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EVALUATION OF CYTOLOGIC DIAGNOSIS 
OF LUNG CANCER 

SEYMOUR M FARBER M D 
ALLEN K McGRATH Ji, M D 
MORTIMER A BENIOFF, M D 

«A(! 

MILTON ROSENTHAL, MO 
San Fianctsco 

Since the pioneer report of Papanicolaou and Traut m 
1943, most investigators liaie corroborated the appli¬ 
cation of C3'tologic technics to cancer diagnosis ^ Malig¬ 
nant cells have been identified in secretions and e'^udates 
from most accessible tracts of the body including the 
respirator^' tract 

In the first eraluations of cytologic diagnosis of lung 
cancer, patients ivith a high incidence of carcinoma were 
studied A circumscribed impression of the sensitivity 
and reliability of cytologic diagnosis was gamed A 
more meaningful appraisal of this diagnostic technic 
can be obtained by study of its result in a large senes of 
cases with vaned pulmonary conditions, m which lung 
cancer entered the differential diagnosis only as a 
possibility = Such a senes is presented here, as are 
methods by which some of the pitfalls in evaluation 
and utilization of this technic may be avoided 
RESULTS OF EXAMINATIONS OP 2 066 PATIENTS 
This report is a summary of experience for the past 
three years in examining the sputum and bronchial 
secretions of 2,066 patients by the Papanicolaou and 
Traut technic A complete description of iianous nor¬ 
mal, atypical and malignant cellular components found 
m sputum and bronchial secretions, with detailed 
instructions for utilizing technical procedures, may be 
found in a monograph ® 

SOURCE AND DESCRIPTION OF CASES 
The patients in table I represent a diversified patient 
population derived from many institutions and phy- 
siaans, none primarily interested in the diagnosis and 
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treatment of cancer We have accepted specimens of 
sputum or bronchial secretions submitted to us from 
any patient with thoracic symptoms in whom there were 
suspicions of cancer, even if remote Otherwise, there 
has been no selection of clinical material 

There have been the usual difficulties in tracing 
patients from scattered sources, but 1,758 of 2,066 
patients (85 per cent) examined have been followed 
to a definite pathologic or clinical diagnosis It is 
planned to follow all patients to a final diagnosis for 
a five year period 

A total of 6,281 specimens of sputum and bronchial 
secretions from 2,0^ patients were submitted m four 
years Patients examined by both methods totaled 
208 Four hundred and fifty-seven patients were studied 
by a complete senes of 5 sputum examinations 
From the total of 2,066 patients studied, positive 
cytologic diagnoses were made on 201 patients by 
examining sputum or bronchial secretions Of these 
positive cytologic diagnoses, 176 were reported as defi¬ 
nitely malignant and 25 as "suspicious for rnahgnancy ” 
In 9 patients, cells “inconclusive for malignancy” were 
reported and more specimens requested 

pathologic proof of bronchogenic carcinoma was 
obtained in 125 of these 201 patients witli positive 
cytotogic diagnoses Fifty patients had clinically 
diagnosed bronchogenic carcinoma, 22 had metastatic 
carcinoma to the fung, and 2 patients had clinically 
benign chest disease Two positive reports were made 
on patients with pathologically proved benign condi¬ 
tions'* In none of these was the clinical status of the 
patient known to the cytologic diagnostician, m each 
case the cytologic diagnosis was made on the basis of 
the cellular entena alone 

FACTORS influencing THE DIAGNOSTIC RESULTS 
OF cvtologic examination 
Our senes of 241 patients with pathologically proved 
bronchogenic caranoma was anatyzed to determine the 
relation of cytologic diagnosis to the following factors 
^ Cell Type —-As shown m table 3, small cell 
undifferenbated carcinomas are detected only half as 
frequently as the differentiated epidermoid and adeno¬ 
carcinomas This is primanty due to the difficulty 
in distinguishing small undifferentiated caranoma cells 
from “small round cells ” Also, the characteristics of 
malignancy in small cells are difficult to determine accu¬ 
rately espeaally m the absence of many such cells in the 
smear 

' laVent wth BUrpcilly proved prunary Iubb abKejs abundant 
Wtrocyicj With mild nuclear disproportion were cxpcctorate^L The other 
Wticnt showed pneumonitis as the only pulmonary disease at »atcm»y 
NProetOus hypcrconnficd metaplaytic aijuamouJ celJa were expectorated 
Both types of etUa are tntirtly famihir now and have been seen fre 
qu^ntiy \n Bpntum from patients xvith nonmoli^nanl disease. Soch c»pen 
cn^ iodicafea that unlike many laboratory tests, thvs method of tauini 
nation Decotnes proffressively more accurate _ 
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B Location of Lesion —The site of the lesion may 
ettect the concentration and accessibility of the exfoli¬ 
ated cells The cjdologic technic is of diagnostic value 
in many patients with lesions not visualized by the 
bronchoscopist 


Table 1 —Source of Chmeal Material 

Casea 



No 

% 

San Francisco City and County Hospital 

991 

48 

University ol California Hospital 

490 

24 

Pathologists (general hospitals) 

186 

9 

County hospitals and sanatoriunis 

180 

9 

Government hospitals 

100 

6 

Office patients 

89 

4 

Stanford University Hospitals 

21 

1 

Outside United States 

9 


Total 

2,000 

100 


In 60 patients, the lesion was proved to be peripheral 
by surgery or autopsy studies When examined by the 
cytologic technic, 36 had positive smears, 49 of the 
60 patients were examined bronchoscopicaUy without 
a single positive morphologic diagnosis 

C Type of Examination —Cytologic reports on the 
sputum of 196 of the 241 patients with proved broncho¬ 
genic carcinoma were returned Malignant cells were 
found in 110 (57 per cent) of these patients 

Bronchoscopically obtained smears were examined in 
113 of 241 patients with proved primary carcinoma of 
the lung, and in 40 (35 per cent) malignant cells were 
found 

When sputum is not available, cytologic studies may 
be made on aspirations of bronchial secretions or by 
lavage of the suspected site of cancer through the 
bronchoscope Sputum, of course, is more easily 
obtained than bronchoscopic aspirations At little 


Table 2 —Status of All Patients Studied Cytologically 


Paticntfl 

A Malignant Pulmonary Disease 60S 

Bronchogenic carcinoma (proved) 241 

Bronchogenic carcinoma (clinical) 121 

Cancer, metastatic to lung (proved) 39 

Cancer, metastatic to lung (clinical) 81 

Malignant lymphomata 21 

S Nonmallgnant Pulmonary Disease 1203 

rubcrculosis 310 

Inflammatory disease (pneumonitis) 210 

Bronchiectasis 54 

Cardiovascular dlsensc 483 

Abscess, pulmonary n 

Bronchitis 50 

Inlarct, pulmonary 33 

Granuloma of lung, other than tuberculosis 24 

Bronchial asthma 28 

Neoplasma of lung (benign) 18 

Pulmonary fibrosis of unknoivn cause 21 

Pleural effusion (undetermined cause) 19 

Empyema, pleural 8 

Emphysema, pulmonary 24 

Miscellaneous 191 

O Nonpulmonary Malignancy Without Parenchymal or 

Bronchial Invasion 47 

D Definitive Diagnosis not Established 308 

Total 2,060 


trouble or expense, repeated specimens of sputum may 
be secured to achieve greater accuracy Most impor¬ 
tant, sputum IS more likely to be utilized by the phy¬ 
sician for studies on patients with minimal chest 
symptoms that do not lead to immediate bronchoscopy 
D Number of Examinations — h complete senes of 
five sputum specimens each were examined m 130 of 
241 patients with pathologically proved pnmary lung 
cancer The cytologic diagnoses were positive m 90 


per cent, indicating that the sensitivity of the cjdologic 
technic increases as more specimens are examined Of 
the 65 patients missed because of incomplete sputum 
studies, only one specimen was examined in 32 patients 
and only two, three or four specimens in the remaining 
33 We believe it is essential to examine routinely five 
specimens of sputum, to request sputum examinations 
whenever bronchial smears are examined and found 
negative and to request repeated specimens when the 
cytologic findings are equivocal A negative cytologic 
examination does not rule out the presence of cancer 
and must be correlated by the clinician with other 
findings 

E Stage of Lesion —In our series of 241 patients 
with proved bronchogenic carcinoma, 117 were surgi¬ 
cally explored In these patients, bronchoscopic biopsies 
were positive in 30 per cent and C 3 d:ologic studies were 
positive m 54 per cent In 33 of these patients who 
were operated on, cjdologic evidence was the first 
morphologic proof of cancer and m 26 patients was the 
only preoperative morphologic proof of carcinoma 

Analysis of the 117 surgical patients shows that 69 
resections were carried out Seven patients survived 


Table 3 —Types of Cancer 

Detected on 


Cell Type 


Number /■ 
of Coses 

Cytologic Examlnatfon 
____ 

No % 

Epidermoid 


no 

74 

04 

Adenocarcinoma 


25 

17 

70 

Undifferentiated 


43 

13 

SO 

Unstated type 


67 

21 

37 

Total 

Table 4 

241 125 

—Peripheral Lesions 


Bronchial 

Cytology 

Sputum 

Bronchoscopy 

Right Positive 

2 

Positive 15 

Suspicious 

5 

Negative 

2 

Negative 12 

Negative 

22 

Left Positive 

o 

Positive 17 

Suspicious 

5 

Negative 

9 

Negative 11 

Negative 

17 


Without recurrence and are well at present, an average 
of eleven months after resection Preoperative cytologic 
studies were positive m 4 of these 7 patients An 
additional 16 patients survived pneumonectomy, and 
their cases are now being reviewed In other words, 
of 241 patients with proved primary lung cancer, 23 
are known to have a possibility of an eventual ^e 
year cure This small survival may indicate that 
examinations are not instituted sufficiently early 


CRITICAL EVALUATION OF CYTOLOGIC DIAGNOSIS 

Certain factors influence the results obtained by 
cjftologic methods These must be considered by boti 
the cytologic diagnostician and the clinician who must 
properly evaluate the dependability of the diagnoses 
1 Reliability is the first objective of cytologic diag- 


Throughout our‘’investigation we have emphasized 
lability, often at the expense of sensitivity ot diag- 
sis We believe that in bronchogenic carcinoma 
reliable diagnosis (absolute minimum of false posi- 
e diagnosis in a given' series) that would T^stfly 
erative intervention in the absence of oth^ morpho- 
nc evidence would be of greatest value ^ 
esumptive diagnoses with high sensitivity (few missed 
' to provoke further diagnostic procedures is 
legitimate function of the cytologic method 
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Almost absolute reliability can be obtained by rigid 
adherence to carefully determined cytologic criteria of 
malignancy If suggestive cells, which are seen in many 
specimens, are reported as definitely malignant, a higher 
percentage of patients with bronchogenic carcinoma 
will be detected, but the number of false positive diag¬ 
noses also will be increased We have often refrained 
from a definitive diagnosis because of remote but linger¬ 
ing doubt If suggestive cells are reported as such, but 
not interpreted as unequivocally malignant, the positive 
diagnoses can be relied on almost 100 per cent 
In our senes of reported cases we failed to diagnose 
an appreciable number of proved cancers of the lung 
In 1,208 patients with benign chest diseases, the cyto¬ 
logic diagnosis ivas negative in 1,206 The only 2 
pathologically pro\ed false "suspicious" reports were 
rendered in tlie first year of our project While we 
were studying 1,208 patients with benign chest condi¬ 
tions, only these 2 pathologically proved false positive 
diagnoses were rendered The reliability of the method 
was established when extensive follow-up of positive 
cytologic diagnoses in a patient group containing this 
large proportion of control matenal failed to uncover 
any additional “false positne” reports 
2 Reliable cytologic diagnoses are based on objective 
application of cnteria for cancer 


mitting or requesting specimens, the clinician and 
cytologic diagnostician can directly influence and 
increase the sensitivity and reliability of the technic 

5 Control patients with nonmalignant chest diseases 
should be included in all series 

In order to attain a broad expenence and familianty 
with the many possible vanations which occur in cells 
from different types of pathologic conditions, as many 
diversified patients as possible should be included 
Such varied clinical matenal would not only give the ' 
cytologic diagnostician familiarity with unusual cells 
but would also make possible a more realistic evaluation 
of the applicability of the cytologic technic to the general 
medical population than would be afforded by matenal 
with a preponderance of cancer The goal—the exclu¬ 
sive association of certain cells with carcinoma—is 
more nearly approached In addition, certain char- 
actenstics of malignant cells which were not impressive 
at first have proved to be entirely reliable Detailed 
discussion of these charactenstics is included in a previ¬ 
ous publication ® 

If the case material contains a preponderance of 
cancer, an exaggerated indication of the method's sensi¬ 
tivity may be obtained If bizarre atypical cells are 
reported malignant by cytologic studies m patients with 
a large preponderance of cancer, the cjdologist will 


It has been our experience that the final decision 
of die cytologist is unavoidably influenced if the clinical 
status of the patient or the opinions of other members of 
the group are knonn to him We believe that in every 
case the cytologic diagnosis should be rendered on the 
basis of precise morphologic criteria alone 

3 The sensiti-vity of cytologic diagnosis is directly 
related to the consistent application of technical pro¬ 
cedures 

Teclinical procedures utilized in the cytologic work 
have an important bearing on the sensitivity of the 
method At the outset, it is essential that technicians 
ivith adequate training (approximately 4 months) be 
available for careful screening of smears for atypical 
cells The many technical difficulties ’ cannot be out¬ 
lined here, but trained and intelligent technical per¬ 
sonnel can work out problems of smearing, fixation, 
and staining as the matenal is handled It is obvious 
that proper selection of particles for smeanng, stand¬ 
ardization of bronchoscopic aspirations, fixation and 
staining are necessary for a meaningful e\aluation of 
the results If the cell detail is obscured by improper 
technical preparation, the examination is without value 
Analysis of those patients with proved bronchogenic 
cancer who were reported by our laboratory, on the 
basis of cytologic studies, as not having cancer in the 
first year showed that 55 per cent of the smears 
examined were unsatisfactory, owing to drying before 
fixation or scantiness of matenal At the present 
time these slides would be reported as “unsatisfactory” 
rather than “negative ” Improvement in the technical 
aspects of the method and examination of repeat speci¬ 
mens when unsatisfactory smears^ are presented for 
examination increase the efficiency and accuracy of the 
cytologic method 

The sensitivity of the procedure rises distinctly 
as the number of specimens increases 

When five or more specimens of sputum or bronchial 
secretions are examined, 90 per cent of the patients with 
pathologically proved bronchogenic cancer had positive 
cjdologic diagnoses This yield decreases to 55 per 
cent when fewer speamens are examined By sub¬ 


achieve a high percentage of case finding but will have 
less opportunity to develop precise diagnostic criteria 

6 Complete follow-up of all patients to final diagnosis 
should be attempted 

An extensive follow-up of all patients is essential if 
errors in cytologic diagnosis are to be recognized and 
corrected and the over-all efficiency of the technic 
properly evaluated It is extremely helpful to know 
the diagnoses of the many patients presenting equivocal 
cells in smear specimens If it Is known that vanous 
types of atypical cells are exfoliated from benign lesions. 
It will then become less difficult to distinguish these 
from malignant cells It is evident that patients with 
positive cytologic diagnoses must be followed to check 
their reliability Finally, if the negative cytologic diag¬ 
noses are not followed, patients with cancer undetect^ 
by the cytologic technic will be unrecognized and a false 
impression of the method’s sensitivity may develop 

An illustration of this from our own expenence 
showed that up to October of 1948, 500 patients had 
been examined and approximately 50 per cent followed 
to a definite diagnosis At that time the apparent 
accuracy of the method was over 80 per cent At 
the present time, after extensive follow-up, 85 per cent 
of 2,066 patients have had a definite ffiagnosis by 
clinical or pathologic study Owing to the reporting 
of many cases of cancer missed by cytologic examina¬ 
tion, the over-all sensitivity of case finding for the 
method is now 55 per cent However, it should be 
emphasized that when an adequate study of five sputum 
specimens was examined the case finding sensitivity 
of the method has remained about 90 per cent for the 
enbre three year period 

7 A negative cytologic diagnosis must be carefully 
evaluated 

Wlien the results of a complete cytologic examination 
are negative, cancer of the lung is not ruled out The 
findmgs on each patient must be evaluated by the 
chnician Repeat examinations may be made without 
delaying other indicated procedures 

There are many factors which may contnbute to the 
failure of cytologic diagnosis in patients with lung 
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cancer There may be interference with desquamation 
of cells because of the nature of the lesion If the 
bronchus is stenotic, the secretions may not be expelled 
by cough or at bronchoscopy Suppuration frequently 
associated with bronchogenic carcinoma may obscure 
the cells by simple dilution In such patients we have 
found that cells occasionally may be demonstrated after 
antibiotics have been used to reduce the secondar}'’ 
infection 

8 Extensive experience is the most important single 
factor m cytologic diagnosis 

With the development of skill with this technic, both 
the reliability and the sensitivity of the results will 
improve Reliability is dependent on adherence to 
continuously evaluated standards of criteria for cancer 
in smears Various methods to obtain a knowledge of 
the bizarre appearances of malignant and benign cells 
in smears may be utilized Direct smears of tumors 
and of benign epithelium may be fixed and stained and 
compared with the corresponding tissue section, bron- 
-chial secretions from known cancers may be obtained 
at autopsy and studied in the same manner, and 
sputum and bronchial secretions from proved cases 
of lung cancer and benign chest conditions may be 
studied Finally, conditional diagnoses may be rendered 
for a period of time by the inexperienced cytologist 
on patients suspected to have pulmonary cancer 

At the same time, as cytologic criteria are developed, 
artifacts in cells due to fixing and staining which may 
simulate malignant characteristics should become famil¬ 
iar These artifacts are less frequent in smears than 
in sections and are usually easily determined ® If the 
method of study and evaluation of results is that out¬ 
lined above, the cytologist should obtain a wide experi¬ 
ence with the confusing bizarre cells that occur in 
patients with benign chest conditions and be able to 
evaluate his facility with the method The sensitivity 
for case finding increases as subtle cell abberations 
become familiar and their absence in nonmahgnant 
pulmonary disease is learned 

COMMENT 

It has been found that a positive cytologic diagnosis 
can be thoroughly reliable The results of our experi¬ 
ence with this diagnostic technic applied to patients 
with all types of pulmonary lesions in various locations 
and stages of growth have been outlined It is con¬ 
sidered a sensitive method, comparing favorably with 
and complementing other diagnostic aids It is suffi¬ 
ciently simple, convenient and inexpensive for the 
patient and physician so that it may be utilized in the 
future as easily as a roentgenogram if laboratory facili¬ 
ties are available 

In our series of 241 pathologically proved cases of 
bronchogenic carcinoma, the first morphologic diagnosis 
was established by cytologic methods in 46 per cent In 
many patients, a positive cytologic diagnosis w'as made 
weeks before other diagnostic procedures confirmed by 
pathologic studies the diagnosis of bronchogenic carci¬ 
noma Only 7 patients surviving pneumonectomy for 
4 months or more were included in our series Of 
these, cytologic diagnoses were positive in 4 The 
value of this technic in detecting early bronchogenic 
carcinoma must be established in the future after much 
thorough investigative work 

We propose to evaluate this phase of the problem 
by utilizing routine screening procedures Mass minia- 
tiire roentgenologic surveys have opened a new field 
for the early diagnosis of chest disease Although these 


sur\eys are utilized primarily for the detection of 
unsuspected pulmonary tuberculosis it is knowm that 
many patients with lesions suggestive of bronchogenic 
cancer wull be discovered In our series, 70 per cent 
of the patients with positive cytologic diagnoses w'ere 
discovered after cytologic examination of the first 
sputum specimen Thus, from a practical point of 
view, a single cytologic study should be of great aid 
in screening patients wuth undiagnosed chest conditions 

We also urge the use of cytologic technics in any 
instance where the patient might have carcinoma of 
the lung, whether the initial S 3 'mptoms are the develop¬ 
ment of recent cough, change in character of cough or 
sputum and suggestive roentgenographic findings Any 
suspicion of cancer, especially in male patients over 
40 )'ears of age, should be investigated At the present 
time at the San Francisco Hospital, we are attempting 
to investigate by routine cytologic examination any 
patient in this age group wdio enters with respiratory 
symptoms 

In conclusion, a strong word of w'armng is indicated 
The reliability and sensitivity of the cytologic method 
can be readily attained by an experienced cytologist 
We do not believe that such reliability can be attained 
without first having had considerable experience with 
the variations that occur among benign as w'ell as 
malignant cells We urge utmost caution in making 
positive diagnoses until these are justified by experience 


SUMMARY AND CONCLUSIONS 

In four years, 2,066 patients were studied by 
cytologic examination of sputum and bronchial secre¬ 
tions In 1,758 cases a definitive diagnosis was estab¬ 
lished There were 362 patients wuth proved or 
clinically diagnosed bronchogenic carcinoma One hun¬ 
dred and twenty patients with metastatic lung cancer 
were encountered m this group 

Positive cytologic diagnoses w^ere rendered m 201 
patients, and 1,865 negative diagnoses w'ere made The 
positive reports were made on patients wnth pathologi¬ 
cally proved malignant disease, w'lth the exception of 
two false suspicious diagnoses made on patients with 
pathologically proved benign diseases 

The over-all percentage of accuracy m our series of 
241 patients wuth proved bronchogenic carcinoma was 
55 per cent When an adequate senes of five sputum 
specimens was examined, the case finding sensitivitj' 
was 90 per cent in 130 patients 

The follow'ing factors should be considered m evaluat¬ 
ing this diagnostic technic 

(a) Reliability is the first objective of cytologic 

dia^^iosiSehabie diagnoses are based on objec¬ 

tive application of criteria for cancer 

(c) The sensitivity of cytologic diagnosis is directly 
related to consistent application of technical procedures 

(d) The sensitivity of the procedure rises markedl} 

as the number of specimens increases -Lnnlff 

(e) Patients with noninalignant chest diseases should 

be included m all series as a control ^ , i 

(f) Complete follow^-up of all patients to final diag 

noses should be attempted orafullv 

(ff) A negative cytologic diagnosis must be carefully 

evaluated , . 

(/i) Extensive experience is the most importai 

single factor in cytologic diagnosis „„_i„ 

The ultimate value of cytologic technics m the ear j 
diagnosis of primary lung cancer remains to e es a 
lished by further investigative work 
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Janies Parkinson > nrote in 1817 “Although, at 
present, unuifonned as to the precise nature of the 
disease, still it ought not to be considered as one against 
which there exists no counten^ailing remedy On the 
contrary, there appears to be sufficient reason for hoping 
that some remedial process may ere long be discovered, 
by which, at least the progress of the disease may be 
stopped ” One hundred and thirti -three years later 
the truth of this obsen'ation and hope is still incom¬ 
pletely fulfilled The results of therapy in parkinsonism 
have left a great deal to be desired in spite of con¬ 
siderable advances in knowledge of the anatomy and 
pathology of the central nen'ous system related to 
parkinsonism 

Many drugs have been tried and vanous procedures 
attempted since Parkinson recommended “At what¬ 
ever penod of the disease it might be proposed to attempt 
a cure, blood should be first taken from the upper part 
of the neck, unless contraindicated by an}^ particular 
circumstance After which vesicatones should be applied 
to the same part, and a purulent discharge obtained ” 
The generally accepted treatment has for some time 
been the use of atropine, scopolamine (hjoscine) hydro- 
bromide or stramonium In a variable number of 
patients, these solanaceous drugs could generally be 
depended on to give some measure of relief Other 
forms of drugs for oral or parenteral administration 
have been tried and ha\e fallen into disuse Such 
medicaments as quinine, neostigmine (prostigmin*) 
bromide, iodides, magnesium sulfate, amphetamine 
(benzedrine*), snake venom, sahcjdates and pheno- 
barbital, as veil as vitamins of all types and combina¬ 
tions, have had their moments of enthusiastic acceptance 
but have not stood the test of time as therapeutic agents 
In the past decade neurosurgeons have also attempted 
to help these unfortunate persons with various pro¬ 
cedures but, as yet, without convincing results Such 
advocates as Fulton, Putnam, Buc}', Delmas-Marsalet, 
Jackson, Browder, Klemme ^ and Ebin ’ have all devised 
individual approaches, but the dirersity of these vanous 
attempts is m itself an admission of the fact that, as yet, 
no surgical procedure has provided the ultimate thera¬ 
peutic answer Today, r\e are still searching for that 

remedial process” in the hope that relief can be 
achieved in this disease 

Antihistammic compounds have been among the more 
recent drugs tried in the therapy of parkinsonism 
McGavack, Elias and Boyd * rraorted improvement 
with diphenhydramine (benadryl*) hydrochloride, an 
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ethanolamine derivative, in 3 of 4 cases of arterioscler¬ 
otic parkinsonism Budnitz “ obtained improvement in 
8 patients with artenosderotic parkinsonism with 
diphenhydramine hydrochloride, but these patients 
denve{i no benefit from tnpelennamme (pynbenza- 
mine®) hydrochloride, a derivative of ethylenediamine 
Ryan and Wood ® reported “therapeutically effective” 
results with diphenhydramine hydrochlonde in their 
series of 40 cases Blumberg and Dattner ^ compared 
diphenhydramine hydrochloride and phenindamine 
(thephonn*) tartrate (2-methyI-9-phenyI-2,3,4,9-tetra- 
hydro-l-pyndindene hydrogen tartrate), which is chem¬ 
ically unrelated to the other histamine antagonists, in 25 
cases and found subjective improvement with both 
drugs, but particularly with phenindamine tartrate 
Berger ® more recently reported improvement in 13 
of 24 cases with phenindamine tartrate, and in about 
three fourths of these cases witli diphenhydramine 
h 3 ’drochlonde, but he stated that phenindamine tartrate 
provided a greater degree of improvement 

Doshay and Constable,” using artane* (3-[l-piper- 
id} 1 ] -1 -phenyl-1 -cyclohexyl-1 -propanol hydrochlonde), 
one of the newer synthetic antispasmodic compounds, 
reported improvement m 89 of 117 patients, an inadence 
of 76 1 per cent Similarly, Corbin obtained benefit 
m 80 of the 104 patients he treated with artane,® an 
incidence of 77 per cent Schwab and Tillman found 
artane® comparatively ineffective alone, but of thera¬ 
peutic value when combined with other medication 
Stephen and Chandy reported temporary improve¬ 
ment with the intravenous administration of a 10 per 
cent solution of mephenesin (tolserol,® myanesin*)—an 
alpha-substituted ether of glycerin—m 3 cases of paraly¬ 
sis agitans In these patients this drug abolished the 
imoluntary movements for 30 to 45 minutes Hunter 
and Waterfallobtained similar results by the same 
metliod Schlesinger, Drew and Wood administered 
intravenously a 2 per cent solution of mephenesin in 
isotomc sodium chlonde solution and obtained reduction 
of rigidity as well as of tremor Berger and Schwartz 
reported reduction of ridigity and tremor with this mus¬ 
cle relaxant given orally, but results were not so good 
as by the intravenous route 


PROCEDURE AND FINDINGS 

The case material comprised 80 unselected patients 
with Parkinson's disease Of these, 38 were of the 
postencephalitic, 21 of the artenosderotic and 14 of the 
idiopathic type, with 7 being classified as syphilitic, 
malanal or traumatic Most of these patients were in 
a fairly well advanced stage of the disease In fact, 
there w’cre only 8 subjects with only one limb involved 
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who were able to carry on well ^vlth their usual func¬ 
tions Of the remaining 72 patients, 35 had more than 
one hmb involved, with considerable functional impair¬ 
ment, and 37 were unable to cariy^ on functionally or 
were bedridden Not all of these cases were available 
at the beginning of the study 

As each patient presented himself, all medication here¬ 
tofore used was discontinued in order to establish a base 
line of his status Then one of the following drugs was 
administered artane,® diphenhydramine hydrochloride, 
methapynlene (histadyl®) hydrochloride, scopolamine 
hydrobromide, tripelennamme hydrochloride, pheninda- 
mine tartrate or mephenesin After the effect of one of 
these compounds had been evaluated and if results were 
favorable, the patient was placed on placebo medication 
simulating in size, color and shape the preceding medica¬ 
ment Placebo medication was continued until the 
patient returned approximately to the base line previ¬ 
ously established for him Then another of the afore¬ 
mentioned drugs was used, again followed by placebo 
medication, to be subsequently replaced by a third drug 
and so on in order to draw comparative results Rather 
than to employ the same compound initially in each 
patient, the choice of the first drug to be used depended 
on the time when the patient entered into the study By 
the same token, a subject who was included at a later 
stage of the project was started on the particular drug 
then employed As the work progressed, combinations 
of drugs were used also 

The original plan called for the administration of 
each compound for a penod of one month during which 
time the dose was to be gradually increased It was 
anticipated that some patients would not tolerate a 
given drug and that others would be lost from observa¬ 
tion prior to completion of this program, thus reducing 
appreciably the total number of comparative obser¬ 
vations 

The appraisal of therapeutic results in Parkinson’s 
syndrome is open to a wide range of interpretation, 
since the reaction of patients is predicated on many 
factors, some of which are beyond the rigid control of 
the examiner Notwithstanding, it was attempted to 
assess results as objectively as possible Thus, relief 
from symptoms was neither suggested nor promised to 
the patients, who were encouraged to describe their 
responses spontaneously Each patient was given a 
general physical and neurologic examination initially 
Reexaminations were earned out once a week, and 
urinalyses and hemograms were repeated at frequent 
intervals Changes in posture, gait, agility, rigidity, 
tremor, speech, salivation and functional activities were 
carefully recorded The degree of positive responses 
was classified as slight, moderate or marked improve¬ 
ment Admittedly, this classification largely reflects the 
examiner’s subjective appraisal, but a disease with such 
protean clinical findings as Parkinson’s disease almost 
defies the establishment of objective criteria for improve¬ 
ment Negative responses included no improvement, 
aggravation and toxic manifestation 

Artane^ —Artane* was studied in 48 patients^ Inibally each 
subject received 1 mg three times a day, and this was gradually 
increased until a maximum of 5 mg four times a day was given 
at the beginning of the fourth week. Thirty-one patients 
derived some degree of benefit from artane,® an incidence of 
improvement of 64 5 per cent (Chart 1 indicates the degrees 
of improvement obtained with this drug and with the other 
compounds and combinations studied) Of these 31 subjects, 3 



were classified as markedl>, 11 as moderatelj and 17 as slightly 
improved Negatiie responses were recorded for 17 patients, 
or 35 5 per cent Of these, there was no improsement in 9 
instances, exaggeration of tremor in 1 and toxic manifestations 
necessitahng discontinuance of the drug, in 7 The latter 
included 2 patients with a generalized pruntus, 3 mth nausea 
and vomiting and 2 with psj'chosis characterized by confusion 
and memory impairment. These toxic effects cleared the daj 
after the administration of the drug was discontinued 

Difihenhydramwe Hydrochloride —Diphenhj dramine hjdro- 
chlonde was tried m 57 patients Initiallj each subject was 
given 50 mg tliree times a day, and this was gradually increased 
to 100 mg four times a day A daily dose of 400 mg was 
administered during the fourth week Forty-two patients were 
benefit^ (73 7 per cent) Of these, 7 w’ere classified as 
markedly, 15 as moderately and 20 as slightly improved (chart 
1) Negative responses were recorded for 15 patients (26.3 
per cent) Of these, there was no improiement in 7 patients, 
exaggeration of symptoms and immobility in 1 and toxic mani¬ 
festations requiring withdrawal of the drug in 7 The last 
included excessive drowsiness in 3 and gastrointestinal irritation 
in 4 patients 

McthaPynleiie Hydrochloride —Methapynlene' hjdrochlonde 
was administered to 38 patients In the beginning, each patient 
received a total daily dose of 150 mg m three divided doses 
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Chart 1 —Irrtidence and doRree of improvement of patients with parkin 
soman disease ^vho received \arious antihistaininic and antispasmodic 
drugs and 'combinations thereof In charts 1 and 2 the white areas 
indicate shght improvement, the d\agonaU> hned areas moderate improve 
ment and the crosshatched areas marked improvement the top line 
of fiRures represents percentage ot patients improved 


This was gradually increased to 100 mg four times a day, and 
this amount was continued during the fourth week. Fwe 
patients w'ere recorded as showing positive responses, an 
incidence of improvement of 132 per cent Of 
classified as moderately and 2 as slightly improved (chart 1) 
The negative responses (33 patients, or 868 per cent) included 
no improvement in 26, aggravation of symptoms m an 
drowsiness warranting discontinuance of the drug in pa 


copohimne Hydrobromide-Scopolamine hydrobromide was 
:n to 51 patients The initial dosage was 1^0 gram (0 3 
) three times a day, and this was gradually increased a 
kly intervals to 1/50 gram (1.2 mg) four times a day 
rty-seven patients derived some degree of benefit, an mci- 
oJ 72 S per cent 

silied as slightly and 4 as modciately improved (chart ) 
jative responses were recorded for 14 patients ( 7 P 
t) Of these, there was no improiement m 12, a d 2 were 
ble to continue with the drug because of rtsual disturbance 

'ripelcnnamiiic Hydrochloride Tripelennamme hydrM 
: was tried m ^8 paUents The initial ddse 50 mg 
;e times m day and tlie maximum daily dose 400 mg in fou 
,dcd doses Eleven patients, or 29 per cent, were benefit^ 
1 5 classified as moderately and 6 as slightly improved (chart 
Negative responses were recorded in 27 patien s, 
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per cent Of these, there was no improvement m 16, exacer¬ 
bation in 8, and there were toMC manifestations requinng dis¬ 
continuance of the drug in 3 patients Among the last 3 was 
a case of psjcliosis characterized by visual hallucinations and 
paranoid ideas 

Phcnmdammc T'ur/ro/c—Phemndamine tartrate was admin¬ 
istered to 48 patients At first each patient received 2S mg 
three times a daj, and this w-as increased to a daily dose of 
400 mg gnen in four divided doses Fifteen patients, or 313 
per cent, were benefited with 3 classified as moderately and 12as 
slightly improied (see chart 1) Negatue responses were found 
in 33 patients, or 68 7 per cent Of these, tliere was no improve¬ 
ment in 28, and there iiere untoward symptoms requiring dis¬ 
continuance of the drug in S Two of the latter patients were 
“nervous and agitated" and unable to sleep, 2 became excessively 
sleepy and 1 had nausea and vomiting In addition, 7 patients 
complained of constipation but they continued taking the drug 
according to plan 

Mcphciicsin —Mephenesm was administered to 38 patients 
The initial oral dose was 0 S Gm three times a day, and this 
was gradually increased for the majority of subjects to as much 
as 2 Gm every three hours Seven patients, or 184 per cent, 
obtained improvement, this was marked in 1, moderate in 4 
and slight in 2 (chart 1) Negative responses were recorded in 
31 (81 6 per cent), including no improvement in 23, feeling of 
increased ngidity in 2 and toxic symptoms of nausea and 
vomiting in 6 patients, most of whom were m the arterio¬ 
sclerotic group The intravenous use of mephenesm in 6 
patients was not attended by a greater degree of improvement 
than the oral administration An oculogyric crisis developed 
in one of these patients after 4000 mg of mephenesm liad been 
administered by intravenous drip 

Dtphenhidramme Hydrochloride and Scopolamine Hydros 
bromide — Diphenhydramine hydrochloride and scopolamine 
hydrobromide were given to 36 subjects in varying doses up to 
the maximum previously noted for each drug The patients 
31 of whom had previously received diphenhydramine hydro¬ 
chloride alone or scopolamme hydrobromide alone were so 
selected as not to include those who had denved marked benefit 
from diphenhydramine hjdrochlonde. Thirty-four patients 
(94 5 per cent) receiving the combmed medication were classi¬ 
fied as showing positive responses, the degree of improvement 
bong marked in 3, moderate in 19 and slight in 12 (chart 1) In 
the two remaining patients the addition of scopolamme hydro- 
bromide to diphenhydramine hydrochloride increased the tremor 
One of the patients markedly improved was a 54 year old 
woman with severe immobility, drooling and inability to swallow 
or talk as a result of recent bilateral cerebrovascular acadents 

Tnpelennainine Hydrochloride and Scopolamme Hydro- 
bromide —Tnpelennamine hydrochloride and scopolamine hydro- 
bromide were used in 19 patients Only 10 subjects (52 6 per 
cent) showed improvement, which was classified as moderate 
m 2 and slight in 8 (chart 1) There was no change in the 
condition of the remaining 9 patients (47 4 per cent) One 
woman, who had only slight improvement with scopolamine 
hydrobromide and none with tnpelenhamine hydrochlonde, 
improved to such an extent vvith the combined use of these drugs 
that she was able to resume her household duties 

Phcnindamine Tartrate and Artane ^—Phenindamme tartrate 
and artane® were tried in 27 patients, all of whom had previ¬ 
ously received phenindamme tartrate or artane® alone. They 
were so selected as not to include patients who had shown marked 
improvement with either drug alone. The total daily dose 
ranged from 100 to 200 mg of phenindamme tartrate and from 
8 to 10 mg of artane * and this was given m four equal doses 
The incidence of improvement was 85.2 per cent widi 8 patients 
iv”'^^ marked, 7 moderate and 8 slight improvement (chart 
1) Negative responses were recorded in 4 patients f 14 8 per 
cent) Of these, there was no change in 1 and nausea in 3 
requinng discontinuance of the drugs, 

Tortrale and Scopofavpue Hydrobromidc _ 

PhimmdMme tartrate and scopolamirte hjdrobtoraide were 
evaluated m 34 patients who had previoirsly' received the two 
j -Every subject received a maximum daily 

dose of 400 mg of phenindamme tartrate and 4/SO gram (4 8 


mg) of scopolamine hydrobromide m four equal doses Twenty- 
seven subjects of the group were improved, an incidence of 79 5 
per cent The degree of improvement was recorded as marked 
in 3, moderate in 6 and slight in 18 A negative response was 
recorded for 7 patients (20 5 per cent), of these there was no 
improvement in 5 and aggravation of symptoms in 2 

Unnalyses and hemograms revealed no untoward 
effects on renal function or the hematopoietic system 
from any of the drugs used 

COMMENT 

In comparing the over-all results obtained with the 
individual compounds it becomes apparent that metha- 
pyriiene hydrochlonde and mephenesm were the least 
effective, that both tnpelennamine hydrochlonde and 
phenindamme tartrate helped approximately one third 
of the patients, and, finally, that artane,* scopolamine 
hydrobromide and diphenhydramine hydrochlonde were 
of value in varying degrees in about 70 per cent of the 
cases 

Of the combinations used, tnpelennamine hydrochlo¬ 
nde and scopolamine hydrobromide resulted in improve¬ 
ment in approximately one half of tlie patients receiving 
these two drugs conjointly In contrast, the mcidence 
of improvement with phenindamme tartrate and sco- 



Chart 2 —CoroMrativc findiogs jn three Rroups of patjcnts with parkin 
sonian disease Figiirt; 1 shows the incidence and deRree of improvement 
of 27 patients receivinR artane ® bcnadryl ® and thephorm ® Figure 2 

f ives the incidence and degree of improvement for 31 patients receiving 
yoscine ® benadryl • and a combination of both Fi^rc 3 shows the 
incidence and degree of improvement of 17 patients receiving thephonn ® 
and hyoscine ® benadryl ® and byosmne,® thephorm ® and artane.® 

polamme hydrobromide, phenindamme tartrate and 
artane,® or diphenhydramine hydrochlonde and sco¬ 
polamme hydrobromide ranged from about 80 per cent 
to 95 per cent It is seen in chart 1 that the mcidence 
of marked improvement was highest in the group receiv¬ 
ing phenindamme tartrate and artane * 

Admittedly, such comparative data have limited valid¬ 
ity in view of the small numbers of cases studied and 
since the individual groups do not necessarily compnse 
identical patients 

More strictly comparable results are obtained by 
appraisal of the merits of drugs in trials performed 
in identical cases Chart 2 records graphically such 
results in patients grouped together from the entire 
case material m such a manner that each group com¬ 
prises subjects all of whom received several of the 
drugs studied or combinations thereof Thus figure 1 
represents the incidence of improvement recorded for 27 
patients, all of whom received artane,* diphenhydramine 
hydrochlonde and phenindamme tartrate, figure 2 
represents comparative results attending the use of sco¬ 
polamine hydrobromide, diphenhydramine hydrochlonde 
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just lateral to the mpple line. A grade 3 harsh blowing systolic 
murmur u-as present o\er the precordium, uith maximal 

intensitj in the third and fourth left interspaces near the 

sternum A systolic thnll was palpable o\er this arw 

The second pulmonic sound u-as normal in intensity The 

h\er was Va mch (2 cm) below the right costal margin m 
the nipple line, and the spleen was not felt 
Laboratory examination revealed a red blood cell count ot 
9 340 000 per cubic millimeter and a hemoglobin content of 
17 0 Gm per hundred cubic centimeters A fluoroscopic exami¬ 
nation showed definite diminution in tlic vascularity of the lung 
fields with enlargement of the right auricular appendage and 
body of the right auricle The nght tentricle was moderately 
enlarged, and the pulmonary artco segment was rather promi 
nent in tlie anteroposterior and right anterior oblique xnews 
(fig 1) The electrocardiogram showed rather severe nght 
heart strain with unusually tall and peaked P waves in all leads. 


especially in lead 2 

The diagnosis of pulmonao ralvular stenosis with an inter- 
atnal septal defect was made 

An operation was performed April 6 with the patient under 
ether-cyclopropane anesthesia The pulmonary artery at the 
point of emergence from the base of the heart was 6 mm in 
diameter but promptly expanded to 15 mm m diameter The 
right yentncle was distinctly enlarged The yahmlotome was 
directed through the wall of the nght yentncle into the pul¬ 
monary artery where incisions yycre made in many directions 
It yvas felt that since the stneture of the pulmonary artery 
itself yvas not remediable it yyas yyise to rclicyc completely all 


obstruction yvitliin the lumen 


The postoperatiy e course yvas uneventful The child yvas 
comfortable out of oxygen and taking fluids well within thirty- 
six hours He was discharged from the hospital on the 
eighteenth postoperatiye day There yvas no obvious cyanosis at 
rest A diastolic murmur oyer the pulmonic area yyas not heard, 
but all e.vammers yyere impressed yvith the fact that the pre- 
operatiye systolic murmur had decreased in intensity folloyvmg 
surgery He yyas seen by one of us (W J P) six yyeeks 
postoperatively and yyas getting along yyell, yyas no longer 
obviously cyanotic and yyas no longer suffering from attacks 
of paroxysmal dyspnea His disposition yvas tremendously 
improyedL 


Case 3 —E H, a lOl/i year old yyhite boy yyas admitted to 
the Childrens Memorial Hospital m May 1950 yvitli a history 
of increasing cyanosis and decreased exercise tolerance 
Cyanosis and a heart murmur were first observed at 18 months 
of age At the time of admission he yyas unable to yyalk more 
than four blocks and could run no more than fifty feet (15 
meters) 

Physical examination reyealed.-a fairly yyell developed fairly 
yyell nourished boy yyith moderate cyanosis and moderate club 
bing of the fingers and toes The cardiac apex yyas palpable 
in the fifth left interspace just lateral to the nipple hue. A 
short systolic thrill yvas present yyuth maximal intensity in the 
second left interspace A grade 3 systolic murmur was audible 
over the precordium and yyas best heard in the first and second 
left interspaces The pulmonic second sound yyas diminished lu 
intensity The liver yyas palpable at the right costal margin 

Routine roentgenographic and fluoroscopic examination 
reyealed slightly decreased vascularity of the lung fields with a 
fairly prominent pulmonary artery segment in the antero¬ 
posterior and right anterior oblique views The inflow and the 
outflow tracts of the nght ventricle yyere distinctly enlarged 
and the nght auricle was slightly enlarged A good pul¬ 
monary window was observed The electrocardiogram showed 
an interventricular block probably involving the nght bundle 
branch system The P waves were rather tall dnd peaked 
m lead 2 

Angiocardiography demonstrated the passage of lodopyracet 
injection U S P (diodrast*) from the superior vena cava into 
1 1 C right auricle and then crossing m a rather high concentra¬ 
tion into the left auricle A small mam pulmonary artery yvas 
ynsuahzed and the amount of dye passing into the pulmonary 
circulation appeared to be markedly decreased There was no 
evidence of an overriding aorta 

Cathetenzation demonstrated normal relative values for the 
oxygen content in the venae eavae the right atrium and the 


right ventricle The pressure in the right atrium was not 
increased but was definitely increased m the right ventricle 
(138 5 systolic and 2 6 diastolic) The peripheral oxygen satura¬ 
tion was 65 volumes per cent It was impossible to introduce 
the catheter into the pulmonary arteo The effective pul¬ 
monary flow was only one third of the systemic flow, suggesting 
that two thirds of the venous return was shunted from nght 
to left and not passing through the lungs The standard exer¬ 
cise test revealed a drop in the oxygen consumption per liters 
of ventilation from 242 to 22 4 cc 

The red blood cell count was 6,050,000 per cubic millimeter 
and the hemoglobin was 16 5 Gm per hundred cubic centimeters 
The results of the remaining laboratory tests were within 
normal limits Valvulotomy was advised 

The operation was done on May 25, 1950, with the patient 
under ether-cyclopropane anesthesia The pulmonary artery 
w'as 13 mm in diameter at the base of the heart and 20 mm 
in diameter proximal to the point of bifurcation Jets of blood 
could be felt squirting through the stenotic valve Pressure in 
the pulmonary artery was 21 cm of water As soon as the 
valvulotome was thrust through the stenotic valve the intra 
pulmonary pressure began to rise and when incision was com 
plete rose to 34 cm of water The increased pressure in the 
pulmonarv artery w'as easily detectable with a palpating finger 
The childs color improved instantly The oxygen content of 
arterial blood as measured by oximeter promptly rose to 99 
per cent saturation Not more than 5 cc of blood was lost 
during the intracardiac procedure. 

The postoperative course was uneventful The patient was 
awake and out of oxygen one hour after operation Cyanosis 
ivas only suggestively present, and there was no change in the 
quality or character of the cardiac murmur At the time of 
discharge from the hospital, sxxteen days after operation the 
artenal oxygen saturation, as determined by oximeter was 
93 per cent Cyanosis was faintly present, and in addition to 
the preoperative systolic murmur there was now present a 
distinct grade 2 diastolic murmur beginning with tlie second 
sound and with maximal intensity m the second left inter 
space The patient had already exercised himself along 
the corridors of the hospital and claimed that he no longer 
became tired or short of breath as he had before the operation 
Six weeks after the operation violent exercise produced no 
visible cyanosis 

Case 4—R S, a 2 month old white girl, was admitted to 
the hospital with the history of cy'anosis from birth She had 
been kept in oxygen intermittently for three weeks after birth 
She was discharged home at the age of 4 weeks and in the 
intervening period had gotten along fairly well 

Physical examination revealed a fairly well developed white 
girl with mild cyanosis and no clubbing of the fingers or toes 
The cardiac apex was in the fifth left interspace inch 
(1 cm) lateral to the nipple line A precordial grade 3 systolic 
murmur yvas best heard in the third left interspace The 
second pulmonic sound was quiet The liver was A inch 
below the right costal margin and the spleen was not felt 

Laboratory examination revealed a red blood cell count of 
6 740000 per cubic millimeter with a hemoglobin level of 
18 4 Gm per hundred cubic centimeters Routine roentgeno 
graphic and fluoroscopic examination revealed diminished 
vascularity of the lung fields with moderate cardiac enlarge 
ment and a rather prominent pulmonary artery segment m the 
anteroposterior and nght anterior oblique views The inflow 
and outflow tracts of the right ventricle and the right auricular 
appendage were distinctly enlarged There was no other 
chamber enlargement and a good pulmonary window was 
present The aortic arch lay to the left The electrocardiogram 
revealed right heart strain with rather tall and peaked P waves 
especially m lead 2 

A diagnosis of pulmonary valvular stenosis with an interatrial 
septal defect yvas made 

An operation was performed on May 19 1950 Cyclopropane 
ether anestliesia yvas administered The valvulotome was 
inserted into the pulmonary artery and met with more resistanie 
than in the previous 3 patients A number of radial incisions 
were made As the stenotic valve was being cut an increased 
thrill yyas palpable over the pulmenary arterv The dull'- 
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color improved immediately Approximately 10 cc of blood 
was lost during the intracardiac part of the operation 
The postoperative course was uneventful Oral feedings were 
accepted within six hours after operation The patient was 
discharged from the hospital on the twentieth postoperative 
day No significant change in the intensity or character of 
the preoperative murmur was apparent at the time of discharge 
No visible cyanosis was present, and the oxygen saturation 
as determined by oximetry was 92 per cent 

SUMMARY AND CONCLUSIONS 
Four patients with pulmonary stenosis with intact 
ventricular septum have been treated surgically, with 
excellent results in all 

Transventncular incision of such pulmonary stenoses 
IS a sound procedure 

The surgical technic of valvulotomy with a new and 
simple knife is described 


ACUTE PRIMARY KLEBSIELLA PNEUMONIA 

MAURICE NATARO, MD 
DAVID SHAPIRO, M D 
and 

ARMOND T GORDON, M D 
Louisville, Ky 

The management of lobar pneumonia due to Kleb¬ 
siella pneumoniae (Friedlander’s bacillus) continues to 
offer a real challenge to the clinician As late as 1945 
reports ^ indicated a mortality of 51 to 97 per cent 
This IS in contrast to the dramatic success in the treat¬ 
ment of the other bacterial pneumonias with the anti¬ 
biotics The incidence of lobar pneumonia caused by 
the gram-negative bacillus of the Friedlander group, 
Klebsiella pneumoniae, is variously reported as from 
0 5 to 1 6 per cent of all cases of pneumonia, the dis¬ 
ease may occur m all seasons Although Hyde and 
Hyde were of the opinion that the sulfonamide drugs 
given early were of some benefit against the disease, 
their general conclusion was that the over-all value was 
questionable Anderson * reported that K pneumoniae 
IS not susceptible to penicillin m vitro, and clinical 
experience substantiates this obsen'^ation In 1945 
Heilman ® reported in vitro and in vivo studies shownng 
the effectiveness of streptomycin against infections due 
to K pneumoniae We can find only 10 cases ■* reported 
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m the literature on the use of streptomycin in the treat¬ 
ment of acute primary Klebsiella pneumonia in the 
adult, but these showed a definite improvement o\er 
previously reported survival rates A summara^ of the 
data on these cases is given in the accompanying table 
In the latter part of 1948 reports = appeared that indi¬ 
cated the efficacy of aureomycin against K pneumoniae 
experimentally It was concluded that aureomycin 
altlmugh It was slightly effective against infections due 
to K pneumoniae, was less effective than either strepto¬ 
mycin or polym)ry,in As recently as October 1949 
Long ® listed aureomycin as an antibiotic whose action 
on K pneumoniae was unknown 

On the Aledical Service of the Veterans Administra¬ 
tion Hospital at Louisville, Ky, we have had the 
opportunity of treating 4 patients with acute primarj' 
lobar pneumonia due to K pneumoniae with strepto¬ 
mycin We have also used aureontycm in 1 case because 
we were anxious to use a less toxic drug than strepto¬ 
mycin and to verify the encouraging experimental 
results with aureomycin As far as we are aware, 
there is at this time no published report on the use of 
aureomycin in acute primary Klebsiella pneumonia 
in man 

It is our purpose to report 4 cases of lobar pneu¬ 
monia due to K pneumoniae treated with streptomj'cm 
and 1 with aureomycin and to discuss the results of the 
use of these antibiotics 


REPORT OF CASES 

Case 1 —H R, a Negro aged 32, was admitted Jan 21, 
1948 with symptoms of an upper respiratory infection of one 
week’s duration He had awakened that morning with a severe 
pain in the left side of the chest that was aggravated by deep 
breathing Later that day he noted rusty sputum At times 
the sputum was pinkish or blood tinged Chilly sensations 
were present 

Physical examination on admission revealed an acutely ill 
man with a temperature of 100 8 F, pulse rate 140 and 
respiratory rate 40 The pertinent physical observations were 
confined to the chest There were diminished excursions of 
the chest and dulness to percussion over the midlung field on 
the left, with many moist rales and bronchial breathing over 
this area 

The red blood cell count on admission was 3,900,000, with 
10 Gm of hemoglobin The total white blood cell count was 
6,550, wnth a differential count of 84 segmented neutrophils 
and 16 lymphocytes A Gram-staincd smear of the sputum 
on the day after admission rev’ealed many gram-negative 
encapsulated bacilli The admission roentgenogram of the 
revealed a fairly dense, homogenous infiltration of the middle 
third of tlie left lung field, extending from the hilum to the 
peripherj There were no other significant abnormalities 
Sputum cultures on January 22 and 23 and a blood culture on 
January 22 yielded a pure growth of K. pneumoniae 

Penicillin, 100,000 units intramuscularly every thr^e hours, 
was given the patient immediately after admission Treatment 
with streptomycin, 0 4 Gm intramuscularlj every onr lours, 
vras started on January 22, the day after admission Suppor¬ 
tive treatment included three 500 cc transfusions of whole 
blood, intravenously given isotonic sodium chloride solution 
with 5 per cent dextrose and administration of oxygen Un tins 
regimen the patient remained acutely ill, toxic, hallucinatorj' an 
disoriented The temperature reached 105 and 106 F, rectal > 
A blood culture on January 27 did not grow aiy organimis 
On this day the streptomycin dose was increased to OS um 
every lour hours The man showed little clinical improvement 
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The roentgenogram of the chest on January 30 regaled an 
extension of the pneumonic process, uith complete oh iteration 
of the markings over the uhole left lung field The white 
blood cell count was 32,400 In mow of tins, and because the 
sputum smears of January 29 and 30 revealed many gram- 
negatne encapsulated bacilli, the streptomycin dosage was 
increased on January 29 to 1 Gm every four hours Sputum 
cultures and a blood culture on February 2 did not grow K 
pneumoniae. Streptomycin therapy was discontinued on that 
date because the patient complained of nausea and headache, 
which were interpreted ns manifestations of streptomjcin 
toxicity On February 4 he felt much improved, and the tern 
perature began to fall by lysis Thereafter he improved rapidly, 
and administration of penicillin was discontinued on February 
10 A total dose of 42 Gm of streptom>cin and 8,000,000 
units of penicillin had been given The roentgenogram of the 
chest on February 18 revealed a clearing of the lower half 
of the left lung field Throughout the upper half, which was 
still moderated opaque, were seen several areas of radiolu- 
cency These were interpreted as probable areas of relative 


52 Physical examination revealed cyanosis, dulness to per¬ 
cussion over the upper lobe of the nght lung and the right 
midlung field anteriorly with increased tactile fremitus and 
bronchial breathing but no rales over this area The rest of 
the physical examination revealed essentially normal conditions 
The red blood cell count on admission was 4,390 000 with 
13 Gm of hemoglobin The total white count was 7,100 with 
a differential of 78 segmented neutrophils, 3 stab cells, 18 
Iymphoc>tes and 1 eosinophil A Gram-stained sputum smear 
on admission revealed many gram negative encapsulated bacilli 
This sputum eventually grew a pure culture of K pneumoniae 
A blood culture on April 12, before streptomycin therapy was 
started, failed to grow any organisms A roentgenogram of 
the chest on admission showed massive involvement of the 
upper lobe of the right lung with a bulging of the horizontal 
fissure with the convexity downward. 

The patient was placed in an oxygen tent and the adminis 
tration of penicillin, 50,000 units intramuscularly every three 
hours, was started There was no improvement, and the tern 
perature ranged from 102 to 104 F rectally A roentgeno- 
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clearing and/or compensatory emphysema The roentgeno 
gram on March 3, 1948 revealed still further clearing in tlie 
upper lobe of the left lung without evidence of cavitation but 
with some peaking of the left diaphragm The roentgenogram 
on May 3, 1948 revealed complete resolution of the process 
m the left lung except for a small radiodensity about 1 5 cm 
in diameter m the outer half of the second interspace This 
was interpreted as most probably representing a localized patch 
of pleural thickening or fibrosis The patient was discharged 
asymptomatic and afcbnle on May 8 A follow up roentgeno¬ 
gram of the chest on Aug 10, 1948 revealed further regres¬ 
sion of the small fibrotic patch in the left second interspace 
At follow-up on Dec 22, 1949 the roentgenogram revealed no 
essential changes as compared with that on Aug 10 1948 

Case 2—C S , a white man aged 32, was admitted on April 
6 1948 m a semiconscious state Ten days prior to admis¬ 
sion pain developed m the right side of his chest, quickly 
followed by chills and fever About four days prior to admis¬ 
sion he had a cough productive of small amounts of rusty 
sputum The day before admission he became delirious and 
excepbonally short of breath 

On admission the patient was semicomatose, had a tempera¬ 
ture of 104 F, a pulse rate of 132 and a respiratory rate of 
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gram of the chest on April 9 revealed slight clearing of the 
pneumonic process in the upper lobe of the right lung without 
evidence of cavitation On April 12 a few relatively radio- 
lucent areas were apparent in the upper lobe of the right lung, 
which were interpreted as areas of relative clearing and/or 
patchy areas of emphysema There was no definite evidence 
of cavitation In view of this and because the patient had 
not shoum clinical improvement after eight days of penicillin 
treatment he w^as started on a regimen of streptomycin 0 4 
Gm intramuscularly every four hours on April 14 Pci p dim 
therapy was continued Within twenty four hours aii r the 
first dose of streptomycin he displayed rapid clinical improve¬ 
ment, and the temperature began to fall by lysis The tern 
perature became normal on April 21 and both streptomycin 
and penicillin therapy were discontinued on April 22 The 
temperature remained normal thereafter A total of 19 2 Gm 
of streptomycin and 4 900 000 units of penicillin was given 
A roentgenogram of the chest on Apnl 20 showed almost 
complete clearing except for some peribronchial thickening in 
the upper lobe of the right lung The final roentgenogram 
on May 5 revealed complete clearing of the pneumonic process 
m the upper lobe of the right lung The patient was dis 
charged asymptomatic on May 27 1948 
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Case 3 — R H, a white man aged 52, was admitted on 
June 19, 1948 complaining of inability to walk and of feeling 
“tired out ” He also had a nonproductive cough He was 
acutely ill with a temperature of 102 F, a pulse rate of 120 
and a respiratory rate of 32 Physical e>.amination revealed 
some impairment of respiratory excursions on the right There 



f 1 (case 3) —RoentgcnoRram A shows dense homogenous infiltration 
- lower half of the right lung field B and C show progressive 
g of the pneumonic process at the right lung base "'th areas ot 
t radiolucency due to patch> areas of clearing and/or areas ot 
vBcma There is no definite evidence of cavitation D, final roent 
jgrani shows slight residual thickening of the pleura and increased 
arkings at the base of the right lung 


was dulness to percussion over the middle lobe of the right 
lung and the lower third of the right lung fields with increased 
fremitus and many crepitant rales over this area The liver 
was palpable 4 cm below tlie costal margin in the right mid- 
clavicular line In both legs there was 4 plus pitting edema 
extending up to the knees The red,blood cell count on admis¬ 
sion was 3,950,000 with 11 Gm of hemoglobin The total 
white blood cell count was 16,750 with a differential of 80 
segmented neutrophils, 7 stab cells, 11 lymphocytes and 2 
basophils The total protein was 4 10 Gm per hundred cubic 
centimeters, with 2 28 Gm of albumin and 1 82 Gm of globu 
hn A. Gram-stained sputum on admission revealed manj 
gram-negative encapsulated bacilli A culture of this sputum 
grew K pneumoniae Blood was not cultured A roentgeno¬ 
gram of the chest on admission revealed a dense homogenous 
infiltration of the lower half of the right lung field (fig ) 
Immediately after admission he was put m an oxygen ten 
and gnen penicillin, 100,000 units intramuscularly, every three 
hours He did not improve The temperature reached 103 6 
F rectally, and he became more confused A roentgenogram 
of the chest on June 29 showed slight clearing of the pneu¬ 
monic process at the base of the and mul^ 

areas of relative radiolucencj were now observed m the san e 
region Sputum smears on June 24 and 25 revea e 
gram-negative encapsulated bacilli On June - le egan 
Smg uf large amounts of sputum variously described as 
pLe-luL, bro,™ or plum colored In v.erv 
observations, treatment with streptomycin, 0 4 Gm mti^ 
muscularly every four hours, was started on June 29 Fern 
X herapy v7as continued He began to improve clmicalb 
;,,bn, forU-e.gl,, bonrs, al.I.ouBb be s.dl -'i 
fever A roentgenogram on July 7 revealed slight furthe 
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clearing of the pneumonic process There were still areas of 
relative radiolucency at the base of the right lung These 
were interpreted as patchy areas of clearing and/or areas of 
emphysema There was still no definite evidence of cavitation 
Because of the continued fever, streptomycin dosage was 
increased to 1 Gm every four hours on July 6 The amount 
of sputum became normal, and the patient became asymptom¬ 
atic Numerous sputum cultures after admission grew K 
pneumoniae Streptomycin was discontinued on July 16 and 
penicillin on Augpist 11 Numerous sputum cultures after 
August 6 failed to grow the organism He remamed asymptom¬ 
atic and afebrile A roentgenogram of the chest and fluoros¬ 
copy on August 24 revealed some further clearing m the lower 
half of the right lung field, but there were now a small amount 
of fluid and pleural thickening at the right base Thora¬ 
centesis was performed on August 25 and about 1 cc. of thick 
mucoid material was withdrawn This was cultured and grew 
K pneumoniae A roentgenogram on August 31 revealed 
further clearing, but there remamed patchy areas of pleural 
thickening and slight peribronchial haziness at the right base 
The horizontal fissure on the right was also thickened The 
roentgenogram of the chest on Nov 13,1948 again showed slight 
residual thickening of the pleura and increased markings at 
the right lung base (fig 1) The patient received a total of 
16 8 Gm of streptomycin and 20,800,000 units of penicillin 
He was discharged as>mptomatic and afebrile on Nov 15, 1948 
Case 4—J 0, a Negro aged 44, was admitted on Nov 
14, 1948 m a semicomatose state Two days pnor to admis¬ 
sion he had a chill, then fever and pain m the left side of 
the chest, later he noted a cough that was productive of 
moderate amounts of tenacious bloody sputum The day prior 
to admission he experienced severe shortness of breath On 
admission tlie temperature was 100 2 F, the pulse rate 104 and 
the respiratory rate 32 The pertinent physical observations 
were confined to the chest The respirations were shallow 
and accompanied with an expiratory grunt There w'as dulness 
to percussion over The left lower part of the chest postenorly 
with increased tactile fremitus and many sibilant rales over 
this area Many moist rales were heard over the entire left 

side of 1 the chest , ,, c 

The red blood cell count was 4,400,000 with 13 Gm ot 
hemoglobin The total white blood cell count was 3,500 The 
admission sputum revealed many gram-negative encapsulated 
bacilli This sputum grew K. pneumoniae The roentgeno- 
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resnort-^e to this tlierapy oier a period of twenty four hours 
Because another sputum smear on No\ ember 16 had shown 
manv gram negatne encapsulated bacilli, he was given strepto- 
micin 04 Gni eierj four hours intramuscularly and the 
peniallin dosage was increased to 100,000 units every two 
hours He received seieral transfusions of whole blood and 
plasma. A white blood cell count on November 16 was 2 450 
He did not respond to therapj and expired on the evening 
of No\ 16, 1948 A blood culture and a lung aspiration on 
the da 3 the patient expired later grew K pneumoniae. He 
receiied a total of 12 Gm of streptomjem and 2 000 000 units 
of penicillin 

Case 5—^ P a Negro aged 28, was admitted on Aug 
18 1949, stating that three dajs prior to admission he noted 
a sharp pain in the left side of his chest which was aggravated 
by deep breathing This was soon followed by chills, fever 
and a nonproductive cough On admission he was acutely 
ill The positive physical observations were confined to the 
respiratory system There was dulness to percussion over 
the left lung base posteriorly, wuth inspiratory crepitant rales 
over the same area 

The admission roentgenogram revealed infiltration of the 
medial half of the left pulmonary base and a slight elevation 
of the dome of the diaphragm on the left The red blood 
cell count on admission was 4 520 000 with 13 5 Gm of hemo- 



Fiff J (case 5) —Admission roentgenogram (A) shoves infiltration left 
lang base B and C show spread of disease vvith involvement of whole 
left Imver lobe and bulging of the interlobar fissure D shows esscntiallj 
no change from the previous roentgenogram aureomvcin therapy was 
smrted on this date, B shows moderate clearing one week later In F 
the final roentgenogram both lung fields are clear 

globm The total white blood cell count was 24 100 He was 
immediately given penicillin 100,000 units intramuscularly 
every eight hours, but showed no improvement A roentgeno¬ 
gram of the chest on August 22 revealed spread of the pneu 
monic process with massive involvement of the whole lower 
lobe Ol the left lung and bulgmgTSf the mterlobar fissure A 
sputum smear on August 24 revealed gram-negative bacilli, 
and this later grew K. pneumoniae A roentgenogram of the 
chest on August 29 did not show any change 
The patient was ill and semicomatose when treatment with 
aureomycin hydrochloride was started He vv&s given 1 Gm 
by mouth every six hours on August 29 when penicillin 
therapy was stopped. He began to improve rapidly from a 
clinical point of vnew within twenty-four hours and his tem¬ 
perature became normal at the end of forty-eight hours and 
remained so thereafter Administration of aureomycin was 
discontinued (fig 2) on September 3 He received a total of 
20 Gm of aureomycin over the five day period he had received 
a total of 3 300 000 units of penicillin prior to the aureomycin 
A roentgenogram of the chest on September 6 showed moderate 
but definite clearing of the infiltration m the lower lobe of 
the left lung without evidence of cavitation A roentgaiogram 
on Oct 20 1949 showed both lung fields to be completely 
clear with no residual of the previous infection evident (fig 3) 


COMMENT 

It IS generally acknowledged that the sulfonamide 
drugs and penicillin are relatively ineffectual in the 
treatment of acute primary Klebsiella pneumonia In 
our series the patients did not show a significant 
response to penicillin In 3 cases there was increased 
toxicity and actual spread of the lesion as evidenced 
by roentgen examinations of the patient while receiving 
adequate penicillin dosage 

Since the advent of streptomycin therapy the results 
against K pneumoniae have been encouraging Here¬ 
tofore it was estimated that approximately one sixth 
of the patients recovered, about one third progressed 
to the chronic phase of the disease (fibrosis, bronchi¬ 
ectasis and/or cavitation) and about one half died Our 
4 cases with streptomyan therapy and the 10 cases 
reviewed from the literature, also with streptomycin 
therapy, do show a decrease in the number of patients 
whose disease progresses into the chronic phase There 
were only 2 patients in this total senes who displayed 
roentgenologic evidence of cavitation or severe fibrosis 
at the time of discharge or at follow-up 

Streptomyan has shown itself to be a potent anti¬ 
biotic in the management of acute primary Klebsiella- 
caused pneumonia How'ever, because of the known 
toxic effects of streptomycin and because Chandler and 
Bliss had shown that aureomycin was promising m the 
treatment of experimental infections wuth bacilli of the 
Fnedlander group, we decided to try' it in 1 case The 
patient (case 5) was becoming clinically w'orse, and 
roentgen e.xamination revealed evudence of advanced 
spread of the disease process in spite of penicillin ther¬ 
apy On the thirteenth day after the onset aureomycin 
therapy was started, and the results were dramatic 
Within twenty'-four hours there was decided clinical 
improvement of the patient, and by the end of the second 
twenty'-four hours the temperature had dropped to nor¬ 
mal Roentgen examination of the chest (fig 2) one 
week after administration of aureomycin was started 
showed more rapid improvement than was usual after 
treatment with streptomycin for the same time interval 

Although the over-all mortality rate of the whole 
series was 20 per cent, 2 of the 3 patients who died did 
so less than twenty-four hours after the start of strepto- 
my'cin therapy and cannot be considered to have had an 
adequate tnal on the drug 

Regardless of how long after the onset of the disease 
treatment with streptomy'cm was started, the drug was 
found to be highly effective in either cunng the infection 
or greatly' reducing the incidence of the chronic phase 
On the basis of our expenence, the recommended dosage 
schedule is 0 4 Gm of streptomycin ev'ery four hours 
for a seven to ten dav penod 

We believe that the radiologist can be of definite aid 
in arriving at an early diagnosis, prinapally' by' having 
a high index of suspicion in all cases in which there is 
massive, dense and usually homogenous lobar consoli¬ 
dation, particularly when there is bulging of the fissure 
We do not believe that the degree of radiopacification 
of the involved lung is of any diagnostic significance, 
as similar densities may be found in other forms of 
pneumonia with a comparable extent of disease 

The tendency for early development of abscesses and 
subsequent cavitation has been stressed since the reports 
of Apelt" and Kornblum “ How ever, w'e should caution 


/ ApeJt f Ueber die dutch den Bazillus Pneumoniae Friedlaender 
hervorcerufenc Pneunionic Munchen med Webnsehr 55 833-837 1908 
J Roentgen Ray Diagnosis of Pulroonarj Infections 
iSS Fnedlander Bacillus Am J Roentgenol 19 513 521 (June) 
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against the reporting of circular areas of partial clearing 
with resultant relative radiolucenc}' and/or temporary 
areas of obstructive or compensator}^ emphysema as 
cavities (fig 1) In this regard there are probably 
frequent errors of commission because of anticipation 
of the well recognized and not infrequent complication 
of cavity formation 

Although our series is relatively small, the fact that 
definite evidence of cavity formation was not apparent 
m any instance suggests that early treatment with 
streptomycin or aureomycin will reduce the incidence 
of cavity formation and chronic fibrosis 

SUMMARY 

1 A review of the pertinent literature on the treat¬ 
ment with streptomycin of acute primary pneumonia 
caused by Friedlander’s bacillus, Klebsiella pneumoniae, 
has been presented and 4 additional cases have been 
reported 

2 Penicillin and the sulfonamide drugs have been 
found to be ineffective against this condition 

3 Streptomycin is an effective agent m the treatment 
of acute pnmar}^ Klebsiella pneumonia 

4 Aureomycin hydrochloride was used in 1 case and 
the results were dramatic, suggesting that further clini¬ 
cal trial and evaluation are indicated 

5 Mortality and morbidity of the disease seem to be 
significantly diminished when streptomycin and aureo¬ 
mycin are used 

6 Although the radiologic observations are not 
pathognomonic, in many cases they may be highly sug¬ 
gestive of the correct diagnosis and may be a factor 
leading to early discovery of K pneumoniae in the 
sputum or blood 


PULMONARY METASTATIC LESION SUCCESS¬ 
FULLY TREATED WITH RADIO¬ 
ACTIVE IODINE 

Report of a Cose of Pulmonary Metastasis from a Papillary 
Adenocarcinoma of the Thyroid 

A STONE FREEDBERG M D 
ALVIN L URELES, M D 
MARK F LESSES, M D 
and 

SAMUEL L GARGILL, M D 
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In 1942 Keston, Ball, Frantz and Palmer^ reported 
significant uptake and storage of radioactive iodine 
(P®^) in a metastasis m the femur from a “malignant 
adenoma” of the thyroid At necropsy only one of 
many metastatic lesions examined contained i signifi¬ 
cant concentration of Histologically thi= metastasis 

resembled differentiated thyroid tissue Other histologi¬ 
cally undifferentiated metastases shoved no uptake 
These authors suggested that effective therapeutic 
internal irradiation might be achieved in well differ¬ 
entiated thyroid tumors and metastases 

In 19^-6 Seidhn. Marmelh and Oshry - rci.M ded the 
successful treatment vith P'’“ and P^^ of a patient wffh 


From the Medical Research Department \ amins Research Laboratora 
Beth Israel Hospital and the Department of Medicine Harvard Medical 
School Boston , , , , , 

This work nas carried out under a contract uptween the Ottice ot 
Naval Research Atomic EnerRj Commiss onPand the President and 
Fellows of Haraaird ColleRC Support was also;■ohtauu.d f om the Anna 
Wasbcmian Lowenberc Fund , , i 

1 Keston A S , Ball R P Frantz \ K, aiW Palmer W W 
The Storage of Radioactive Iodine in the Metasfdscs, from Thvroid 

Carcinoma Science 95 362 1942 . n i n- --i mita . ^ 

2 Scidhn S M . Marmelh L D , and Oshrj E . he Tlijrapeutic 
Effect of Radioactive Iodine on Fiinctioning Metastases pf Ihjroid Adeno¬ 
carcinoma, JAMA 132 838 (Dec 7) 1946 


adenocarcinoma of the thyroid, removed tv ent^ -one 
years previously, with subsequent v idespread metas- 

^'ertebrae ilium and 
skull ihe patient presented clinical and laboraton 
evidence of hyperthyroidism, and the metastatic lesions 
were demonstrably avid for radioactne iodine Subse¬ 
quent to radioactive iodine therapy there vas definite 
improvement reflected by disappearance of pain 
increase in weight and the development of hypothyroid¬ 
ism Roentgenograms pointed to "an arrest if not a 
regression of the metastases Recent papers ^ describe 
the maintenance of improvement in this patient over a 
period of five years 

Several groups have since reported their experience 
V ith the treatment of thyroid carcinoma with I * 
approximately one third of the total number of 30 
reported patients have shown improvement consequent 
to therapy This paper presents m detail the 

history of a 14 year old boy with carcinoma of the 
thyroid gland and a solitary pulmonary metastasis 
treated with The pulmonary lesion disappeared 

two months after therapy was initiated, and in the 
subsequent twelve months there has been no eiidence 
of recurrence 


REPORT OF CASE 

S S, a 12 year old boj, entered the Beth Israel Hospital 
in December 1946 because of a painless mass in the neck of 
three months’ duration Tliere had been no dysphagia, djspnea 
or hoarseness There had been no s 3 'mptoms of thjrotoxicosis 
At the age of 11 weeks the patient had been seen at tlic 
pediatric clinic with signs of an enlarged tlnnius 4fter four 
roentgen treatments, tlie thymic shadow was no longer visual 
izcd on roentgen examination 
On phjsical examination the pulse rate was SO'and the blood 
pressure was 110 sj'stohc and 80 diastolic Tliere w'as a firm, 
W'ahnit-sized mass, which moved on swallowing, in the right 
lobe of the thyroid The other results of the phjsical cxaiiii- 
iiation w ere not remarkable The hemoglobin was 12 3 Gm 
(Sahh), and the urine was normal 
On Dec 23 right hemithyroidectomy and an excision of the 
thyroid isthmus was performed At operation the mass w^as 
discrete, plum sized, firm and slightly granular and replaced 
the right lobe It was not adherent to the overlying muscles 
but was fixed to the trachea 

Pathologic Descnplwii—The. specimen consisted of 17 Gm 
of multilobular irregular tissue The external surface was cov¬ 
ered bj a thin fibrous capsule except at the plane of resection 
The cut surface w'as composed of homogeneous light j'ellow-tan 
firm tissue divaded into three lobes The largest lobe measured 
20 cm in average diameter and the smallest lobe averaged 
0 6 cm in diameter Attached to the specimen was a small 
amount of softer tissue 1 0 cm in av erage diameter vv hose cut 
surface was bcefj red and resembled nornial thvroid tissue 
On microscopic examination the tumor tissue consisted o 
papillary folds covered bv lajers of tall columnar epithelium, 
the nuclei of which were basalh placed and exhibited frequent 
mitotic figures The papillarj folds vv ere irregu ar an 
anastoinosing and formed irregular, markcdlj tortuims channels, 
some of which were filled with colloid material Through the 
center of each papillarv process was a simple narrow stalk com- 
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nosed of compressed strands of collagen fibers In other por¬ 
tions of the tumor there were follicles, lined by tall columnar 
epithelium, containing scanty colloid material (fig 1) Most of 
the tumor ivas enclosed b) a fibrous capsule of varying thickness 
In several areas tumor cells had iniaded the capsule, and m 
other areas portions of the tumor forming follicles invaded the 
surrounding normal thyroid (fig 1) The histologic diagnosis 
vvas papillary adenocarcinoma Four slides were submitted to 
tlie pathology departments of two other hospitals, the diagnosis 
was papillary cystadenocarcinoma of the thyroid gland 
Cluneal Coiirse—The patient made an uneventful recovery 
and approximately two weeks later reported to the tumor clinic 
for roentgen therapy The hemoglobin w-as 11 8 Gm, red blood 
cell count 4,100,000, white cell blood count 6 800, tlie differential 


Table 1 —Radwaclivtly (!”*) Mcasurcinciits Over the Thorax 
(Patient S S J 


Site 

Side 

Time for 

4 030 Counts 
MId 

Spine of scapula 

Loft 

110 

Right 

Ojtt 

Anglo of scapula 

Left 


Right 

oaf 

Anterior fourth Interspace 

Left 

0^5 


Right 

0^ 

Anterior sixth Interspace 

Left 

11 


Right 

1 0 


count and thrombocytes (platelets) were normal On roentgen 
examination there were no locahaed pulmonary consolidations 
or metastatic or destructive bone lesions During the next four 
weeks the patient received 3,850 r to the anterior thyroid region 
The factors were 200 kilovolts, 0 5 mm of copper and 1 mm 
of aluminum, at SO cm distance through a 10x10 cm, field 
Pharyngitis hoarseness and epidermitis followed and subsided 
In the succeeding nine months he was asymptomatic There 
was no evidence of local thyroid recurrence and on roentgen 
examination the lung fields were clear The basal metabolic 
rate was -f-10 per cent and the pulse rate, 73 
In December 1947, one year after operation, the patient noted 
pain in the right side of the chest Physical examination showed 
no abnormalities A roentgenogram showed a rounded area of 
increased density less than 10 cm in diameter in the nght 
midlung field (fig 2A) The patient returned to the clinic m 



t'lC t Histologic section of thyroid gland shooing encapsulated 
carcinoma with adenocarcinoma invading normal thyroid tissue 
VX leOl All illustrations refer to patient S S 


March 1947, three months after thyroidectomy, at which time 
he was asymptomatic A repeat roentgenogram of tlie chest 
showed no change in the pulmonary lesion In the ensuing 
months repeated roentgenologic exammations showed slow 
progressive mcrease m the size of the pulmonary lesion In 
December 1948 it was 1 5 cm m diameter (fig 2S), an increase 
of approximately 10 cm during the preceding twenty months 


Tracer Studies —On Nov 20, 1948 a 18 miUicurie® tracer 
dose of carrier free was administered and in the follow¬ 
ing seventy two hours 79 per cent f was excreted in the urine 
(fig 3) The uptake m the thyroid region as measured wuth a 
single end-window Geiger-Mueller tube was in the euthyroid 
range Radioactivity measurements ® over the surface of the 



Fig 2 —Chest roentgenograms A taken Dec, 23 1947 one year post 
operatively shovnng a rounded area of increased density less than 1 cm 
in diameter in the right midlung field B taken Dec, 27 1948 two years 
posfoperatively, and twelve days before I'** therapy the lesion m the 
nght midlung field now measures 1 5 cm in diameter C, taken Jan 28 

1949 twenty days after the oral administration of 78 millicunes of 
The lesion has decreased in sue and the shadow has lost its consolidated 
appearance, D taken May 6 1949, four months after the first therapeutic 
dose of I’** and three and a half months after fig 2 C Subsequent 
roentgenograras arc similar 


body were made and a discrete area of radioactivity was noted 
at the inferior angle of the right scapula In this region, cor¬ 
responding to the lesion noted on roentgen examination, counts 
per minute were four times those obtained in surrounding areas 
or in a comparable area over the other lung (table 1) 

Second Hospital Arfiiiisiion—The patient was admitted 
Dec 27 1948 for therapy There were no masses palpable 
in the nght side of the neck and the left thyroid lobe was not 
palpable The trachea was in the midline. The lungs were 
normal Other results of the physical examination w ere normal 

Laboratorv Data —Results of urine and stool examinations 
were normal The hemoglobin was 14 5 Gm, the red blood 
cell count 5,300 (X)0 per cubic millimeter The white blood cell 
count ranged from 6,000 to 9,500 per cubic millimeter, the dif¬ 
ferential count was normal The corrected sedimentation rate 
was 0 25 mm per minute (Rourke-Emstene method—normal 
0 08 to 0 35 mm per minute) The serum cholesterol iv eraged 
320 mg per hundred cubic centimeters ” Four consecutav e basal 
metabolism measurements averaged —13 per cent (range —6 
to — 16) On roentgen examination the pulmonary metastasis 

5 Dr Bernard A Levine supplied thv roentgen therapy data 

6 The millicuric utihacd in this study conforms to that of the United 
estates Bureau of SLndar's 

7 Frecdbcrg A S TuKa R and McManus VI J Comparative 
Value and Accuracy o i nsurements of Urinary by Beta and by 
Gamma Ray Countnn, ) Clin Endocrinol » 841 1949 

8 Frccdberg A Ureles A L Gargill, S L and Leases XI F 
the Treatrac-it o iTiyroid Carcinoma with I*** to be published 

9 Myers J ^ and Watdcll E L The Colorimetric EsUmation of 
Cnolcatcro in Bln,l with a Note on the Estimation of Coprosterol in 
Feces J Biol Chetn SB 147 1918 Ling S M The Dctcnnination 
of Cholestero m Small Amounts of Blood J Biol Chem, 70 361 1928 
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was located in the right lower lobe close to the posterior chest 
W'all, in the lateral view it was superimposed on the ninth -ver¬ 
tebra There was no evidence of metastatic malignancy in the 
long bones of the upper and low'er extremities, in the thoracic 
or lumbar spine or in the pelvis 

Treatment —On Jan 8, 1949, 78 milhcuries, carrier free, of 
was administered orally In the subsequent six days, 77 
per cent was excreted in the urine (fig 3) , 70 per cent had 
been excreted in the first forty-eight hours During this period 
the patient was in a separate room The uptake in the thyroid 
gland area measured by the four tube method w’as 20 per cent 
in the euthj'roid range During the first forty-eight hours 
after treatment wnth anorexia and nausea developed, fol¬ 
lowed by pain, localized warmth and tenderness over the left 
thyroid lobe The pain and tenderness subsided without treat¬ 
ment during the following four days Measurements ov'er the 
anterior and posterior surface of the thorax five days after 
administration of showed a localized area of increased radio¬ 
activity over the right midscapula External measurements with 
the four tube method, twentj da>s after therapy, showed 
more radioactivity in the region of tlie metastasis than in the 
thyroid gland area (table 2) On roentgen examination at this 
time, the metastatic pulmonary lesion had decreased in size, and 
the shadow appeared to be resoh mg (fig 2 C) 



Fig 3—The unnary excretion of I'” following the administration of 
therapeutic doses of 1“^ The curve A A was obtained six weeks after 
the first therapeutic dose at a time when the patient was first beginning 
to show evidences of mild hjpotin roidisiii The curve O O was obtained 
during marked nil xedemm The tw eiitj four hour urinary excretion is 
not shown in this curve The point coincided with the twenty four hour 
urinari excretion following the 7S milhciiric dose The vertical 

column of figures on the left indicates the percentage of urine excretion 
(cumulative) and the horizontal row of figures indicates the number of 
days 


Six weeks after the first dose, 51 milhcuries of was 
administered and 99 per cent excreted m the urine in the fol¬ 
lowing sev'cnty-two hours (fig 3) At the end of twentj-four 
hours the uptake m the thyroid gland region was 6 per cent 
and at seventy-two hours, 0 3 per cent There were no extra¬ 
thyroid sources of radioactivity, and no increased radio¬ 
activity could be demonstrated over the right lung field On 
Feb 23, 1949, seven weeks after the first dose of D*®, the 


10 Freedbcrg. A S Urelcs A , and VanD.lla M (a) QuaiUilative 
yteasuremciit by External Counting of the Content of the 
Gland in Man Federation Proc S 1, 1949 (b) Studies vv.th a Nevv 

Xlcthoil for Quantitative Measurement of I*’* t>f the Thyroid 

Gland in Mmi J Clin Investigation 2S 4 1949 


basal metabolic rate was 


- -/ per cent the serum cholesterol 


439 mg per hundred cubic centimeters During the previous 
week, the patient had noted sluggishness and sleepiness His 
voice was hoarse, his face puffy and pale and the skm cool 
and smooth On March 11, two months after the first thera¬ 
peutic dose, the basal metabolic rate was —37 per cent He 
complained of fatigue, poor memorj, clumsiness and stiffness 
and pain m the knees A roentgenologic examination showed 
the lung fields entirelj clear, and there was no evndence of 


Table 2 Radioactivity (I^®') Measiireiiieiits Tieeiit\ Da\s 
After an Oral Dose of 78 Milhcuries (Patient S S) 


Site 

Thyroid gland area 
Begion of pulmonary 
metastasis 


Time 
(Minute^) 
for 4 090 
Counts/ 
Min 

Back 

ground 

Counts/ 

Min 

Jvet 

Counts/ 

Mtn 

CalcuJated 
Uptato 
o{ Do«c 
TO 

140 

300 

2 C20 


0 T2 

300 

6390 

oc.-> 


metastatic mahgnancj in the bones or skull The administration 
of (/-amphetamine sulfate (5 to 10 mg of dexednne®) dail) 
resulted in increased alertness The signs of myxedema per¬ 
sisted, however, and the basal metabolic rate was —30 per cent 
and the cholesterol 614 mg per hundred cubic centimeters On 
April 15, 1949, three and a half months after the first therapeutic 
dose of D®^, a tliird dose of 8 millicuries was administered 
orally During the follow mg sev entj^-tw o hours, 99 per cent was 
excreted in the urine (fig 3) There was no uptake in the th) 
roid gland area and no localization or concentration of the 
radioactivnty m the body The administration of desiccated 
thyroid, 15 mg daily, was begun one month later, or two and 
a half months after the development of mvxedema 
Desiccated thyroid was increased to 60 mg daily with rapid 
subsidence of the symptoms and signs of myxedema In August 
1949, seven months after the first therapeutic dose of the 
patient felt entirelj well and had resumed all his normal 
activities, including baseball and swimming ^^'hen seen m 
January 1950, he weighed 132 pounds, (59 Kg) a 14 pound 
(6 4 Kg) gam in weight, and felt entirelj well His school 
work IS of honor caliber During the previous two months 
sexual maturitj had occurred There was no palpable thjroid 
tissue in the neck The skm was normal Axillary and pubic 
hair were present The external genitalia were normal The 
basal metabolic rate was —17 per cent, the serum cholesterol 
238 mg per hundred cubic centimeters A complete blood count 
was normal, and roentgenograms of the lung (fig 2D) and long 
bones showed normal conditions The dose of desiccated thy¬ 
roid was increased to 90 mg dailj' 


COMMENT 

A Striking result was achieved with radioactive 
□dine in this patient Unlike the original case reporte 
iv Seidhn, iMannelli and Oshr^^- this patient had no 
Imical or laboratorj^ evidence of hyperthyroidism 
kfler the first dose of 78 milhcuries of T h there was 
omplete disappearance of the metastatic pulmonary 
esion and on subsequent therapeutic or tracer doses 
if there was no evidence of localization or concen- 
ration of P=^ m the area of the metastasis The first 
herapentic dose also resulted in complete destruction o 
he functioning thyroid tissue m the neck, as ev idenced 
IV the development of inj'xedema and the absence ot 
1®®^ uptake after its administration The destruction 
if the metastatic lesion concomitantly with the destruc- 
lon of thyroid tissue m the neck is unusual Only 
if 25 patients reported by Trunnell and his associates 
ihow^ed metastatic tumor tissue which concentrated 
mough radioactive iodine to justify administering t ns 
sotope in therapeutic doses before subjecting the 
o surgical removal of the thyroid This emphasizes the 
mportance of the tracer study in this patient in whici 
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e\idence of uptake was demonstrated in the metastasis 
as well as in the area of the thyroid gland 

The exact nature of the metastatic lesion m this 
patient is not known, the location and size of the lesion 
precluded biopsv The pathologic report on the surgi- 
calh renio\ed right lobe of the thyroid gland was 
papillan adenocarcinoma, and the pathologist noted 
that the tumor appeared to be of low grade malignancy 
The age of the patient and clinical course are consistent 
with these obser\ations The increased avidity of the 
metastatic lesion for I*" is consistent with the view 
that the tumor was differentiated “ 

Seidlin and others and Raw son and others have 
shown that increased uptake in metastatic lesions fol¬ 
lowed the deielopment of myxedema Accordingly, 
w'e allowed complete myxedema to develop and per¬ 
sist Ill this patient for two and a half months before 
desiccated thjroid was administered A longer period 
w'as not considered practical because of the severe dis¬ 
comfort associated with m}'xedema No evidence was 
obtained during this time of new metastatic lesions 
The administration of desiccated thtTOid resulted m 
prompt relief of the symptoms of m}'xedema 

The adverse effects of in this patient were mild 
and required no specific therapy Careful examination 
of the unne and blood in the period immediately follow - 
ing the therapeutic doses show ed no change, and results 
of follow-up studies during the subsequent tw’elve 
months were completely normal The normal sexual 
deielopment in this patient is consistent with other 
obseriations of the low uptake and concentration of 
m the gonads ” 

SUMMARY AXD CONCLUSIONS 
A metastatic lesion was demonstrated in the right 
lung of a 14 year old boy one 3 'ear following a right 
hemith) roidectomy for papillary adenocarcinoma of the 
thjToid gland The uptake of in the area of the 
metastasis following a tracer dose was four times that 
of an unimohed control area Two months after the 
administration of 78 millicuries of the lung lesion 
had resolved and there was no observable concen¬ 
tration of radioactne iodine over the thvroid area 
or o\er the previous metastatic area Thyrotoxicosis 
was not obsen'ed, and there were no toxic effects 
on the kidneys or blood Two months after the first 
therapeutic dose symptoms, signs and laboratory evi¬ 
dence of m 3 ^edema w'ere observed After two addi¬ 
tional doses of radioactive iodine (a total of 137 
millicuries), there w'as no evidence of localization or 
concentration of radioactive iodine within the body 


At the present time, twelve months after the first thera¬ 
peutic dose of P’^ and seven months after the com¬ 
mencement of desiccated thyroid therapy, he is entirely 
well The basal metabolic rate is —17 per cent and 
the serum cholesterol 238 mg per hundred cubic centi¬ 
meters There is no evidence of metastatic recurrence 
in the neck, lungs, long bones, skull or pelvis 


Clinical Notes, Suggestions and 
New Instruments 

PRIMARY CARCINOMA OF THE NAIL 

LYLE W RUSSaL M D 
Peoria III 

In 1939 Levine and Lisa^ stated that primary carcinoma of 
the nail is one of the rarest manifestations of malignant dis 
ease They reviewed the literature and found only 17 proved 
and 2 probable cases reported, nearly all of which were in 
foreign literature. Of the 19 patients 11 were men, 7 women 
and 1 unknown Ten had a history of injury followed by a 
period of six months to eighteen years before diagnosis of 
cancer The type of trauma was described as a deep puncture 
wound between the nail and the nail bed In 13 of the 19 
cases the lesions were m the hand and, of these, nine were in 
the right thumb or index finger Pam w'as prominent in onij 
7 cases The diagnosis m 16 cases w'as squamous cell carcinoma 
in 2 cases basal cell carcinoma and m 1 case papilloma In only 
4 cases was mention made of the presence or absence of bone 



Fijf I—RocntRcnoprams of the index finder shoiMnp ST\elhnff of the 
soft tissue and destruction of the bone of the terminal phalanx 


11 (a) Keston Ball Frantz and Palmer* (6) Frantz Quinby and 
Evans * (f) Leitcr L Scidli^ S M Mannelh L. D and Bauman 

r. J Adrcnocarcmoma of the Thyroid with Hjpcrthjroidisra and Func 
Metastasci I Studies with Tbionracil and Radioactive Iodine 
J Clm Endocrinol 6 247 1946 (di AlacArthur J W and Cope O 
The Functional Capacit> of Th>roid Tumors as Judged b> Their Radio 
active I^ine Ijitake J Clin InvestiRation 25 929 1946 (r) Mannelli 

L D Foote F W . HiU R and Hodeer A The Retention of Radio- 
artue Iodine in Th>ro:d Cancer Am T Roentgenol 58 17, 1947 
R W SiacArthur J W Dohyns B M and Fiuharty 

^ ^ Functional Activitj of Thyroid Tumors Benign and Malignant 

M tjauged b> Their Collection of Radioactive Iodine West J Surg 50 
Fitzgerald P The Histologic T>pes of Th>roid Cancers 
and IheiT Respective Abilities to Store Radioactive Iodine as Demonstrated 
b> Kadioautograms Brookhaven Conf Report on Radioactive Iodine 
JuK 28 30 1948 (ft) Dobjns B Thyroid Nodules Benign and 

Malignant Observations on Their Functions M Clin North America 
33,^1225 1949 (i) Fitzgerald P J and Foote F W The Function 

of various Tjpes of Th>roid Carcinoma as Revealed by the Kadio- 
autographic Demonstration of Radioactive Iodine (P’D J Endocrinol 
W 1153 1949 


32 (a) Scidlin Rossraan Osho and SiegeP‘» (b) Leitcr Scidhn 
flannel 1 and Bauman (c) Seidlm S M Oshry E Yalow B S , 
and \^ov\ A ll Spontaneous and Experimentalb Induced Uptake of 
Kadioactive Iodine m Alctastases from Thjroid Carcinoma A Prehrainan 
Report J Clm Endocrinol 8:423 1948 
13 Unpublished data Rail J E Keating F R Itlarechellc H P 
and Bennett \\ A Distribution of Radioiodinc in Patient with Tbjroid 
Cancer J Clin Endocrinol 9 1379 1949 


involvement in 1 it was absent in 2 there was pressure erosion 
and in 1 there was invasion Metastasis was seldom mentioned 
A review of the literature since 1939 reveals no additional 
reports on cases of primary carcinoma of the nail Tlie appar¬ 
ent rarity of this lesion particularly when it is associated witli 
erosion of bone prompts the report of this recent case 

REPORT OF CASE 

C S, a 37 year old w hite laborer, noticed the gradual devel¬ 
opment of a "sore ’ on the lateral edge of the nail of his right 
index finger in Afay 1949 Two months later the end of the 
finger gradually became swollen but not painful About two 
weeks after the onset of swelling he consulted his familj ph>si 
cian who made a presumptne diagnosis of paronjchia He 
therefore made an incision along the lateral border of the 
finger, but, instead of obtaining purulent material he encountered 
only a white cheesy substance None of this material was 

1 Levine J , and Lisa J Pnman Carcinoma of the \ail Arch 
Surg 38 107 (Jan ) 1939 




18 


RADIOACTIVE lODINE—FREEDBERG ET AL 


was located in the right Jouer lobe close to the posterior chest 
wall, in the lateral view it was superimposed on the ninth ver¬ 
tebra There was no evidence of metastatic malignancy in the 
long bones of the upper and lower extremities, in the thoracic 
or lumbar spine or in the pelvis 

Treatment —On Jan 8, 1949, 78 millicuries, carrier free, of 
was administered orally In the subsequent six days, 77 
per cent was excreted in the urine (fig 3), 70 per cent had 
been excreted in the first forty-eight hours During this period 
the patient was in a separate room The uptake in the thyroid 
gland area measured by the four tube method was 20 per cent 
111 the euthyroid range During the first forty-eight hours 
after treatment with anorexia and nausea developed, fol¬ 
lowed by pain, localized warmth and tenderness over the left 
thyroid lobe The pain and tenderness subsided without treat¬ 
ment during the following four days Measurements over the 
anterior and posterior surface of the thorax five days after 
administration of showed a localized area of increased radio¬ 
activity over the right midscapula External measurements with 
the four tube method, twenty dajs after therapy, showed 
more radioactivity in the region of the metastasis than in the 
thyroid gland area (table 2) On roentgen examination at this 
time, the metastatic pulmonarv lesion had decreased in size, and 
the shadow appeared to be resohing (fig 2 C) 



Fig 3—The urinary excretion of I'’' folloiiing the administration of 
therapeutic doses of P” The curve A A was obtained six weeks after 
the first therapeutic dose at a time when the patient was first bcKiniung 
to show eridences of mild hjpothiroidisin The curve O O was obtained 
during marked m>xedema The twentj four hour urinary excretion is 
not shown in this curve The point coincided with the twentr tour hour 
iinnarj !>’' excretion following the 78 millicurie dose The vertical 
column of figures on the left indicates the percentage of urine excretion 
(cumiilatne) and the horizontal row of figures indicates the number of 
dajs 

Six weeks after the first dose, 51 millicuries of was 
administered and 99 per cent excreted m the urine in the fol¬ 
lowing seventy-two hours (hg 3) At the end of twenty-four 
hours the uptake in the thyroid gland region was 6 per cent 
and at seventy-two hours, 0 3 per cent There were no extra¬ 
thyroid sources of radioactivity, and no increased radio¬ 
activity could be demonstrated over the right lung field On 
Feb 23, 1949, seven weeks after the first dose of D*h the 

10 I'reedberg, A S Ureles A , and VanDilla AI (a) Quantitative 
Measurement bj External Counting of the I”» Content of the Tlivroid 
(.land III Man Federation Proc S 1, 1949 (b) Studies with a Neva 

Xletho.l for Quantitative Measurement of P’* Content of the Thjroid 
Child m Mail J Clin Investigation 28 4 1949 


J A M A 
Sept 2 1950 

teal m.tabol.c «« was -27 „„ „„„ 

439 mg per hundred cubic centimeters During the previous 
week, the patient had noted sluggishness and sleepiness His 
voice W'as hoarse, his face puffy and pale, and the skin cool 
and smooth On March 11, two months after tlic first thera¬ 
peutic dose, the basal metabolic rate was -37 per cent He 
complained of fatigue, poor memory, clumsiness and stiffness 
and pain in the kmees A roentgenologic examination showed 
the lung fields entirely clear, and there was no evidence of 


Table 2—Eadmacfiwty (Dhi) Measurements Twenty Days 
After an Oral Dose of 78 Milltcunes (Patient S S) 


Site 

Thyroid gland area 
Region of pulmonarj 
metostnais 


Time 


(Minutes) 
lor 4 090 
Counts/ 
Min 

Bock 

ground 

Counts/ 

Min 

Xet 

Counts/ 

Min 

Oalcalated 
VptaC 
of Dote 
(%) 

1 40 

m 

2,620 

03’> 

or2 

300 

6,390 

0(1.1 


metastatic malignancy m the bones or skull The administration 
of rf-amphetamine sulfate (5 to 10 mg of dexednne*) daily 
resulted in increased alertness The signs of myxedema per¬ 
sisted, liowever, and the basal metabolic rate was —30 per cent 
and the cholesterol 614 mg per Iiundred cubic centimeters On 
April 15, 1949, three and a half months after the first therapeutic 
dose of P®i, a third dose of 8 millicuries was administered 
orally During the following seventy-two hours, 99 per cent iras 
excreted in the urine (fig 3) There was no uptake m the thy 
roid gland area and no localization or concentration of the 
radioactivity in the body The administration of desiccated 
thyroid, 15 mg daily, was begun one month later, or tnu and 
a half months after the development of myxedema 
Desiccated thyroid w'as increased to 60 mg daily wnth rapid 
subsidence of the symptoms and signs of myxedema In August 
1949, seven months after the first therapeutic dose of the 
patient felt entirely well and had resumed all liis norma! 
activities, including baseball and swimming When seen in 
Januarj 1950, he weighed 132 pounds, (59 Kg) a 14 pound 
(6 4 Kg) gam in weight, and felt entirely well His school 
work IS of honor caliber During the previous two months 
sexual niaturitj had occurred There was no palpable thyroid 
tissue in the neck The skin was normal Axillary and pubic 
hair were present T!ie external genitalia were normal The 
basal metabolic rate was —17 per cent, the serum cholesterol 
238 mg per hundred cubic centimeters A complete blood count 
was normal, and roentgenograms of the lung (fig 2D) and long 
hones show ed normal conditions The dose of desiccated thy¬ 
roid was increased to 90 mg daily 


COUMENT 

A striking result was achieved vvitli radioactive 
dine in tins patient Unlike the original case reported 
r Seidlin, Mannelh and Oshry,^ this patient bad no 
mica! or laboratory evidence of hypertbyroidvsvn 
ftcr the first dose of 78 nnllicunes of there was 
iinplete disappearance of the metastatic pulmonary 
Sion, and on^ subsequent therapeutic or t^^cer doses 

■ there was no evidence of localization 

ation of P” in the area of the metastasis The h 

lerapevmc dose also resulted m '("T™ 

le functioning thyroid tissue m the neck, as ev idenced 
^]^devdo;me^rt of myxedema f e abse^^ 

- uptake after its administration ^ f desmict ^ 
^ the metastatic lesion concomitantly with the destrt 
on of thyroid tissue m the neck is umisua] Only 

■ 25 patients reported by Trnnnell and Ins 

lowed metastatic tumor tissue which ^oncentrat 
lough radioactive iodine to A'stify adminis ering d 
otope m therapeutic doses before subjecting the patient 
surgical removal of the thyroid This 
ipormnce of the tracer study m this patient m winch 
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The question of infection is a possible inciting factor Ins 
been raised by Silverman,ubo, in 1935, reported an epithehoma 
resulting from a chronic pironjcliia m which the nail had been 
remoicd twice According to most observers" all primary car¬ 
cinomas of the e.\tremities arc of low grade malignancy and 
metastasize slowly onb bj wa> of regional bmp!' "odes 

Trcnfnicid—Amputation is generally conceded to be the treat¬ 
ment of choice, but the site of amputation and the necessity of 
supplementing it with roentgen therapy are debatable points 
I wall probabb be subject to criticism by some for not ampu 
fating the entire finger, or at least through the midjoint, in tins 
case. Howescr the loss of an entire index finger is a serious 
disability to a workonan, e\en the presence of a midjomt aids in 
the gripping power Since the amputation line appeared to be 
well proximad to the tumor and since the tumor is locally 
invasive and metastasizes sloxvlj to the regional lymph nodes, 
It was felt that it was safe to preserse as much of the finger as 
possible If, at an> of tbe frequent c.xaminations during the 
ensuing months, there is exidcncc of local tumor growth in the 
stump, then the remainder of the finger will be amputated If 
any enlargement of the regional lymph nodes is noted, they will 
be dissected A roentgenologist w’as consulted on this case, and 
he was of the opinion that roentgen therapy should await some 
indication of incomplete cure by amputation Fortunately the 
prognosis for cure after amputation is good, and seldom has a 
recurrence been noted, unless metastasis has already occurred 
prior to amputation 


AUREOMYCIN HYDROCHLORIDE IN ACTINOMYCOSIS 

LOUIS T WRIGHT MD 
»nd 

HARRY i LOWEN M 0 
New York 

With the advent of the sulfonamide drugs and, later penicillin 
the prognosis m actinomycosis took a brighter turn Several 
reports appeared m vanous journals on the success of treatment 



Tic 1 Appearance of lesions before treatment 


'VI the aforementioned agents Dobson and Cutting ' reported 
eir results m 12 cases, and they concluded that both peni 
Cl in and the sulfonamide compounds are highly effective in 


Surl; Chrome Paronjchia Am , 

of and steverumr T D Squamous CeU Epithelion 

and £im> ^ Obst. 63 232 (Aug) 1936 Levrr 

of Harlem Hospital 

The aureomvmn Philip Steinberg assisted in this cas' 

D.vi.f|“S teb?:Up\’n’;«i'’iv^e'r 
ActLSfcoli", ' 


the treatment of actinomycosis Hendrickson and Leliman - 
in 1945 reported on the successful treatment by penicillin of 
cervicofacial actinomycosis without surgical drainage In 1948, 
Nichols and Herrcll " gave their results in the treatment of this 
disease Glover Herrcll Hillman and Pfuetze * gave a good 



Fir 2 —Appearance of lesions before treatment. 



Fiff 3 —Appearance of lesions seven dajs after the start of trcatracnL 


2 HendncLson G G and Lehman, E P Cen icofacfal Actinomy 
costa Successfully Treated by Pcniallin Without Surgical Drainage J A 
M A. 128 438 (June 9) 1945 

3 Aicbols D R, and Herrcll 'V E. Penicillin in the Treatment of 
Actinomycosis J Lab £. Clin Med 33 521 (May) 1048 

4 Glonycr R. P Hcrrell W E Hillman F R. and Pfuetze, K. H 
Nocardiosis JAMA 136 174 (Jan 17) 1948 
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STRANGULATED DIAPHRAGMATIC HERNIA—PEARSON ET AL 


} A M \ 
Sept ’ 19^0 


review of the literature in addition to their results, and Camp¬ 
bell and Bradford “ noted the excellent prognosis in their cases 
bj treatment with sulfonamide drugs and penicillin More 
recentl>, \V eed and Baggenstoss ® reported on the pathologic 
and bacterial studies of 21 fatal cases and the history of the 
disease and difficulty in diagnosis We have not been able to 



longer palpable, at the end of twent\ da^s the mass under the 
left side of the jaw and on the left side of the neck had 
entirelj disappeared. 

SUMMARY 

1 A case of actinomycosis is reported in which aureom^cln 
hvdrochlonde was used wnth dramatic results Six weeks after 
cessation of therapy there had been no recurrence 

2 Aureomydin is an additional drug that apparently has Anlue 
in the treatment of actinomycosis 

3 No case of actinom\cosis treated with aureonncin was 
found in the literature 


STRANGULATED" DIAPHRAGMATIC HERNIA 
COMPLICATING DELIVERY 

SEIBERT C PEARSON, M D 
STIRLING G PILLSBURY, M D 
and 

MacWINSTON McCALLUM, M D ' 

Long Beach, Calif 

Thompson and LeBlanc ^ in 4^45 reported the first case of 
successful repair of a strangulated diaphragmatic hernia occur¬ 
ring immediately after delnery We wish to report a second 
similar case 

'report of case 

Mrs L B, a 31 year old white woman, graiida 1, entered 
the Seaside Memorial Hospital at 6 a m on Feb 25,'1949 
Her past history' w as w ithout significance She had alwai s 


Fij, 4 —Condition at the end oT three weeks nil swellinR of the face 
and neck had disappeared 

find, after a careful search of the literature to date, am 
report on the use of aureomycin m the treatment of actmo- 
my'cosis 

REPORT OF CASE 

A Negro aged 72 was admitted to Harlem Hospital w'llh 
weakness of his left ann and leg on September 13, 1949 In 
1927 the patient had noticed a swelling on the left side of ms 
jaw' and neck with draining sinuses which had persisted to the 
present His past history was otherwise iioiicontributory 
Essential physical obseriations were hem.paresis of his tell 
arm and leg His blood pressure was 194 systolic and 96 

diastolic, and reaction of the blood to the Wassermann t«t 
was strongly positive Cataracts and primary' optic atropln 
were present in both eyes On local examination there was a 
nodular swelling in the left mandibular and 
areas and in the same region there were multiple 
sinuses The tumefaction was nontciider but 

Smears from the draining sinuses on Sept 14, 1949 re\calcd 
«..l, («l.en crushed a.jd ^ 

Structure of the ray fungus Actinoniy ces boi is Culture rei ealed 



ApfinnmvcGS isrsdl j side of tlie iliTpliFsiRHi the left side is tho chest contiitti^K 

o,. sh,„ and ST " T. 

with the patient under local aiiestlie.i shifted to the nRht 

ith suppuration 


wi"s,de'’°s no"' homopcoo^s 


revealed granuloma wim ouiri-- u, dm- 

On Sentember the patient was gnen aureomycin Indro 

smaller At the end of two weeks all cervical nodes were 
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STRANGULATED DIAPHRAGM4TIC HERNIA—PEARSON ET AL 


been acti\e and bad participated in athletics She gate birth 
to a viable female child at I 40 p m, after a seecn hour labor 
A low spinal anesthetic was giien when the head crowned 
After returning to lier room, the patient was comfortable and 
her condition was excellent About sc\cn hours after delivery 
she began complaining of a cramp-hke intermittent pain in the 



Fib 2 — UpnBht lateral roentBenoBtanr showanB dilatated itomach with 
air fluid level in anterior part of the cheat There are multiple air filled 
loops of inteatioe throughout The thick gastric wall suKgesta edema 


left -upper part of the abdomen and the left posterior part of 
the chest There was some nausea About four hours later 
the pain increased in seserity and the,patient vomited twice. 
Physical examination at this time revealed dulness over the left 
posterior part of the chest and diminished breath sounds 
Active peristalsis was heard in the lower two thirds of the left 
side of the chest Blood pressure was 110 systolic and 70 
diastolic The pulse rate was 76, respiratory rate 18 and 
temperature 986 F Jlorphine sulfate gram (15 mg) was 
gi\en, and a roentgenogram of the chest was made wnth a port¬ 
able unit (fig 1) The patient was then taken to the roent¬ 
genography department and supplemental films were made 
(figs 2 and 3) The patient was seen by one of us at 4 a m, 
and, after a review of the history and roentgenograms and 
with the report of Thompson and LeBlanc in mind immediate 
surgical intervention was advised 
While preparations for surgical intervention w’ere being made, 
the patient's blood w^as typed and cross matched A Levin 
tube was passed into the stomach, and a moderate amount of 
clear, colorless fluid was aspirated At 5 a m with the patient 
under spinal anesthesia supplemented with nitrous oxide and 
oxygen, the abdomen was entered through an upper left 
rectus incision (the patient was prepared and draped for a 
thoracic extension of the incision if necessary) Only the 
descending colon and spleen were found m the peritoneal canty, 
the remainder of the gastrointestinal tract being in the left 
pleural cavity A defect m the posterolateral portion (pleuro¬ 
peritoneal hiatus) of the diaphragm 7 cm in diameter was found 
It was necessary to enlarge the opening before the abdominal 
organs could be returned to the peritoneal cavity The left 
lung was completely collapsed The gastric wall was engorged, 
Mcmatous and hemorrhagic, as was also the greater omentum 
Tlie stomach had rotated in such a manner that the pylorus and 
wrdia were obstructed as, immediately after reduction, the 
Levin tube drained a large quantity of serosanguincous fluid 
containing bile The hernia was of tlie congenital t^pe, no 
sac being present. Because of the recent pregnancy the pen 


toneal cavity easily accommodated the returned organs The 
edges of the diaphragmatic defect were freshened, and the 
diaphragm was closed with interrupted sutures of number 20 
cotton Five hundred cubic centimeters of 5 per cent dextrose 
in water and SOO cc of whole blood were given during the 
operation Tlie patient was in good condition after the 
operation 

A roentgenogram of the chest the day after operation showed 
the left lung almost completely collapsed A roentgenogram 
on the fifth day after operation showed almost complete 
recxpansion pf the left lung The Levin tube was removed 
on the fourth day after operation The patient had a satis 
factory convalescence and was discharged on the tenth post 
partum and the ninth postoperative day Figure 4 is a 
roentgenogram of the patient’s chest taken June 13 

Undoubtedly in this patient the hernia had been present from 
birth, and the left lung had functioned little if at all We 
cannot imagine a sudden collapse of one lung occurnng with 
so few respiratory symptoms There was no evidence of any 
recent trauma to the left side of the idiaphragm It is probable 
that some or all of the abdominal organs migrated at times 
into the left pleural cavity and that during labor these organs 
were forced more violently into the chest and retained there, 
allowing obstruction to develop 

COMIIENT 

Several fatalities due to strangulated diaphragmatic hernia 
complicating delivery have been recorded, and there are doubt¬ 
less many more which have not been reported Diddle and 
Tidnck= in 1941 "reported a fatality in a 23 year old woman 
dunng her fourth labor The 'patient had had two normal 
delivenes subsequent to the discovery of a diaphragmatic hernia 
These authors were able to find 4 fatal cases recorded in, the 



Fig 3 Flat of abdomen The left side of the diaphragm ib elevated 
There is no intestinal m* except m the descending colon 


literature We have been able to find 2 other fatal cases of 
strangulated diaphragmatic hernia associated with pregnancy 
and consider them pertinent to the subject 

Fishbach ^ in 1928 reported a fatality occurring a few day s 
post partum The patient was a 26 year old married woman 


2 Diddle A \V and Tidrick R T Diaphragmatic Hernia Asao 
ciatcd With I regnancy Am T Obst A Ginec. 41 117 19-11 

3 I tahbach 11 R A Fenertra of the Diaphragm ^-cl> Palh C 

867 (Aoi ) 1928 I 
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2 1950 


The past liistory was noncontnbutory She had given birth to 
her first child without complication eighteen days before the 
onset of her fatal illness Four days after returning home 
severe knifelike pains began suddenly in the lower lumbar 
region on both sides, radiating upward between the shoulder 
blades Accompanying these were intermittent cramping pains 
m the low'er part of the abdomen, like uterine contractions 
The pains continued until relieved by morphine, but they never 
disappeared entirely Nausea w'as more or less constant, with 
occasional vomiting The patient was admitted to a hospital 
three days after onset 

Physical examination was recorded as normal The pain 
in the lumbar region was diffuse and continued to be severe 
The patient vomited once At midnight she was seen by a nurse 
and was apparently all right Fifteen minutes later she was 
found dead on the floor 

At autopsy an opening 11 cm in diameter was found m the 
left dome of the diaphragm The edges were smooth, rounded 
and fibrous, without evidence of any fresh tear All the gastro¬ 
intestinal tract except the sigmoid colon was in the pleural 
cavity, as were the spleen and pancreas The stomach was 



Fir 4 —Anterior upright roentgenogrim show ing slight depression of 
the right side of the diaphragm and slight eleration of the left The 
heart is shifted to the left There is no collapse or fluid and no hernia 


greatly dilatated with fluid and gas, and the abdominal viscen 
were decidedly congested wnth blood 

Yencif* in 1946 reported a fatality in a 17 jcar old girl 
who was SIX months pregnant The illness had begun ten days 
previously with acute pain in the left side of the chest and dysp¬ 
nea She had been under hospital treatment for pleurisy 
Nausea and vomiting had been present for three days when she 
was transferred with a diagnosis of vomiting of pregnancy 
The left side of the chest w'as splinted, and breath sounds were 
not heard The heart impulse was under the right breast 
Dehydration and acidosis were present The dyspnea was 
ascribed- to pleural effusion, but three attempts at thoracentesis 
were unsuccessful An 880 Gm fetus was aborted by he 
patient on the night of her admission u the second hospital 
The pulse then became weak and fast, djspnea was more 
apparent, and cyanosis increased The patient died in t le car y 
hours of the morning 

At autopsy a hernia of the left side of the diaphragm cm 
in diameter was found The stomach and all the intes ines 

TT'cncn, E Di-iphragmatic Hernia Complicating Pregnanej Turk 
lib ceni nice 1~ 236 1946 


^xcept the colon were ,n the cliest Fat necrosis was present 
Ihe small intestines sliowed areas of infarction 
Strangulated diaphragmatic henna has a high mortahta 
Garter, in a collected senes of cases from 179S to 1945 found a 
general mortality of 72 9 per cent and an operatn e mortalitj of 
54 8 per cent Early diagnosis and definitive surgical inten en- 
tion IS imperative, as resection of gangrenous or nom lable bow cl 
greatly increases the mortality To suspect the condition m 
cases of pain m the upper part of the abdomen and nausea and 
vomiHng will lead to early diagnosis Roentgen examination of 
the chest is the one most important diagnostic aid, but Gibson« 
has stressed the following diagnostic points (1) diminished 
expansion of the chest, (2) impairment of resonance, (3) 
adventitious sounds, (4) cardiac displacement, (5) circulator) 
collapse, (6) cyanosis, and (7) asymmetry of tlie hypochondna 

Carter and Giuseffi ^ stress tlie following observations on 
roentgen examination (1) simulation by the herniated mscus 
of “high diaphragm”, (2) cardiac shift to the right (does not 
accompany high diaphragm normally and is not apt to be 
present unless there are considerable amounts of fluid or 
viscera in the thorax), (3) the presence of an air bubble 
above the normally anticipated level of the diaphragm, and 
(4) evidence of fluid m the chest 

In general we believe that the combined abdominal and 
thoracic approach should be employed in the treatment of 
strangulated diaphragmatic hernia, how'ever, in the case 
reported here the recent delivery made the exposure and repair 
through the abdomen an easy procedure 

There is an increasing use of the miniature roentgenogram 
of the chest on all hospital admissions However in tlie 
obstetric department the making of this film is usuallj 
deferred until after delivery In vuew of our experience and 
tliat of others it would seem desirable to arrange for the 
pregnant patient to have roentgenograms made of her chest 
some time prior to the expected date of deliver) It is doubtful 
that surgical intervention would be recommended for the occa¬ 
sional patient with diaphragmatic hernia so discovered, )et one 
would be cognizant of the condition and an early diagnosis 
would have been made should symptoms of strangulation 
develop 

SUMMARV 

A case of strangulated diaphragmatic hernia complicating 
deliver)' is reported This is believed to be the second patient 
with this condition operated on successfully Some of the 
important diagnostic points are mentioned It is suggested that, 
where miniature roentgenograms of the chest are taken 
routinely, pregnant women have roentgenograms made of tlieir 
chests as soon as possible after entering the hospital 

5 Carter, B N , and Giuseffi J StranRuIatcd DiaphraRiiiatic Hernia 

Ann Sure ISS 210, 194S i , 

6 Gibson F S Diaenosis of Diaphraenntic Hernia with Acute 
Obstruction JAMA 03 1719 (Nov 30) 1929 

Patents, Commissions, Rebates and Secret Remedies 
An ethical physician will not receive remuneration from patients 
on or the sale of surgical instruments, appliances and medicines, 
nor profit from a cop) right on methods or procedures The 
receipt of remuneration from patents or copyrights tempts the 
owners thereof to retard or inhibit research or to restrict the 
benefits derivable therefrom to patients, the public or the medical 
profession The acceptance of rebates on prescriptions or 
appliances, or of commissions from attendants who aid in the 
care of patients, is unethical An ethical ph)sician does not 
engage in barter or trade m the appliances, devices or remedies 
prescribed for patients, but limits the sources of his 
income to professional services rendered the patient He should 
receive his remuneration for professional scrvaccs rendered onl) 
in the amount of his fee specifically announced to Paticn 
at the time the service is rendered or in the form of a subsequei 
Itemjr »”l.e should not occopt pddu.onal componsat.on 
secretly or ope.ily, directly or ,„d,reclly Iron, 

The prescription or dispensing by a physician of secret med 
ernes or othe? secret remedial agents, of which he docs not 
kmow the composition, or the manufacture or promotion of their 

“'Froin Hie’'pRiNCiPLES of Medical Ethics of the American 
Medical Association 
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Specia 1 Article 

STANDARDS OF EFFECTIVE ADMINISTRATION 
OF INHALATIONAL THERAPY 

Second Report by the Committee on Public Health Relations of 
the Now York Acodcmy of Medicine 


Recent extension of knowledge concerning the physi¬ 
ology of respiration and the development of improved 
methods of administering mhahtional therapy have 
made it advisable to review the “Standards of Effective 
Administration of Inlnlatioml Therapy” formulated by 
tlie Committee on Public Health Relations of the New 
York Academy of Medicine in 1943 * It has also 
seemed appropriate to emphasize again the importance 
of observing these standards m the everyday practice 
of inhalational therapy - 


INHALATIONAL AND PHYSIOLOGICALLY 
DIRECTED THERAPY 


The importance ot inhalational therap> iii modern 
medical practice has been shown by its effectue use in 
cardiac failure, coronary artery disease, asthma atelec¬ 
tasis of tlie lungs in the newborn, postoperatne atelecta¬ 
sis, pneumonia, pulmonary edema, emphysema and 
cerebral thrombosis, as well as by its value m the treat¬ 
ment of war gas poisoning, respiratory fulure due to 
poisons and other causes, drowming, severe hemorrhage, 
acute altitude sickness and shock 
The therapeutic use of oxygen is based on the exis¬ 
tence of a state of anoxia, that is, lack of o\) gen in the 
tissues This may be produced by failure of an adequate 
pressure of oxygen to reach the pulmonary capillaries 
or by a lowered blood flow wdiich causes a dispropor¬ 
tionately large amount of oxygen to be taken out of the 
capillaries and w'hich results in a diminisiied oxj'gen 
pressure insufhcient for normal functioning of the tis¬ 
sues Oxygen avant may develop even with a normal 
arterial saturation, as in a thrombosis of the coronary, 
popliteal or cerebral arteries Treatment m these circum¬ 
stances makes use of the increased pressure of oxygen 
physically dissolved in the blood, an accomplishment 
W’hich not only increases the tension of oxvgen through 
an artery tliat still may be partly patent but, more sig¬ 
nificantly, raises the tension in tlie collateral circulation 
which feeds the area of the obstructed artery The most 
pronounced signs of the physiologic advantages of 
inhalation of oxygen' are a diminution in cyanosis, 
dyspnea, the pulse rate, restlessness and delirium and a 
decrease in the volume of pulmonary ventilation 
Although the administration of oxygen is the main¬ 
stay of inhalational therapy, other procedures have been 
developed to improve respiratory function These 
include the employment of helium wuth oxygen, and of 
oxygen or helium-oxygen mixtures under positive 
pressure The usefulness of substituting helium for 
nitrogen in a respirable gas mixture is due to the lower 
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speafic gravity of helium, this property makes it pos¬ 
sible to breathe through constricted pulmonary passage- 
rvays at almost one half the effort required for 
respiration of air or of pure oxygen The decreased 
physical pressure necessary for the inhalation of a 
hehum-oxjgen mixture results in a lowering of the 
elevated negative pressure that occurs within the chest 
in obstructive dyspnea except in the presence of emphy¬ 
sema Positive pressure provided during inspiration 
tends to prevent the excessive negative intrapulmonary 
pressure from exerting a suction action on the bronchial 
and pulmonary epithelium and thus is apt to inhibit the 
collection of excessive mucus within the bronclii and 
tlie development of pulmonary edema Positive pres¬ 
sure within the lungs during expiration precludes severe 
bronchial constriction and may in some cases retard 
the flow of blood into the right auricle, allowing the 
heart to deal temporarily with a smaller volume of blood 
In addition, positive pressure breathing exerts an oppos¬ 
ing pressure on the external capillary w’all, tends to 
prevent edema and counteracts the internal hydrostatic 
pressure w ithin the capillary 

The local application of epinephrine and phenylephrine 
hydrochloride by inhalation of nebulized mists brings 
these agents in contact with the smaller bronchi locally 
and frequently brings about cessation of bronchial spasm 
and a decreased sw'elhng of the raucous membrane at a 
relatively low concentration of the drug m die body In 
recent years antibiotic aerosols have been used to com¬ 
bat infections in the respiratory tract, this phase of 
inhalational therapy is considered at length at the en'd 
of this presentation ' 

In order to regulate inhalational tlierapy properly, tlie 
physician should prescribe the concentration of oxygen 
and the volume flow per minute,'as w ell as the type of 
apparatus and, in the new er procedures, the amount and 
type of positive pressure and the proportion of helium 
m hehum-oxygen mixtures - - _J 

APPARATUS FOR THE ADMINISTRATION OF OXYGEN 

Cylinders and Regidators —High pressure cylinders 
with a capacity of at least 220 to 244 cubic feet (62 to 
69 cubic meters) or in the case of half-size c>]inders 
110 to 122 cubic feet (3 1 to 3 45 cubic meters) should 
be employed for the administration of oxygen There is 
no justification for the use of low pressure tanks, since 
there is no special “medical” oxygen and only small 
quantities of oxygen can be furnished in this expensive 
manner The oxygen used in medical practice is the 
same as industrial oxj'gen 

The pressure-reducing regulator attached to an oxy¬ 
gen cylinder contains two gages, the one proximal to 
the oxygen tank indicates the amount of gas m the tank 
and the distal one the rate of flow in liters per minute^ 
Either a v’ariable orifice float gage or a Bourdon tube 
spring type regulator gage may he employed, provided 
the gage chosen is made by a reliable standard manu¬ 
facturer The gage should be tested from time to time by 
measuring the rate at which the spirometer bell of a 
metabolism apparatus is filled at standard pressure and 
temperature Before the regulator is attached to an 
oxj'gen tank, the oxj'gen cylinder should first be 
“cracked,” that is, it should be opened slightly until the 
hiss of escaping gas is heard and then quickly closed 
This is done to prevent tlie initial oxj'gen stream from 

2 The results of a survey of the practice of inhalational therapy m 
hospitals, recently undertaXen by the Cominittee on Pubbe Health Rcia 
tions of the New \oTk Academr of Medicine indicated a i\idc discrepancj 
betueen information a\ailable concerning method* of administration and 
the actual conduct of this form of therapy The final results of tbs 
aurvc> will be presented clsfAvhcrc 
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blowing dust into tlie regulator Oil should not come in 
contact with the regulator or cylinder valve either from 
oiling or from the technician’s hands 

0^y(7e;^ Toits —The oxygen tent is a comfortable 
and effective means of administering 50 to 60 per cent 
ox)^gen, prowded precautions are taken to prevent 
undue leakage The most important error in its use, 
one which is frequently made, is to allow the motor- 
driven fan to operate while the tent is opened for the 
patient to eat or drink or for the physician to examine 
the patient It is of considerable importance to turn 
the motor off before the tent is opened or in ice-cooled 
tents before ice is added If this is done, the amount of 
OKj-^gen lost by diffusion is small and the loss from the 
refrigerating chamber is ehminated After the patient 
has received attention, the tent is closed and the motor 
turned on again When this procedure is used, a flow 
of 15 liters of oxygen a minute for twent}^ minutes, 
with a maintenance flow of 10 liters, results in an 
oxygen concentration within the tent of 50 per cent or 
higher in the majority of instances 

A maintenance flow of 10 liters of oxygen per minute 
should be used not merely to keep the concentration at 
50 per cent but to wash out the carbon dioxide ivhich 
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of ice-cooIed o'^jecn tents {A motor 
. In tile meclianicallj refngerafed tent 
a commercial refrigerant (freon®) is used uith a compressor unit to 
aceomplisb air conditioning, uith thermostatic regulation of temperature. 


Fig 2 —Circulation diagram 
bloner tent B raotorless tent) 


would otherwise accumulate in concentrations above 
1 per cent, an undesirable amount When a 60 per cent 
oxygen concentration is desired, the maintenance flow 
should be 12 to 14 liters per minute In practice it is 
frequently advantageous to prescribe a flow of 12 liters 
per minute continuously, even for maintenance of an 
oxygen concentration of 50 per cent, since purging 
of the tent with 15 liters per minute is then usually not 
necessarjf It is important, however, to test the concen¬ 
tration of a tent with an oxygen analyzer twice dailj' 

The technician should be equipped to test the carbon 
dioxide concentration in the tent When it has been 
demonstrated that the percentage of carbon dioxide is 
not above 1 or at most 1 5 per cent under operating 
conditions, this test need not be performed routinely 
The size of the tent does not mean that smaller flows 
of oxygen can be used The patient who produces 
200 cc of carbon dioxide a minute must have tins diluted 
with 20,000 cc of air-oxygen mixture to keep tlie 
carbon dioxide concentration at 1 per cent This is 
provided by leakage of air in and around the attach¬ 
ments to the bed of the transparent canopy as well as 
by an inflow of 10 or more liters of oxygen per minute 
It IS for this reason that soda lime is not needed in 
any properly constructed tent 


modern tent equipped with mechanical air- 
condi loning the temperature may be set at the desired 
level by employing the thermostat attached to the tent 
It should be borne in mind that the tent does not ha^e 
to be operated at low temperatures, but should be kept 
at that temperature which is comfortable to the patient 
and preferred by the physiaan 

most patients n ith fever a temperature betw een 
60 and 68 F is preferred m winter and a slightli 
higher temperature in summer, for older patients and 
infants higher temperatures are often desirable Tlie 
relative humidity is generalty maintained betneen 40 
and 60 per cent When tents are ventilated by motor 
blower circulation, which forces the oxygen-air atmos¬ 
phere over ice or refrigerant (freon®)-filled coils, tlie 
humidity will usually be within this range In certain 
conditions, such as tracheobronchitis, higher humidities 
and temperatures tlian are nomiallj'^ emploj'ed may be 
desirable Nebulizers or vaporizers maj'- be emploj-ed 
to add water to the atniospliere The technicians should 
be instructed to observe siid record the temperature iii 
the tent at each nsit If the temperature rises ahoie 
70 F, the indication is tliat there is inadequate cooling 
and consequently inadequate removal of moisture 
Tents for Infants The same general principles appty 
to tents for infants, except that higher temperatures and 
higher humidities should be prescribed for verj'' ji'cniig 
infants Furthermore smaller tents may be used It 
should be recognized that infants depnved of heat by 
rapid circulation of cold atmosphere over them inaj^ 
have an abrupt fall in body temperature A tent uith 
an aperture at the top and with a means of admitting 
oxj'gen may be used provided it is not placed near 
an open window or door wdiere air currents iiia}’’ blow 
out the accumulated oxj'gen It is desirable to test the 
oxygen concentration m these tents at the level of the 
infant’s nose Since infants produce little heat, water 
and carbon dioxide an open-top tent without an air 
conditioner may be employed 

An injector meter may be employed for the adminis¬ 
tration of prease concentrations of oxygen of 40 to 90 
per cent in both open box tents and closed head tents 
The advantage of the injector is that it provides 
increased ventilation of the tent ivith adequate pro¬ 
vision for w^ashing out carbon dioxide, for example, a 
meter setting of 40 per cent oxygen results m an intake 
of 3 liters per minute of air for each liter per minute of 
oxygen Charts are provided w^hich indicate the proper 
rate of flow^ required to produce varjmig ox^ gen concen¬ 
trations m both children and adults, as w ell as the flow' 
required to w ash out carbon dioxide in varying circum¬ 
stances These head tents may be used w ith or w ifliout 
ice by the provision of a rack at the back of the head 
Sterilization of the Tent After the termination of 
use by each patient the tent should be w ashed wuth soap 
and w'ater inside and outside It should be finally rinsed 
wnth water or rubbed dowm wuth 70 per cent alcohol 
and thoroughly aired In private practice tlie use of 
plastic canopies permits replacement Ultraviolet lamps 
have been suggested as sterilizing agents 

Fire Hazards All tents should be conspicuously 
labeled “Danger No flames No sparks ” When a 
tent is used wnthin a private room, it is desirable to 
place on the door a sign bearing a similar warning 
Oxygen regulators should also be conspicuously stamjiM 
“Do not oil ” It IS suggested that nonmflaintnable 
transparent material be used in tlie construction of tent 
canopies 
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Smoking should not be permitted m a room m which 
an oxygen tent is being used Electric heating pads or 
electric call bells should not be permitted within oxygen 
tents khsitors should be \\amed by word of mouth to 
obsen e the regulations, as some do not know English or 


do not read the instructions 

Nasal Adinmistratioii of O lyffo/i—Nasal Catheters 
There are several eftectne methods of administering 
oxngen through the nose by means of a nasal catheter 
either m the nasophar)mx or in the oropharjmx, or by 
the use of double-bent nasal tubes which just enter 
the nostrils The oxigen is first passed through 
approximately 3 inches (76 cm ) of water to prerent 
dri'ing of the mucous membrane A lubricated nasal 
catheter, no 10 or 12 French, is inserted into the 
nostril for a distance of approximately 3 inches, that is, 
up to but not touching the posterior wall of the naso- 
pharjmx Six liters of oxygen a minute generally 
prowde 38 per cent oxj'gen in the inspired air A single 
catheter may be used in one nostril at a time if irri¬ 
tation should occur The terminal 1 inch (2 5 cm ) of 
the catheter should be perforated with four small holes 
in order to prevent a single stream of oxj'gen from 
impinging on one localized area of the mucous 
membrane 

If die catheter is passed down into the oropharynx 
opposite the glottis, a concentration of 42 per cent 
OX} gen m the inspired air may be obtained at a flow 
of 6 liters per minute When tlie catheter is used m 
the orophar}mx, it is important to remember that 
oxygen may pass into the stomach and distend the 
abdomen if the catheter is placed low'er than the uvula 
With tlie catheter in the phar}ngeal position, 7 liters of 
oxygen per mmute may provide concentrations of 45 
to 50 per cent oxygen if no sensation of discomfort is 
produced When a patient, after insertion of the 
catheter in the oropharynx, sw allow s a bolus of air, the 
inference is that the catheter has been inserted too far. 
It should be withdrawn until the patient no longer 
swallows air 

In the use of the nasal catlieter the instrument is 
generally placed in tlie nasophar}Tix, as this position is 
less complicated and safer than the oropharynx behind 
the uvula Placement in the latter position admittedly 
results m a concentration of oxygen m the inspired air 
approximately 4 per cent higher than is the case with 
the nasal placement, but caution must be exercised con¬ 
stantly lest the catheter become lodged lower than the 
uvula, otlierwise the stomadi may become distended 
with gas Furthermore, the administration of 6 to 
7 liters per mmute will maintain a concentration of at 
least 38 to 40 j>er cent oxygen in the average adult 
patient w'hen the catheter is placed in the nasal pharj'nx 
Mouth breathing low^ers to some extent the oxygen per¬ 
centage in the air inhaled, but this is not significant if 
breathing takes place through both nose and mouth 

The catheter should be lubricated with w'ater soluble 
jelly and not with liquid petrolatum or petrolatum, since 
these are not absorbed by the lungs and maj' conceivably 
cause areas of hpoid pneumonitis if blown into the 
alveoli It IS probable that oil particles formed in 
this W'ay are so large that they would not reach the 
alveoh, but this precaution is recommended Further¬ 
more, the catheter should be changed at six hour inter¬ 
vals to prevent the catheter from adhering to the side 
of the nasal passage after the lubrication is absorbed 

Double-Bent Nasal Tubes The double-bent nasal 
tubes of rubber, more comfortable for most patients than 
the double metal nasal cannula, are sennceable m 


patients who do not tolerate the nasal catheter m the 
nasopharynx or the oropharynx A flow of 7 liters per 
minute generally results m a concentration of 38 to 
40 per cent oxygen 

Masks —Oxygen masks are especially suitable for the 
intermittent administration of high concentrations of 
oxygen, from 50 to 100 per cent, and for hehum- 
oxjgen mixtures The nasal catheter is generally more 
comfortable for long continued use and is just as effec¬ 
tive as tlie oxygen mask wFen concentrations between 
35 and 45 per cent are prescribed Tents with trans¬ 
parent canopies and air-conditionmg cabinets are 
generally more comfortable for the administration of 
concentrations between 50 and 60 per cent 

Within recent years it has become apparent that pure 
oxygen may be irritating to human pulmonary epi¬ 
thelium when administered by a mask continuously for 
an entire day and irritating to a slight extent in twelve 
hours The fact that the mask is removed from time 
to time for various reasons may be responsible for the 
reported tolerance of 100 per cent oxygen Warnings 
regarding the danger of pulmonary edema from inhala¬ 
tion of these high oxygen concentrations are also based 
on experiments on animals and human beings kept in 
airtight chambers continuously Clinical and experi¬ 
mental evidence has recently indicated that concentra¬ 
tions of oxygen between 50 and 70 per cent have been 
used for long periods without damage to the lungs, 
on the basis of this evidence, a large increase in physi¬ 
cally dissolved oxygen, provided by 70 per cent oxygen, 
may be used wuth great benefit in such conditions as 
shock, severe hemorrhage, widespread pneumonia and 
imminent cardiac failure 

There are two masks av'ailable, the B-L-B “ and the 
Meter* mask The B-L-B mask consists of a close- 
fitting nibber piece to cover the nose or the nose and 
mouth, from it is suspended a small bag in which a 
variable amount of rebreathing takes place Two sponge 
rubber disks placed m the center of the mask serve 
as a combination inspiratory and expiratory valve 
During inspiration the resistance m the sponge rubber 
prevents a free flow of air into the mask When the 
rebreathing bag is emptied, air is drawn through the 
sponge disk During expiration, the rebreathing bag 
IS first filled with the exhaled air, and the remainder 
passes through the sponge rubber disk into the outer 
atmosphere 

Dunng increased ventilation, as in severe dyspnea, 
the resistance imposed by breathing through tlie sponge 
rubber is materially enhanced This is especially signifi¬ 
cant during the inspiratory cycle when flows of oxygen 
under 5 liters a minute are used, m some cases negative 
pressures wuthm the mask have lieen recorded in excess 
of 2 cm of water It must also be pointed out that a 
rate of flow as low as 3 to 4 liters a mmute will be 
accompanied with sufficient rebreathing to produce a 
carbon dioxide content of 2 per cent or higher m the 
inspired air, this high percentage of carbon dioxide 
aggravates the dyspnea of the patient by increasing tlie 
volume of breathing about 40 per cent With the 
B-L-B mask it is therefore desirable to use a high flow 
of oxj'gen, from 7 to 10 liters per mmute, in order to 
eliminate inspiratory resistance and the increased carbon 
dioxide concentration in the inspired air For this 
reason it is impossible to give low oxygen concentrations 
w ith this mask without causing excessive rebreathing of 

3 The B L-B mask is named for its desiRticrs Boothbr Lovelace and 
Bulbnhan 

4 Designed bj A« L. Barach and Eckmann 
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carbon dioxide and resistance due to the sucking of air 
through the sponge rubber disks ® 

In the Meter mask a delicate inspiratory valve is 
placed between the mask and a large, light latex bag 
m which no rebreathing takes place, it simply ser\es 
as a collecting bag for 0 X 3 ^gen A light rubber flutter 
expiratory valve is placed in front of the mask for 
exit of the exhaled air This mask operates with mini¬ 
mal resistance whether oxygen flow is high or low, 
provided the resenmir hag is not allowed to collapse 
completely An injector is attached to the regulator, 
which makes possible the administration of oxygen con¬ 
centrations of 40 to 100 per cent By the use of 
apertures of different sizes in the injector, varying 
amounts of atmospheric air are sucked into the meter 
because of the negative pressure created by the stream 
of ox 3 'gen passing through it Calibration of these 
orifices makes it possible to provide the desired ox 3 'gen 
concentration immediately with an error of not more 
than rt 3 per cent If low rates of flow of oxygen and 
the exclusion of carbon dioxide from the inspired air 
are desired, the meter mask is the most suitable Its 
use IS also indicated m patients with obstructive 
dyspnea, because in these patients minimal inspiratory 
resistance is desirable The rate at which ox 3 'gen flow s 
from the regulator may be varied from 4 to 15 liters per 
minute, depending on the concentration desired and the 
volume of flow' required to prevent the collecting bag 
from collapsing The employment of less than 4 liters 
a minute is seldom indicated except for young children, 
for w’hoin loAver rates of flow' may be adequate 

Although the masks are comfortable for some patients, 
It must be recognized that their continuous use becomes 
objectionable to many others When discomfort pre¬ 
vents the continuous administration of oxygen by mask, 
a shift should be made to the oxygen tent, when feasible, 
or to nasal catheters, a hood or a face tent 

After use, the mask should be scrubbed thoroughly 
with soap and W'ater and should be immersed or washed 
in a 70 per cent solution of alcohol 

Pressiae Dieathuig —Pressure breathing apparatus 
is of three general t 3 'pes 

1 Expiratory positive pressure breathing devices 
These are simple appliances m w'hich the patient exhales 
against a resistance, increasing the intrapulmonary pres¬ 
sure during expiration 

2 Continuous positive pressure breathing equipment 
These t 3 'pes of apparatus provide continuous positive 
pressure in both inspiration and expiration 

In both these types the flow' of air is continuous, and 
the patient breathes spontaneousl 3 

3 Apparatus for artificial respiration The simplest 
and most useful of these devices are those designed for 
intermittent positive pressure breathing, in w'hich air or 
oxygen enters the lungs under positive pressure in 
inspiration, pressure is then automatically released, and 
expiration occurs as a passive act Such apparatus is 
used in patients wnth depressed or failing respiration, 
as m coma or poisoning Other apparatus for artificial 
respiration, of the “suck and blow” type, is also 
available 

The Oxygen Mask Metered for Positive Pressure 
The kleter mask may be equipped with a metal disk 
which surrounds the expiratory flutter valve and con¬ 
tains on its external surface five orifices of different 
diameters When the largest orifice is employed, expira- 

5 It IS regrettible tint the advertisiUR literature on the B L-B appa 
ratus continues to list oxyRcn flows of 3 to 4 liters per minute 


tion proceeds naturally w'lthout pressure When the 
disk IS turned to the smaller orifices, the patient exhales 
under a positive pressure of 1, 2, 3 or 4 cm of water, 
depending on the size of the orifice and the volume of 
breathing More accurate control of pressure is obtained 
when expiration is conducted through a water bottle 
calibrated in centimeters of water 
The use of positive pressure during expiration Is 
specifically indicated for the treatment of acute pulmo- 
nar 3 ' edema occurring in various conditions, such as 
pneumonia, left ventricular failure, some cases of shock 
and irritant gas poisoning In oxygen therapy for 
patients with pulmonary edema it is customary to begin 
w ith pressure of 5 cm of water and gradually loiver it 
to 2 and then 1 cm From 40 to 60 per cent oxygen 
IS employed The injector attached to the regulator is 
turned to the oxygen percentage desired, and the flow- 
from the regulator is adjusted at that rate, this arrange¬ 
ment prevents the collecting bag from collapsing at tlie 
end of inspiration It is desirable to have the injector 
one third full of water so that the stream of oxygen may 
pick up moisture as it passes into the mask Distensible 
rubber bags w'hich w'lll provide some positive pressure 
m inspiration also are now' being developed 

The relative humidity of pure oxj'gen passing at a 
flow of 8 to 10 liters a minute through the injector 
partially filled with water is approximately 20 per cent 
at 70 F The inspired oxygen is additionallj' moistened 
by the inner surfaces of the mask, winch are wet w'lth 
the saturated w'ater vapor resulting from expiration, 
so that the ultimate relative humidity of the inspired 
ox 3 'gen is approximately 45 per cent If a still higher 
relative humidity is desired during inhalation of 100 
per cent oxygen, the injector is removed and a w'ater 
bottle attached to the regulator, so tliat the stream of 
oxygen W'lll pass upw'ard through at least 3 inches of 
water before entering the mask However, air is usually 
employed in concentrations of 30 to 40 per cent, w'hich 
contributes the moisture prevailing in the atmosphere 
Positive pressure is employed also to prevent or 
control the oozing that takes place from the tracheo¬ 
bronchial tree following tracheotomy When this is 
used, the tracheotomj' tube is prolonged so that expira¬ 
tion proceeds through an expirator 3 ' valve into a w'ater 
bottle at pressures w'hicli generally begin at 4 to 5 cm 
of water and are graduall 3 ' low'ered during a period 
of twelve hours to 1 to 2 cm of w'ater 

Positive pressure respiration should be administered 
cautiouslj'm shock, in which the venous return to the 
heart is retarded, but increased intrapulmonary pressure 
of 2 to 4 cm of W'ater may be considered safe if plasma 
or blood IS given concomitantly When peripheral 
circulatory failure is suspected, the blood pressure 
should be followed at fifteen minute inteiw'als and the 
intrapulmonary pressure reduced or discontinued if a 
fall greater than 10 mm of mercur 3 ' takes place in the 
S3'Stohc pressure after the application of breathing under 


lositive pressure 

Continuous Pressure Breathing Pressure breathing 
n inspiration and expiration is used for the treatment 
asthma, for obstructive lesions in the larynx and 
;rachea and for pulmonar 3 ' congestion and edema An 
effective device for pressure breathing in inspiration 
and expiration makes use of w'eights on tw'o rubber 
bags into W'hich 40 to 50 per cent oxygen is admitted 
from an injector, or, if desired, helium-oxygen mixtures 
may be used A mask is employed in this apparatus, 
which IS simpler although less comfortable for prolongea 
use than the positive pressure hood formerly emploj'ed 



^ OtOUB 144 


INHALATIONAL THERAPY 


29 


Inspirator)' pressure may be built up suiftly by 
setting a speaally constructed injector meter at a 
concentration of 40 per cent ovygen This injector 
actually delivers 38 per cent oxygen, at a flo\\ of lb 
liters per minute, iiith a total gas flow of 65 liters 
per minute of air plus oxygen With lower rates of 
Lw, die building up of inspirator)' positive pressure 
IS less rapid 

Although pressures of 4 to 6 cm of water are gen¬ 
erally used for the treatment of obstructive dyspnea 
and pulmonary edema, higher pressures have been 
employed for brief periods m severe obstructive dyspnea 
and for resuscitation When higher pressures are used, 
die eftect on the circulation is more pronounced and may 
lead to a decrease in cardiac output, especially m 
patients with impaired circulation In shock positive 
pressure, vlien employed, should be used with the pre¬ 
cautions that have been mentioned 

In obstructive dyspnea the greatest degree of relief is 
secured if an 80 per cent helium-20 per cent oxygen 
mixture is emplojed with pressure breathing The 
injector is then not used, but a continuous flow of 7 to 
9 liters per minute of the helium-oxjgen mixture is 
pronded 

The pressure breathing device described herein is 
also equipped with an emergency inspirators valve, 
placed on the inspirator) side of the rubber tubing Air 
may be introduced at an) time through this nUe, if the 
inspiratory collecting bag should for an\ reason col¬ 
lapse through the development of a leak The patient 
IS thus protected against breathing under a negative 
pressure 

Artificial Respiration In respiratory failure, w'lth 
depressed or inadequate respiratory stimulus, artificial 
respiration may be required Such conditions include 
poisoning w ith barbiturates, morphine, carbon monoxide 
and some of the more toxic alcohols, drowning, certain 
types of coma, poliomyelitis with respiratory paralysis 
and electrocution 


no 0 £* 



In any form of artificial respiration, w'lth unconsaous 
or stuporous subjects, special attention must always be 
given to clearing the ainvays Mucus and foreign 
matter must be removed by suction or other means, the 
tongue kept well forward and the position of head and 
neck maintained in extension, with the chin somewhat 
derated In the presence of bronchospasm or respira¬ 


tory tract edema, inhalation of bronchodilator drugs in 
the course of the arhficial respiration may be useful 
The even expansion of the chest during inspiration 
should be maintained at all times 

Manual methods of artificial respiration, such as the 
prone pressure (Schaefer) technic, do not provide ade¬ 
quate ventilation and are difficult or impossible to use 
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for prolonged periods ° The Eve rocking procedure 
IS more effective but again difficult to apply m most 
clinical situations An anesthesia bag and mask can 
be used for short periods, the operator compressing 
the OX) gen-filled bag by hand to proiide inspired air, 
and allowing expiration to occur passively In this 
procedure there is usually enough leakage around the 
mask and enough flushing out of the bag with oxygen 
to prevent accumulation of carbon dioxide in the bag 
to any serious extent 

Special hand-operated intermittent positive pressure 
respirators are available In these, air is forced into the 
chest by a hand bellows until a certain maximum pres¬ 
sure IS readied (usually 10 to 15 mm of mercur) ) then 
a valve is tripped, and the patient exhales passively 
into the outside air The bellows is filled again from 
the air or from an oxygen tank, and tlie process is 
repeated These forms of apparatus are useful for 
short periods 

For continued artificial respiration some t)pe of 
automatic respirator is necessary One of the practi¬ 
cal difficulties with all such apparatus is to provide a 
tight-fitting mouthpiece or mask Face masks with 
cushion rubber or inflatable rubber sides are the most 
w'ldely used, but these must be strapped on tightly and 
constantly watched for displacement and leaks In pro¬ 
found respiratory' depression requiring hours or even 
days of continuous artificial respiration, mtratradieal 
intubation by an anesthesiologist may be at times the 
best procedure 

The simplest artificial respirators are the intermittent 
positive pressure types The essential features are an 
oxygen tank, a demand valve and a second, or cycling, 
valve Air flow's into the mask until a certain pres¬ 
sure IS reached, then the inflow is shut off and expira¬ 
tion proceeds until the pressure in tlie mask is reduced 
to a certain low pressure (usually zero) , then the 

6 An effective method (J H Emerson) consists of raising and Joiser 
sng the patients faips nhiJe be is m the prone position 
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cycling valve opens, oxygen flows from the demand 
ya ve and inspiration begins again The pneumatic 
balance resuscitator is an eftective form of this cj^cling 
apparatus, as are some of the other resuscitators It 
should be emphasized that this apparatus ivill C3^cle also 
uith the patients onn respiration, following recovery 
of his spontaneous inspiration and expiration, its opera¬ 
tion thus differs from that of the Drinker type respi¬ 
rator, with which respiration is imposed 

Since intermittent positive pressure respiration pro¬ 
vides a mean positive pressure over the respiratory 
cycle, it may be effective in reducing or preventing 
pulmonar}'^ edema in unconscious subjects An inter¬ 
mittent positive pressure S3"Stem has been used for as 
long as three da3's continuous]3'’, in a case of barbiturate 
poisoning, with maintenance of cardiopulmonar3' func¬ 
tion At the cycling pressures provided by this appa- 



are made equal by counterbalancing the resistance in the res]>ir3tor> pas¬ 
sage u a> 


ratus, there is in most cases no significant retarding 
effect on the venous return of blood to the heart 

The positive and negative pressure (suck and blow) 
respirators are also effective and safe to use with 
unconscious subjects There is no convincing evidence 
that these forms of apparatus have deleterious effects 
either on the lungs or on the circulation In fact, 
the mean average pressure, uhich is near zero, actualty 
produces less impairment of venous return in patients 
with circulatory insufficiency It should be noted 
that a rapid tripping indicates that oxygen is not 
reaching the alveoli because of some obstruction and 
that a slow tripping with coincident chest expansion 
indicates a good gaseous exchange Slow tripping 
without adequate chest expansion may be due to a 
slow leak, usually at the point of application 

Some use has been made of respirators, especially the 
intermittent positive pressure types, on conscious sub¬ 
jects In some instances, as when respiratory muscular 


exhaustion is severe or nhen pulmonan edema ,s 
p esent nith relatively little d 3 spnea. the intermittent 
positive pressure respirator has been helpful in reliev¬ 
ing symptoms Generally, honever, conscious subjects 
m iJyed of respiratory aid are also djspneic, requiring 
quick inhalation of air during the early phase of inspira- 
lon Since most respirators cannot provide a ranid 
immediate volume of inflow, the patient inhales against 
a resistance in early inspiration with a sensation of 
increased dyspnea or suffocation Intermittent positne 
pressure resjiirators have been densed uith an inflow 
capacity^ of extremely large volume (100 liters per 
minute) during early inspiration, but these are not 
commerciallj'' available at present 

T)ie Pressure Equalizing Chamber The pressure 
equalizing chamber provides an adequate exchange ot 
gases ivithin the lung by a swift variation in air densiti, 
accomjilished by a change in pressure within the cham¬ 
ber of 120 mm of mercur 3 ^ t\\ent 3 -five times a minute 
As air IS first admitted into the head end of the 
chamber and then passes beneath a collar that sur¬ 
rounds the patient’s neck, the pressure exerted on the 
outer surface of the wall of the chest is reduced to a 
degree that equals exactly the resistance in the respir- 
ator 3 r passagewa}' Ventilation of the lung then pro¬ 
ceeds without 3113' change in lung volume 

This chamber has been used to immobilize the lungs 
in the treatment of chronic pulmonar 3 ' tuberculosis, in 
recent studies it has been found that patients vith 
obstructive dyspnea, such as those with intractable 
bronchial asthma and pulmonary emphysema, are 
promptly relieved of d 3 'spnea during residence in the 
chamber A vai^'ing higher pressure in the head end 
of the apparatus is required to overcome the increased 
resistance m the bronchial tubes Additional pressure, 
greater than that required to overcome bronchial resis¬ 
tance, accomplishes pressure breathing at the start of 
inspiration The patient may breathe without difficulty 
in a cliamber of this t 3 'pe, since the differential pressure 
between the liead and body ends of the chamber is 
generally not more than 3 or 4 mm of mercury Arti¬ 
ficial respiration may therefore be conducted in an 
apparatus of this sort wnth or without positive pressure 

The Respirator It should be recognized that main¬ 
tenance of artificial respiration in a respirator is, in 
effect, achieved by positive pressure breathing A 
negative pressure within the respirator of 12 mm of 
m^rcur 3 ', which causes the lungs to exjjand, is equivalent 
to an increase in positive pressure on the face ot 12 mm 
of merenr}' Since the pressure falls to that ot the 
atmosphere in each instance, a mean average pressure, 
depending on the pressure curv'e, of 6 mm of mercury 
is geuerall}' present In other w ords, respiration con¬ 
ducted by the respirator, although it is induced by 
intermittent negative pressure w ithin the chamber, is 
a form of intermittent pressure breathing m which 
inspiration is accomplished by a rise in pressure of 
12 mm of mercur 3 ' and expiration by return of jircssure 
to that of the atmosphere 


In most forms of mteruiittent pressure breathing 
hyperventilation is apt to take place An increase m 
oxygen saturation resulting from loss of carbon dioxide 
does not contribute to the overconimg of anoxia, since 
a loss m the pressure of carbon dioxide in the tissues 
IS m most instances approximately equivalent to a loss 
of oxygen pressure Vhth slight increases in pulmonary 
ventilation, the ox 3 'gen tension gamed in this way may 
not be offset by the mild alkalosis engendered in the 
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administration of intennittent positive pressure, there¬ 
fore, precautions should be observed to pre^ent exces- 
si\e loss of carbon dioxide by overbreathing In 
contrast, the use of continuous pressure breathing is not 
accompanied ^Mth h^ pcnv-entilation The effect of the 
pressure used in continuous pressure breathing appears 
to be equivalent to the mean pressure of intermittent 
pressure breathings For purposes of resuscitation, 
intermittent pressure breathing of some form is nat- 
uralh indicated, and not continuous pressure respira¬ 
tion 

ADMIMSTRATION OF HELIUM-OXV GEN MIXTURES 

A mixture of 80 per cent helium with 20 per cent 
oxygen which is employed in the treatment of asthma, 
obstnictne lesions in the respirator}^ tract and pulmo- 
nar}- atelectasis in the newborn, may be administered in 
the positue pressure hood apparatus already described, 
but this requires skilled technical service and is gen- 
erall} too cumbersome for ordinary use The usual 



method of administering helium and oxygen is by the 
employment of a comfortable mask without rebreathmg 
Since inhalation of the helium-oxygen mixture is 
designed to relieve obstructive dyspnea, the slightest 
accumulation of carbon dioxide is a pronounced disad¬ 
vantage, because an increase m the volume of breathing 
will correspondingly increase the effect of obstruction 
Thus, if a patient is breathing at a pulmonary ventila¬ 
tion of 8 liters per minute, wnth a certain degree of res¬ 
piratory obstruction, and the volume of breathing rises 
to 12 liters a minute as a result of the presence of 2 S 
per cent carbon dioxide m the atmosphere, the patho¬ 
logic effects of obstructive dyspnea are also increased 
50 per cent It is therefore desirable to use the meter 
mask, w ith the valve above the collecting bag, which 
prevents any rebreathmg in the rubber bag In most 
cases the mask may be used at atmospheric pressure 


w ith a flow of 7 to 8 liters as indicated on the ordinar} 
oxygen regulator It must be remembered that the flow 
indicated on the regulator should be multiplied by 1 7 
in order to get the true flow of hehum-oxvgen mixture 
In other words, the restricted orifice of the regulator is 
itself a demonstration of the higher rate of flow at a 
gnen pressure of a mixture of 80 per cent helium and 
20 per cent oxygen 

More effective relief of obstructive dyspnea is pro¬ 
vided by inhalation of helium-oxygen mixture under 
positive pressure during both inspiration and expira¬ 
tion , this relief may also be obtained by the device 
previously described that produces pressure as a result 
of a weight on both the inspiratory and expiratory col¬ 
lecting bags The periodic inhalation of helium and 
oxygen under continuous pressure of 3 to 6 cm of 
w’ater is employed for the treatment of asthma, obstruc¬ 
tive lesions in the respiratory tract and pulmonary 
edema In the treatment of pulmonary edema it is 
desirable to reduce the pressure gradually, for example, 
about 1 cm of water pressure at hourly intervals until 
the patient is breathing at atmospheric pressure 

ADMINISTRATION OF 5 TO 10 PER CENT 
CARBON DIOXIDE IN OXYGEN 

The administration of 5 to 10 per cent carbon dioxide 
in oxygen is useful in carbon monoxide poisoning Car¬ 
bon dioxide-oxygen inhalation has also been employed 
in massive collapse of the lungs, in order to stretch the 
bronchi and perhaps loosen a tenacious plug of mucus, 
and for short periods after operations to expand the 
lungs and bronchi, but the evidence in favor of its value 
in the prevention and treatment of atelectasis has been 
questioned by many inv estigators These carbon 
dioxide-oxygen mixtures should not, how'ever, be left 
in a lung in or near tlie atelectatic state, since all these 
gases may be quickly absorbed and atelectasis thus ren¬ 
dered complete In other words, atmospheric air (con¬ 
taining 79 per cent nitrogen) must be vigorously inhaled 
at tlie end of any treatment, in order to fill the alveoli 
with nonabsorbable nitrogen 

Carbon dioxide in oxygen is particularly useful in 
intractable hiccup For this purpose a tank of 90 per 
cent oxygen and 10 per cent carbon dioxide may be 
employed with either a B-L-B or a meter mask for 
periods of two or three minutes or until tlie patient just 
loses consciousness In some cases 15 per cent carbon 
dioxide for one and one-half to a maximum of two 
minutes produces better results It must be borne in 
mind that prolonged administration of carbon dioxide 
will bring about toxic symptoms, such as headache, 
nausea and (wdien concentrations above 15 per cent are 
employed too long) convulsions It should also be 
noted that carbon dioxide is a powerful cardiac w’hip. 
It produces hypertension and excessive diaphoresis due 
to Its action as a central vasoconstrictor and a peripheral 
vasodilator 

Many cases of intractable hiccup that are resistant 
to 5 per cent carbon dioxide inhalation may be suc¬ 
cessfully treated with concentrations of 10 to 15 per 
cent carbon dioxide when employed up to the point of 
loss of consciousness The cessation of hiccup appears 
related to a central effect on the brain rather than to 
sustained pulmonary ventilation In cases of depressed 
respiration due to morphine or barbiturate poisoning, 
carbon monoxide is not indicated, since the carbon 
dioxide content of the blood is already high This also 
applies to atelectasis of the lungs of the new'bom 
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ADMINISTRATION OF DRUGS BY INHALATION 

NEBULIZATION OF BRONCHODILATOR AND 
ANTIBIOTIC AEROSOLS 

The purpose of inhaling nebulized solutions is to 
deposit on the respiratory passageway and in the alveoli 
small droplets of substances suspended in air The size 
of the particles in therapeutic aerosols exercises a 
critical effect on the site of deposition and absorption 
from the respiratory tract Particles of small size, 0 3 
to 0 8 micron in radius, pass readil}' through the 
tracheobronchial tree into the alveoli, where varying 
proportions, from 60 to 70 per cent, are absorbed, 
depending on the complex nature of the substance 
Particles of relatively large size, more than 10 microns 
in radius, are mostl}' precipitated on the pharynx, 
larynx, trachea and larger bronchi 

The determination of the optimal particle mass for 
therapeutic administration depends on the location 
where deposition is desired and on the therapeutic sub¬ 
stance employed Thus, in the treatment of broncho- 
spasm It is desirable to use a nebuhn of bronchodilator 
solution of relativel}'' small particle size (1 to 3 microns 
in radius) in order to obtain both local application to 
the smaller bronchi and absorption from the alveoli into 
the blood stream Similarly, it is desirable to avoid the 
use of a vasoconstncting nebuhn of large particle size in 
order to prevent useless deposition of drug and irrita¬ 
tion of the lar 3 mx and trachea 

In the treatment of bronchopulmonary infections n ith 
penicillin and other antibiotic aerosols, deposition of the 
drug on the surface of the bronchial mucous membrane 
as veil as absorption from the alveoli into the blood 
stream are accomi^hshed by inhalation of mists of rela¬ 
tively small particle size, 1 to 3 microns in radius 
Although maximum alveolar absorption takes place 
with smaller particles, 0 4 to 0 8 micron in radius the 
time required for administration of mists of such small 
particle size is considerably prolonged with the nebu¬ 
lizers now in use When treatment of nasopharyngeal 
and sinus infections is intended, use of an antibiotic 
aerosol of larger particle size appears to be desirable 
in order to obtain greater deposition of the drug in the 
nasophar)mx and, with use of intermittent negative 
pressure, in the sinus cavities 

Treatment with nebulized bronchodilator solutions m 
bronchial asthma and pulmonary emphysema is con¬ 
veniently carried out by the hand bulb nebulizer with 
1 100 epinephrine solution, 2 25 per cent racemic 
epinephrine or arterenol (isoprop 3 d epinephrine) Con¬ 
tinuous nebuhzation of epinephrine and related sub¬ 
stances, as well as chemotherapeutic substances such as 
the sulfonamide drugs and glucosulfone sodium (pro- 
min®), may be maintained with air from a pressure 
pump and with oxygen from high pressure cylinders 
The sulfonamide aerosols have been largely superseded 
by the newer antibiotic drugs, especially penicillin and 
streptomycin, because of their greater clinical effective¬ 
ness Streptom 3 "cin aerosol has been used in the 
treatment of bronchial and laryngeal tuberculosis, in 
conjunction with parenteral administration of strepto¬ 
mycin 

1 he introduction of penicillin into the nasal accessory 
sinuses is accomplished by the development of intermit¬ 
tent negative pressure m tlie nasal passages during the 
nebuhzation of penicillin aerosol in concentrated solu¬ 
tions, such as 50,000 to 100,000 units per cubic centi- 

Inhalation of micronized or powdered penicillin and 
powdered streptomycin, recently introduced as a simple 


method of topical application, requires further study to 
appraise its value, but it appears at present to be less 
effective and more wasteful of drug than penicillin or 
streptomycin aerosol in the treatment of bronchopulmo- 
nar 3 ’- infections 

METHODS OF ADMINISTERING PENICILLIN AEROSOL 

The administration of penicillin aerosol calls for an 
appropriate nebulizer and a source of air or oxj’gen 
under pressure For the cooperative patient oral inha¬ 
lation is emploj^ed A glass Y tube is inserted in the 
rubber tubing between the nebulizer and the oxj'gen 
regulator, the finger is placed over the open end to 
close It during inspiration and removed during expira¬ 
tion A mouthpiece attachment and a rebreathing hag 
may be used if it is desired that the patient reinhale 
some of the penicillin from the expired air, this arrange¬ 
ment also prevents spilling of the penicillin solution 
into the mouth When a mask is employed a demand 
valve may be connected to the nebulizer, by which peni¬ 
cillin aerosol is produced only during the inspiratory 
C 3 'cle through a slight drop in pressure actuating the 
demand valve A hood or tent is employed for simul¬ 
taneous administration of penicillin and ox 3 'gen in 
dyspneic patients The dosage of drug commonly used 
is 50,000 to 200,000 units of penicillin dissolved in 1 to 
2 cc of saline solution or distilled water 

An important detail of technic is to use one or two 
rinses in the nebulizer after the penicillin solution has 
been nebulized, since vithout rinses 40 per cent of 
the drug remains in the nebulizer in concentrated form 
The rinse solution may be distilled water, saline solu¬ 
tion, vasoconstncting and bronchodilatmg solutions, 
such as 1 per cent plien 3 dephrine hydrochloride, 1 per 
cent racemic epinephrine or 1 per cent ephednne, or 
benzalkonium chloride 1 1,000 

APPARATUS FOR USE OF ANTIBIOTIC AEROSOLS 
IN SINUSItlS 

The nebulizer used for administration of penicillin 
aerosol in the treatment of infectious sinusitis should 
preferably be one which produces particles of relatively 
large size, such as a nebulizer of the Vaponefrin® type 
from which the baffle has been removed and in which 
the diameter of the jet has been lengthened A greater 
deposition of penicillin particles in the nasal passages 
and perhaps a larger concentration in the accessorj 
sinus cavities may then be provided by the use of alter¬ 
nating positive and negative pressure It should be 
emphasized, however, that for the treatment of bron¬ 
chiectasis an aerosol with a relativelj' small particle 
which is produced bj^ the standard Vaponefrin, DeVil- 
biss or S P S nebulizer, is preferable The bafflcless 
nebulizer, used only for sinus and nasal infections, has 
tlie advantage of swift production of a coarse mist with 
the hand bulb, 1 cc being nebulized in five minutes 

A single nose piece with a small glass trap attached 
to the nebulizer to contain secretions is generally 
employed for the treatment of sinusitis The patient 
breathes through the open mouth as the mist is nebu¬ 
lized into the nasal passages by air or by oxygen An 
oxygen flow of 5 to 8 liters per minute is employed 
Ne^^ative pressure may be produced by a Venturi tube 
connected to the nebulizer or, in the simpler apparatus, 
by a hand bulb When one uses the Venturi tube, one 
must close the open end with the tliumb, this forces 
oxygen or air to pass through the nebulizer and form 
the aerosol' When the thumb is removed from the 
open end of the tube and the patient swallows, a 
negative pressure is created in the nasal passages and 
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in tlie antrums When suction in the nose is felt by 
the patient, the thumb is promptly placed again on the 
Venturi tube, to direct t!ie aerosol into the nasal passage 
The pressure required may be generated by high 
pressure oxygen cylinders, by a motor pump, an auto¬ 
mobile foot pump, a hand operated fire pump or a 
hand bulb The dose of penicillin uliich is frequently 
used IS 50,000 to 200,000 units dissolved in 1 to 2 cc 
of saline solution, or 1 per cent phenylephrine hydro¬ 
chloride solution or boiled water The Venturi tube 
and the nebulizer should be washed every day or two, 
the nose pieces should be w ashed after each treatment 
The Hand Bidb Method of Pioductng Negatwe 
Prcssui c —^The nebulizer may be used w ith a hand bulb 
instead of the Venturi tube to produce negative pres¬ 
sure Positive pressure produced by compression of 
tlie rubber bulb forms the mist, and negative pressure 
IS developed when the bulb expands The patient 
inserts the single glass nose piece into the nostril, com¬ 
presses the hand bulb to produce the aerosol then closes 
the other nostril with the finger, and swallows as the 
bulb expands, producing a negative or suction effect m 
tlie nose When the experience of negatn e pressure is 
noted, the bulb is again compressed, producing an aero¬ 
sol of penicillin in the nasal passages The advantage 
of the bulb technic of producing negative pressure lies 
not onl) in its simplicity but also m the fact that the 
penicillin mist enters the nasal passages during the 
latter part of the phase of negativ'e pressure, as the bulb 
expands Since 1 cc of solution may be nclnitized by 
the hand bulb in five to ten minutes w hen the large jet, 
baffieless nebulizer is employed, this apparatus lends 
itself to home treatment, without the use of oxygen or 
a motor-drn en pump Illore effort is naturallj required 
for the hand bulb method than w ith the use of a source 
of pressure, such as a cylinder of oxvgen or an air 
pump, or hand or foot pumps However, in each 
instance a negative pressure of 50 to 60 miii of mercury 
may be attained in the nasal passages and transmitted 
to the accessor)' sinuses 

clinical illustrations of need for 

INSTRUCTION 

The lack of adequate teaching of inhalational therapy 
was recently manifested in a clinic on inhalational and 
ph)siologic therap) of respiratory disease Four prob¬ 
lems in treatment were presented for which physiolog¬ 
ically directed therapy was indicated 

A statement of each case history w'as presented, with 
a request for a correct answ er, to a group of forty phy¬ 
sicians interested in diseases of the chest Only four of 
them had answers that would aid the patients 

Case I—A patient with pulmonary emphysema was short of 
breath as a result of upper respiratory infection She was 
placed 11 an oxygen tent at a flov,' of 7 liters per minute, with 
tile canopy carefully tucked in on all sides, and with a tempera¬ 
ture and humidity withm the normal range A conccnlratton 
of CO per cent oxygen was obtained one hour later However, 
die patient reicaled increasing shortness of breath which was 
relieved promptly after the tent was removed The previously 
existing djspnea returned to the same degree present before 
treatment with oxjgen What was the cause of the increased 
djspnea in 60 per cent oxjgcnf 

Case 2 —A patient with bronchial asthma was treated in a 
B L-B mask at a flow of 4 liters per minute to provide a con¬ 
centration of 40 per cent oxygen, accordiiig to the literature 
that came with the mask apparatus Within fifteen minutes 
there was a pronounced increase in the dyspnea of the patient 
which was relieved after the mask was removed What was 
wrong m the handling of this patient? 

Casf 3 —A patient with hj'pertensive vascular disease and 
coronary arteriosclerosis had acute widespread pulmonary 


edema at night After treatment with a Meter mask, providing 
an expiratory positive pressure of 5 cm of water, the lungs 
were clear at the end of one hour The mask was removed, 
but witlnn thirty minutes there was a return of pulmonary 
edema What form of treatment was then indicated? 

Case 4 —A patient manifested acute widespread edema of a 
Jung after six days of continuous inhalation of 95 to 100 per 
cent OX)gen in a B-L-B mask The pulse rate was ISO, the 
respiratory rate was 70 An expiratoo positive pressure mask, 
with a pressure on expiration of 5 cm, vv as used and the oxygen 
concentration was lowered to CO per cent A decided increase 
in cjnnosis took place What should the subsequent program 
of treatment have been? 

Clinical situations of this type are common, and, 
unfortunately, the inability to prescribe proper treat¬ 
ment IS revealed not only among general practitioners 
but among specialists in diseases of the chest 

In case 1 increased dyspnea was due to a carbon 
dioxide concentration of 2 5 per cent, vv'hich resulted 
from the low rate of flow of oxygen (7 liters per min¬ 
ute) and an inadequate washing out of carbon dioxide 
The patient vv'ho eliminates 250 cc of carbon dioxide 
per breath must have this diluted m 2,500 cc of air 
plus oxjgen in order to lower the concentration to 1 
per cent A flow of not less than 10 liters per minute, 
maintaining an oxj'gen concentration of 50 per cent, 
must be used m order to bring about a dilution of car¬ 
bon dioxide and thus prevent increased pulmonary 
ventilation and aggrav'ation of dyspnea To maintain 
a concentration of 60 per cent oxj'gen requires a flow 
of 12 to 14 liters per minute 

In case 2 a flow of 4 liters per minute in the B-L-B 
mask was insufficient to wash out carbon dioxide, the 
concentration of carbon dioxide in the mask was 2 5 
per cent In addition, the collapse of the bag during 
inspiration made it necessary for the patient to suck 
air through the sponge rubber disks, which required 
increased inspiratory effort The negative pressure 
within the mask when the sponge rubber disks are new 
may be from 1 to 1 5 cm of water, but when they are 
clogged with dust the resistance is even higher The 
patient with broncbnl asthma should have a flow in a 
B-L-B mask of not less than 7 liters per minute in 
order to wash out the major part of the carbon dioxide 
and to prevent collapse of the bag during inspiration 
(In the injector tj'pe meter mask the mixture of oxygen 
and air takes place at the regulator as a result of tlie 
pressure of oxygen itself in the injector ) 

The patient with pulmonary edema m heart disease 
(case 3) was treated again with a Meter mask providing 
an expiratory positive pressure of 5 an of water, when 
the moisture had cleared, pressure was gradually 
lowered from 5 to 4 cm, 4 to 3, 3 to 2 and 2 to 1, 
1 e, a lowering of 1 cm at half hour intervals In these 
circumstances the heart was offered a graduallj 
increased volume of blood, so that left ventricular failure 
was not induced by sudden entrance of a large amount 
of blood 

In case 4 treatment was continued with 60 per cent 
oxygen, since this concentration is not irritating to the 
lungs Despite the temporarily increased cj-anosis, the 
patient was decidedly improved, at the end of thirtj-six 
hours the pulmonary edema had subsided The pres¬ 
sure was gradually lowered, and the patient ultimately 
recovered 

These cases are cited in order to emphasize the lack 
of knowledge on the part of physicians concerning the 
functioning of the apparatus that is commonlj' emploj'ed, 
as well as an incomplete understanding of the pathologic 
pliysiologj' of the conditions themselves 
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NEED FOR TRAINED PERSONNEL 

The advantages of theoretic knowledge of the ph)'si- 
ology and pathology of respiratory disorders are not 
transmitted to the patient unless the technics are skill¬ 
fully administered Because of the complexity and 
diversity of modem apparatus, technicians must be 
properly trained and supennsed In New York City 
the Board of Health conducts examinations for licensure 
of technicians in mhalational therapy Although at 
present licensure applies solely to those in the business 
of supplying mhalational therap}^ services and proprie¬ 
tary hospitals, it provides an opportunity for extension 
to hospital personnel Hospitals have not generally 
considered it feasible to supply trained technicians for 
the administration of mhalational therapy, it is usually 
relegated to a changing intern staff or to nurses and 
orderlies who as often as not have not had proper 
instruction 

The fact that few medical schools and hospitals pro¬ 
vide instruction in mhalational therapy is another factor 
responsible for a lack of competent supervision of this 
type of treatment of conditions due to impaired respira¬ 
tory function Frequently the trained technician is 
more familiar with the procedures than is the physician, 
a situation which m all probability will contmue until 
adequate teaching of mhalational therapy is undertaken 
by medical schools and hospitals 

Still another factor appears to be the unwillingness 
of pltysicians interested m respiratory physiology or m 
diseases of the chest to assumq the directorship of 
departments of mhalational therapy m the absence of 
full time trained technical assistants Physicians who 
refuse such assignments would appear to be abundantly 
justified, since thej^ themselves would be called on either 
to carry out in person time-consuming procedures or 
else to take responsibilitj' for improper practice by 
poorly trained hospital personnel 

In some hospitals the anesthesiologist has been placed 
in charge of the therapeutic use of gases and pressures 
because of his familiarity with the inhalation of anes¬ 
thetic agents Unfortunateljq clinical problems at times 
arise in disturbances of respirator)'' function in which 
he IS not qualified as a consultant To establish him in 
the role of glorified technician m charge of equipment 
and technic is of advantage neither to him nor to the 
hospital If hospitals were required to provide trained 
mhalational tlierapy technicians, the physician special¬ 
izing in respiratory disease might be interested m head¬ 
ing such a department, conducting studies on those 
clinical entities characterized by impaired respiratory 
function and providing the hospital clinic with consulta¬ 
tive services, when desired, such services might prove 
to be of value to those of his colleagues less well 
mformed concerning the physiologic and technical prob¬ 
lems involved 

SUMMARY 

The purpose of mhalational therapy may be broadly 
described as the attempt to restore normal function to 
the respiratory system Impairment of respiratory 
function ultimately manifests itself in a lack of oxygen 
m the tissues At times this may be counteracted by 
simple inhalation of an oxygen-enriched atmosphere 
In recent years, however, the recognition of more com¬ 
plex pathophysiologic changes in the organs of breath¬ 
ing has stimulated the development of i^arious means 
of controlling pressure as well as the therapeutic use 

Alleviation of anoxia is frequently of crucial impor¬ 
tance m such conditions as cardiac failure, coronary 


artery disease, asthma, pulmonary emphysema, atelec¬ 
tasis ot the lungs, pneumonia, pulmonary edema and 
cerebral thrombosis A proper understanding of the 
technics of rnodern procedures m mhalational therapy 
IS essential if tlie value of this type of physiologically 
directed therapy is actually to be brought to the bedside 
An attempt has been made herein to formulate the 
methods now in use in order to promote a more effectn e 
employment of mhalational therapy 

Although no emergency is more critical in clinical 
medicine than an interruption in the lifeline of oxygen, 
the failure to teach mhalational therapy in medical 
schools is almost universal 

The lack of skilled technicians in many hospitals is 
responsible for inexpert management of the methods of 
treatment, which are generally relegated to a changing 
intern staff, nurses or orderlies 

Physicians interested in respiratory physiologj' or in 
diseases of the chest would seem to be the most suitable 
as heads of departments of mhalational therapy in hos¬ 
pitals because of the complexity of the problems in 
internal medicine for which consultative senuces are 
needed However, without specially qualified tecluiical 
assistants tlie director wmuld find himself carrying out 
procedures of a burdensome and time-consuming nature, 
or, equally unfortunately, delegating serious responsi- 
biht)' to unskilled personnel 

Registration of technicians and technician supervisors 
w'ho have been qualified by written and oral examina¬ 
tions, as already established in New York City by the 
Board of Health, constitutes the beginning of a program 
whereby hospitals may acquire an expert mhalational 
therapy service This type of service is of crucial 
importance in the management of the man) clinical 
entities characterized by impairment of respiratory 
function 
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VITAMIN A 

In addition to the general limiting effect on growth 
immon to all nutrients, vitamin A seems to affect 
most exclusively the mechanism of the adaptation ot 
Sion to dim light (dark adaptation) and the health 
id integrity of the epithelium The functional and 
ructural changes resulting from a deficiency ot tins 
!tamm constitute the manifestations of the deficiency 


Dark Adaptation —The adaptation of vision to dim 
dit, pnncipally a function of the retinal rods requires 
1 adequate supply of iitamm A (vitamin AJ Tlie 
-ocess depends on the presence of an adequate amount 
^ visual purple (rhodopsm) Vitamin A with a pro- 
■m forms visual purple Visual purple, or rhodopsm, 
reverTbly brokL down in bright light to retinene, 
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^^hlch in turn is recomcrtecl to vitamin Aj by a reaction 
imohing reduced cozjnnse as a co-enz}Tne Recent 
studies indicate a complicated process possibly involv¬ 
ing ti\o other Mtamms nicotinic acid and vitamin E, 
as M ell as proteins ^ The continuous process of breab- 
doun and regeneration, while obaiously a retersibie 
process, is not completely so and is accompanied ivith 
some loss of vitamin A, requiring a supply for replace¬ 
ment IVithout an adequate supply, the formation of 
usual purple fails and poor dark adaptation (night 
lihndness) results 

Poor dark adaptation (night blindness, or njctalopia) 
has been known for centuries m circumstances now 
known to be related to deficient intakes of vitamin A 
It occurs also under conditions interfering with the 
alisorption, storage and utilization of \ilamin A and 
carotene or the conversion of the latter to vitamin A 
Such conditions include gastrointestinal disease, sprue 
and disease of the Iner 

Slight night blindness is not recognizable except by 
instrumental means, eien bv the subject klild com¬ 
plaints include difficulty in reading, sew mg or detecting 
objects in dim light and stumbling in the dark, particu- 
larlj' on sudden changes from bright to dark There 
ma} also be undue sensitu ity to sudden bright light In 
severe cases tlie subject is so blind as to be incapacitated 
m dim light 

Epithdmn —Although Mtamm “K deficienci affects 
the epithelium m man} sites, certain places are for one 
reason or anotlier of greater clinical importance than 
others They are the eyes, the skin, the upper parts of 
the respirator} passages the bronchi and perhaps tlie 
genitourinary tract These are of particular impor¬ 
tance, either because tlieir location makes them readily 
obsen'ed or because the S}mptoms they produce are 
particularly important 

Eyes The changes in the epithelium of the eye 
im oh e particularly the scleras, the corneas and the tear 
glands and ducts The other glands and the con- 
junctnas are involved to a lesser extent Perhaps the 
earliest noticeable change is functional, decreased tear¬ 
ing, although it IS possible tliat this is preceded bv a 
brief stage of increased lacrimation The character¬ 
istic “conjunctivitis” of ntamin A dehciency, however, 
IS a dry conjunctivitis This is accompanied with 
Itching and burning and, perhaps, some redness of the 
conjunctivas Follicular conjunctivitis and granular 
lids have been reported as a result of the deficiency, 
this stage has been called prexerosis Another early 
change is cormfication of the epithelium of the corneas 
and scleras, particularly the latter This can be detected 
in stained smears obtained from corneal or scleral 
scrapings, tlie epithelial cells show'ing the characteristic 
staining reactions and structural changes of keratini- 
zation or cormfication As the disease progresses, the 
metaplasia, cormfication and desquamation of the ocular 
epithelium increases Secretion of tears ceases On the 
scleras, tliere is a piling up of epithelium to form local¬ 
ized “spots,” areas of thickening, with a decreased 
translucency When fully developed they may become 
Bitot’s spots, silvery or pearly raised, usually triangu¬ 
lar, areas, wuth tlie base toward tlie coniea and, as a 
rule, lateral to the cornea on the equator of the eye 
There may be a pigmented background The scleras 
take on a greasy appearance and wnnkle easily, at the 
same time becoming generally more opaque and luster¬ 
less There is edema of the cornea and infiltration w ith 
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leukocytes, at first in localized areas, later becoming 
diffuse and m\ oh ing tbe entire cornea, the latter change 
often appearing precipitously At about tins point, or 
somewhat before, the stage known as xerophthalmia or 
keratomalacia is present, and progression of the disease 
is often followed by secondary infection (corynebac- 
teriuin xerose is a common iniader), panophthalmitis 
hypopyon and often loss of the e}e Vision is impaired 
from the beginning of corneal keratinization and cloud¬ 
ing Microscopically, there is metaplasia followed bv 
atrophy and desquamation of tbe epithelium of the tear 
glands and ducts, as w'ell as the cormfication of the 
scleral and corneal epithelium 

In addition to these changes, Kruse - has described 
w'hat he considers still earlier or milder changes, mainly 
m the subepithehum, detectable only with magnification 
and proper illumination (slit lamp and suitable micro¬ 
scope) Others,’ however, believe these to be senile 
and presenile changes or the effect of physical or other 
irritants, such as wund and dust, rather than the result 
of vitamin A deficienc} An important criticism of 
Kruse's theory is the failure of the lesions to clear, 
despite administration of large doses of vitamin A over 
long periods In animals ■* the response is rapid and 
complete It is true that the lesions may be more 
cbronic in man, but it is difficult to accept failure of 
cure m so slight a lesion as consistent with Kruse's 
hypothesis Elsewhere the repair, microscopically as 
well as grossly, is relatively rapid In rabbits the 
corneal epithelium, corneal nerv’C fibers and retina are 
not affected, nor does corneal vascularization or infiltra¬ 
tion occur In subjects with true xerosis or xeroph¬ 
thalmia, the lei el of vitamin A in the blood is usually 
lowas IS true experimentally 

Recoi ery' follow mg treatment may be incomplete, and 
scars are left if the damage has passed beyond the 
reversible stage This occurs fairly early in the case 
of the cornea, and corneal scars are not uncommon 
Otherivise, the eye returns to normal 

Upper Part of the Respiratory Tract Changes 
similar to those in the conjunctiva and tlie lacrimal 
glands occur in the mucosa of the upper part of the 
respiratory tract, notably in the sinuses and nares The 
eustachian tubes and salivary^ glands and ducts are 
similarly involved The nares are of particular impor¬ 
tance because they provide a handy source of epithelial 
scrapings, which may be of some help m diagnosis, 
at least in infants Such changes may favor the occur¬ 
rence or at least the persistence of localized infections 
In the mouth and throat these same changes occur, but 
the normal degree of cormfication at these sites makes 
them of little practical interest Despite some specu¬ 
lation on the relation of these changes and iitamin A 
deficiency to buccal leukoplakia, no definite relationship 
has been established Howerer, the presence of char¬ 
acteristic alterations in the sain ary glands and ducts is 
easily shown 

Bronchi The stratification, cormfication and desqua¬ 
mation of the mucosal epithelium of the bronchi, bron¬ 
chioles and bronchial glands is of particular clinical 
importance because of their relation to atelectasis and 
pneumonia m infants The process is said to be the 

2 Kruse H D Tbe Detection of Ocular Changes in AMtammosis A# 
Pub Health Rep 56 1301 1941 

3 Berliner M L RcKardinp the Early Detection of AMtammosis A 
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phth 26 302 1942 
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5 DeHass J H and ifculeraant O Vitamin A and Carotenoids in 
Blood Defiaencues in Children SulTermR from \crophtbalmia Lancet 
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most common mecliamsm of death m infants dying- of 
vitamin A deficiency® With the epithelial metaplasia 
and atrophy there is, of course, loss of cilia and decrease 
or cessation of bronchial secretions What part these 
changes may play m chronic disease, particularly in 
chronic infections of the bronchi, is not well established 
Genitourinary Tract Metaplasia of the epithelium, 
followed by cormfication, desquamation and replace¬ 
ment wnth stratified epithelium, undoubted!}'- occurs in 
the genitourinary tract It is questionable whether or 
not the leukoplakia in this area is the result of vitamin A 
deficiency ’’ 

In the renal pelvis and in the bladder such changes 
have been alleged to provide a nidus of desquamated 
epithelium about which the desposition of mineral salts 
fonn calculi A noninfectious vaginitis, especially m 
elderly v'omen, has been attributed to the same cause ® 
Neither has been clearly established clinically Similar 
changes m the epithelium of other organs, such as the 
pancreas, have been suspected, but attempts to link 
vitamin A deficiency with such conditions as fibroci stic 
disease of the pancreas have failed Absence and defec¬ 
tive formation of dentin and enamel of the teeth occur, 
with resulting defonnities of the teeth 

Skin Much has been written and considerable 
uncertaint}’- and difference of opinion has arisen over 
the question of changes in the skin m vitamin A defi¬ 
ciencies In part this is a reflection of the general lack 
of Imowledge concerning cutaneous lesions in any of the 
deficiency states As Wolbach points out,® no one has 
as yet been able to correlate such lesions with known 
functions of the skin or “the normal morphologic 
sequences of the epidermis and its appendages ” 

There can be little doubt that a characteristic derma¬ 
titis occurs as a result of vitamin A deficiency, as 
described m the classic papers of Frazier and Hu and 
Loewenthal The differences of opinion and the 
uncertainty have occurred in part because of the desig¬ 
nation by some writers of minor abnormalities of the 
slcm as characteristic of vitamin A deficiency Such 
changes, dryness, for example, which, occurring m 
vitamin A deficiency, is nonspecific, occur from many 
other causes Their presence, labeled as a sign of vita¬ 
min A deficiency, in circumstances clearly eliminating 
such as a cause, has been confusing In part such con¬ 
fusion has resulted from a lack of proper knowledge 
and understanding of various diseases and abnormalities 
of the skin on the part of some observers As an 
example, ichthyosis, a congenital disorder of the skin 
unrelated to vitamin A, is confused by some with the 
dermatosis resulting from vitamin A deficiency 

The typical, characteristic lesion of the skin in vita¬ 
min A deficiency is the dry, horny, perifollicular, hyper- 
keratotic papule Microscopically, the papule is seen to 
arise from and about the pilosebaceous follicle The 
lumen and moutii of the follicle are enlarged and filled 
with a plug of dense, horny, cornified, desquamated 
epithelium arranged in concentric lamellas, often sur¬ 
rounding the remnant of a hair There are varying 
degrees of metaplasia and keratmization of the follicular 
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epithelium, with hjperplasia of adjacent epidennal cells 
and hypertrophy Md hyperkeratinization of the super¬ 
ficial epidermis There is a mild, irritative, mflamma- 

^ around the follicles, 

\v ith little cellular infiltration There are var} mg grades 
of metaplasia and atrophy of the sebaceous glands, and 
many may disappear Sueat glands and ducts show 
similar changes There is some increase m melanin 
about the follicles In the type described as acnefomi 
the changes are similar and resemble the changes in 
acne without the cellular infiltration 

The papules range in size from pinhead to 5 cm 
in diameter and are distributed principally on the 
extensor surfaces of the arms and thighs, shoulders, 
abdomen, back and buttocks, in frequency in the order 
named The papules are conical or hemisplierical and 
contain the central plug When the latter is expressed, 
a gaping hole is left Hairs are short, broken off or 
absent There may be increased pigmentation about 
the papule Infection is absent in uncomplicated cases, 
but pustules and furuncles nia)' be present as a compli¬ 
cation In addition to these more characteristic lesions, 
the skin is commonly dry and rough, w'ltli a fine, branny 
desquamation So-called crackling, a change resembling 
ichthyosis somewhat, is not, in my opinion, a significant 
observation It is most often observed on the lower 
leg, an area infrequently involved by the papular 
eruption 


In this country papules of large size or extensive 
distribution are uncommon The usual lesion is about 
the size of the papule of ordinaty “gooseflesh,” with 
W'hich It may be confused unless one lakes care to note 
the chilliness and strokes the area, causing the papules 
to disappear Washing ma}' lessen the eruption, a natu¬ 
ral result, since the effect is to remove the heaped-up 
dead epithelium It should not be allowed to be mis¬ 
leading 

In certain patients a soniewdiat different lesion 
appears to be the result of vitamin A deficiency This 
IS an acne-like eruption with dull red, flat or slightly 
conical, discrete papules of about the usual size of the 
acne papule The individual lesions often simulate a 
pustule, but the whitish top, when pierced or removed, 
proves to be a thin scale w'lth a raw' surface but no pus 
underneath Significant features are the occurrence of 
tlie lesion after the patient is beyond the ordinary age at 
W'hich acne occurs and a distribution of the lesions over 
the anterolateral surface of the arms and back, with few* 
if any on the face or abdomen They may he found on 
the thighs and buttocks The skin is not dry or rough, 
and the lesions seem more common in those w'ho bathe 
frequently An association of vitamin A deficiency w ith 
true acne has been suspected but-has not been estab¬ 
lished There is evidence to indicate that comedos may 
have a similar relationship, at least m part 

The dermatosis of vitanun A deficiency is uncommon 
in children before puberty, which has been related by 
Frazier and his associates to changes m tlie sebaceous 
glands and hair Avhich occur at that time The vana- 
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bility of vitamin needs at different periods of growth 
and de^eIopment under the influence of endocrine func¬ 
tions and the greater demands at certain periods are 
important m tins regard 

It must be emphasized that the specifiatj^ of the skin 
lesions has not been established, and doubt has been 
expressed of their relationship to r itamm A The obser¬ 
vations and conclusions of Sullivan and Evans’® are 
frequent!} referred to m this respect and are of particu¬ 
lar interest because they represent what I believe is a 
misunderstanding of the nature of the lesions and a mis¬ 
interpretation of experimental observations These 
vv orkers question the relation of vitamin A to the derma¬ 
tosis just described on the following basis The 
pathogenesis of the epithelial lesions of vitamin A defi- 
ciencv is assumed to be atrophy follow ed b} metaplastic 
epithelial hjperkeratinization The skin is already 
keratinized, therefore, how can such changes occur? 
Sullivan and Evans support their conclusions by studies 
m rats dermal lesions failed to develop in rats on a 
diet deficient in vitamin A, but, when a deficiency of 
B vitamins was added, a thin, atrophic skm followed 
later by some keratinization of the hair tollicles did 
dev'elop Such an argument misses the esstiuial point, 
as it IS often missed chnicall}, that the lesion in man 
IS primarilv a lesion of the follicles and seb iceoiis sweat 
glands The papule is a perifollicular papule The 
epithelium of the hair follicles, sweat gl uids and 
sebaceous glands is not normally keratinized , it becomes 
so The clianges in the horn) lajer, while present, are 
not great or especially characteristic 
The question of the relation of vitamin C to the 
dermatosis commonlv attnbuted to v itamin deficiency 
is more difficult Lesions of the skin, apparentl} identi¬ 
cal, except for hemorrhage, with those attributed to 
vitamin A deficiency, have frequently been described 
m cases of scun')' This has generally been inter¬ 
preted as indicating the presence of a deficiency of 
vitaniin A and C, though some w ritcrs hav e considered 
it a manifestation of vitamin C deficienci alone This 


view has been strengthened and the question of the 
relation of vitamin A to the dermatosis considerably 
clouded by the dev'elopment of such an eruption in 
human subjects with experimentally induced scurv)' 
(hj’povitaminosis C) In the latter cases, however, 
as in the naturally occurring cases, the papules have 
been hemorrhagic except in tlie earliest stages In t} pi- 
cal cases of what has been thought to have been vita¬ 
min A dermatosis there has been no hemorrhage 
Perhaps the solution of this problem lies in recent 
observations on vitamin A deficient rats These ani¬ 
mals exhibited signs of scurvy which were relieved vvitli 
massive doses of ascorbic acid Previous workers had 
shown low'ered levels of ascorbic acid in blocxi and 


tissue in experimental animals rendered deficient in 
vitamin A If the possibility be accepted that a defi¬ 
ciency of one^tamm may cause at least an effective 
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deficiency of another, as in this instance, tlien a defi- 
acncy of vitamin C might lead to a deficiency of vuta- 
min A, with the development of the charactenstic 
dermatosis, which, in such circumstances, might have 
the added picture of hemorrhage In any ev'ent, it is 
niy opinion that in many instances the dermatosis 
described is die result, directly or indirectly, of vita¬ 
min A deficiency and should be so treated It cannot, 
however, be considered specific or pathognomonic at 
present As in all but pathognomonic lesions, all factors 
must be taken into consideration in any given case 
The presence of one or two papules does not warrant 
a diagnosis, neither does dryness and desquamation 
The lesions are falsely exaggerated by cold (goose- 
flesh) Naturally, the rash can be unproved by a 
bath, a fact sometimes cited as evidence against its being 
the result of vitamin A deficiency The excess corni- 
fied epithelium is removed mechanically Finally, and 
unfortunately, confusion has arisen because of the time 
lag in both the appearance and disappearance of the 
eruption in relation to blood levels of vitamin A, dark 
adaptation tests and treatment vvitli vitamin A 

It must be remembered that considerable time is 
required for the structural changes in the skin to occur, 
both m the development of the lesion and in its restora¬ 
tion to normal, while changes in tlie concentration of 
v'ltamin A in the blood (particularly an increase) and 
in dark adaptation can occur many tunes more rapidly 
Hence, direct correlation with changes in the skm at 
any one time may fad 

A few other lesions, notabl) corns and calluses, have 
been attributed to vitamin A deficiency Though 
such a relationship has not been established, a fairly 
good case, theoretically, could be made for it Such 
lesions consist essentially of an increased local cornifi- 
cation, which might occur on the basis of a local, rela¬ 
tive deficiency induced by pressure ischemia or some 
similar cause In relating any such possibility to treat¬ 
ment, full consideration must be given to the long time 
needed to produce significant clianges 

Diagnosis —Recognition or detection of vntamm A 
deficienc)’’ rests on the diagnostic tnad of history, physi¬ 
cal examination and laboratory tests The history 
includes inquiry not only into the sjTnptoms but into 
tlie dietar}' (or other) mtake of vutamin A The symp¬ 
toms are usually conjunctivitis, asthenopia, dryness of 
the eyes, difficulty in vision (ev'en night blindness) and 
the eruption In more adv'anced cases there are, of 
course, severe ocular symptoms Children fail to gam 
weight, which for them is probably the first symptom, 
and, if pulmonary complications develop, they exhibit 
the usual symptoms of such disease Examination 
reveals the gross changes in the eyes, mucous mem¬ 
branes and skm previously described In advanced 
disease night blindness is detected by gross testing 

There are three laboratory or speaal tests A test 
of dark adaptation, examination of smears from epi¬ 
thelial surfaces for comification of the epithelium and 
determination of the concentration of vitamin A and 
carotene in the blood 

Tests of dark adaptation with suitable adaptoraeter 
or photometer will undoubted!) detect a mild or severer 
grade of night blindness due to vitamin A deficienc) 
Vitamin A deficiency is not the only cause of night 
blindness, but that need not destroy the value or sig¬ 
nificance of the test if it is employed properly The 
greater difficulty comes with extremely slight grades 

21 Straumfjord J V Lwlons of \ itaram A Deficiency Tbin Local 
Character and Chronicity ]\ortb>\e3t ifed 41 1 229 1942 
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of night blindness, or better still, extremety slight vari¬ 
ations m dark adaptation detected by means of an 
accurate photometer Such variations are frequently 
within the limits of error resulting from such factors 
as subjective response, learning factor, motivation and 
slight errors m technic It is not surprising, therefore, 
that failure to correlate variations in photometric 
measurements with other data, such as dietarj^ intake, 
levels of vitamin A in the blood and history and physical 
Signs should have occurred Also, regardless of diet 
and preceding stores of vitamin A, children who have 
colds and certain other minor ailments show poor 
adaptation promptly Adaptation returns to normal 
with recover)' from the illness In selecting subjects 
with poor adaptation, some investigators may har'e 
selected those who were temporarily affected with minor 
illness With recovery from the illness, adaptation 
improved irrespective of vitamin A additions A learn¬ 
ing factor IS not involved in such circumstances This 
should not be taken as an excuse for the use of inac¬ 
curate or improper instruments, but it does mean that 
standards should be adopted, based on careful expen- 
mental evidence, which will clearly differentiate real 
changes m dark adaptation Even with this limitation, 
it IS possible that night blindness can be detected by 
instrumental means earlier than otherwise, and the 
proper instruments should be used for this purpose 
Other causes of night blindness must, of course, be 
eliminated before the condition can be attributed to vita¬ 
min A deficiency, but ordinarily this is easy It should 
be remembered, however, that vitamin A deficiency 
can probablj'- occur and manifest itself before night 
blindness develops, although in man night blindness 
can occur and be demonstrated before comeal and con¬ 
junctival changes become grossly apparent In experi¬ 
mental animals the concentration of vitamin A m the 
retina may remain normal while that of the blood is 
reduced greatly and, under treatment, returns to normal 
before that of the blood ® Finally, other ocular defects, 
including those due to other nutritional deficiencies, 
may cause error 

Microscopic examination of scrapings from the nose 
to determine the presence of comification of the epithe¬ 
lium has been recommended in the diagnosis of the con¬ 
dition in infants *- Similar examination of scrapings 
from the scleras and corneas has been suggested for 
use with adults In my experience, the latter is 
neither suitable nor reliable, at least for the diagnosis 
of slight deficiency-^ In the same category is the 
demonstration of excessive epithelium in urinary sedi¬ 
ments or vaginal smears, although this should arouse 
suspicion of a possible vitamin A deficiency 

Determination of the concentration of vitamin A and 
carotene in the blood is useful m diagnosis and is 
probably the best laboratory aid The concentrations 
of the two substances do not necessarily parallel each 
other, however Carotene values are easily influenced 
by dietary intake, hepatic disease or disorders of 
absorption, without, of necessity, the concentration of 
vitamin A being affected For this reason, the two 
determinations are useful in differential diagnosis of 
such other diseases as sprue and hepatitis For the 
diagnosis of vitamin A deficiency, the vitamin A con¬ 
centration IS much more helpful and reliable Low 
values are found m a fully developed deficiency How- 


22 Sueet. L K nnd K’Anfr H J Clin^al Anatora.c Study ^ 
Avitaminosis A AraonR the Chinese, Am J Dis Child 5 0 699 tSept ) 

^^23 Youmans, J B , Corlette, M B , Cmlette, M 9 ® A 

Inadequacy of Conjunctival Smear in the Dmposis of Slight \ itanun A 
Deficiency m Adults J Lab A Clin Med 26 665 1938 


^ ^ storage of wtamin A is ordinaril) great in 

adults, aim a considerable time is needed to deplete these 
stores The exact levels at At Inch Autamin A deficienct 
actually exists have not been established In part this 
IS due to dissimilant)' of method and the failure of the 
A'anous investigators to follott similar procedures In 
experimental animals the concentration of A'ltamm A in 
the blood has been obsert'ed to have fallen to 10 per 
cent or less of normal before microscopic lesions were 
detected in the eyes ' 

Set'eral methods, near!)' all of tthich use the Carr- 
Price reaction and im'oh'e the use of a photoelectric 
colorimeter, are aA'ailable -■* Those are probablj' the 
most practical for ordinary clinical use A micro- 
method, using the measurement of ultraviolet rav 
absorption u'lth a spectrophotometer, has been dei el¬ 
oped and is useful when one is dealing Avith small 
amounts of blood or making mass determinations 
Recently other technics have been introduced which 
may offer certain advantages '® 

No final agreement has been reached on normal 
standards for Autamin A There is a unde acceptance 
of a loiver normal value for adults of 70 international 
units (approximately 20 micrograms) per hundred 
milliliters of serum or plasma Values for infants may 
be lower, but an exact level cannot be stated with 
certainty Some evidence suggests 20 micrograms as 
the low er normal A'alue for infants 

Studies of experimental depriA'ation in humans 
showed clearl}' that no sj'mptoms or signs appeared 
until the concentration in the serum dropped below' 40 
international units (approximately 12 inicrograins) per 
hundred milliliters The earliest manifestation was 
night blindness detected by instrumental methods 
Accordingly, it would appear that values below 40 
international units per hundred niilhliteps of serum 
or plasma may be associated with clinical evidence 
of deficiency but must be interpreted m the light 
of other evidence The lowest A'alue found by Lewis 
and his associates m w hat they considered normal 
infants Avas 45 international units per hundred milli- 
iiters, and this A'alue has been suggested as a low 
normal leA'el Values heloAv this w'ere associated with 
deficient diets and disorders of fat absorption Chil¬ 
dren 6 to 12 years old had concentrations similar 
to those of adults Consen'atism Avould require that 
the concentration be extremely Ioav before it is consid¬ 
ered strong evidence of an actual deficiency, especiall) 
in the absence of other evidence 

As indicated, carotene A'ahies are so much affected 
by intake and other factors not necessarily related to 
a deficiency of vitamin A tliat they are of much less 
use m the diagnosis of this condition The usual fig¬ 
ures in normal, healthy adults appear to be betAA'een 60 
and 200 micrograms per hundred milliliters Low 
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values (below 30 micrograms m adults) are usually 
associated uith either a low intake or defective intes¬ 
tinal absorption In infants, the serum or plasma 
carotene lerel is usualU zero or appro^.lmately that 
until quantities of green and yellow' vegetables and 
fruits or other carotene-containing foods are eaten 

Temporarv fluctuations in the concentration of vita¬ 
min A occur as an effect of the ingestion of alcohol or 
feier, but ordinan' meals do not aflect the concentra¬ 
tion,’and It IS not necessary that the blood be tested 
wath’ the patient in the fasting state A rise occurs 
after the administration of large doses of the vitamin, 
and a tolerance test may be used such as that proposed 
by Ruch, Brunstmg and Osterberg =“ Such a test is 
also used in tlie diagnosis of other diseases, especially 
those affecting the absorption of fat 

For the reasons stated, correlation between blood 
lei els and other aspects of vitamin A nutrition and 
deficiency need not occur and ma} not be obsen-ed when 
they are present unless due allowance is made for the 
time-lag factor 

inadence —The incidence of actual vitamin A 
deficiency is unkmown Xerophthalmia and kerato¬ 
malacia are certainl} rare m adults in this country 
The> are not common m children The same may be 
said of frank night blindness What the incidence of 
mild defiaency—as represented by slight (detectable 
only with instruments) grades of night blindness, 
slight dermatosis or debatable changes in the scleras 
may be—depends on one’s interpretation and e\ aluation 
of such signs The strikingly high incidence, based 
on adaptometer readings, which was reported so fre¬ 
quently a few' years ago seems scarcel) credible In 
a sun'C}' of a general population,’” only 11 of 450 
subjects tested had -values for serum vitamin A below 
30 international units per hundred milliliters (0 to 
29) Of these, 8 were children (under 15 jears of 
age), although these values are probably significant 
even for them Fort^'-five, or 18 per cent, of the adults 
(21 years of age or over) had less than 70 units 
Of this latter group, 33 per cent had greater or lesser 
impairment of dark adaptation, as measured with an 
adaptometer (Hecht) In the total population of 
approximately 1,200 persons, only some 35, or about 
3 per cent, had a dermatosis This dermatosis, how¬ 
ever, was found in about one fifth of the 40 white male 
subjects of the age group 16 to 20 

In a surv'ey of the blood levels of v itanun A in school 
children in New York State, Bessey and Low'ry found 
0 to 1 per cent of those tested in eight different 
schools w'lth values below 70 international units per 
hundred milliliters From 1 to 10 per cent had values 
below 105 international units, which the authors 
classed as “faiEt^ The incidence of the dermatosis 
in a group of "^Idiers during the w ar ranged from 4 
to 26 per cent’^ The actual incidence is probably 
somewhat less than indicated by these observ'ations, 
but it must be-remembered that a greater frequency is to 
be expected among such a selected group as persons ill 
with other diseases 
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Treatment —Except for scarring of such tissues as 
the e 3 'es, the lesions of vntamm A deficiency should 
respond to adequate treatment with the vitamin In 
accordance with general principles, functional changes, 
represented by the night blindness, should respond 
promptlj', and structural changes, such as the derma¬ 
tosis, more slowly, the latter often only over a penod 
of several w'eeks Except in unusual circumstances, 
small to moderate doses—10,000 to 40,000 units daily 
—are all that are needed There is no evidence that 
structural lesions will respond more rapidly to exces- 
sivel}' large doses unless there is difficult}' of absorption 
Two exceptions to this general principle probably exist 
in patients, especially infants or children, w'lth acute 
keratomalacia and m infants with involvement of the 
bronchi, atelectasis and pneumonia In such instances 
much larger doses, 50,000 to 100,000 units, may be 
used empincally with the hope of more quickly stopping 
the process before irreparable damage or death occurs 
There may be a paradoxic exacerbation of symptoms at 
the onset of treatment (due to a sudden sloughing of 
large masses of comified epithelium) Occasionally, 
massive doses, 500,000 units or more, may be required 
to overcome difficulties of absorption or individual 
peculiarities 

The preparations of choice are the fish liver oils or 
concentrates There are many forms, containing up 
to 60,000 intemational units per hundred milliliters 
Care should be taken, when massive doses are used, 
to guard against overdosage with vitamin D, which 
IS present in relatively high concentration in some 
preparations Large doses may cause nausea and ano¬ 
rexia Recently, parenteral preparations have become 
available, but they are rarely needed Aside from the 
specific treatment, little is needed but ordinary cleanli¬ 
ness 

VITAMIN D 

Rickets IS the result of a deficiency of vitamin D, and 
it IS interesting to note that all stages of the deficiency, 
from mild to severe, are thought of and w'ntten of as 
rickets and not as has been the case with some other 
ntamins, called nckets only when clearly manifest and 
given some other name w'hen less severe Rickets is a 
disease of growing bone and hence does not occur in 
adults Vitamin D deficiency in adults is perhaps best 
called osteomalacia 

Confusion has sometimes arisen because other factors 
may affect the occurrence of rickets, particularly expen- 
mentally and in animals For example, grossly abnor¬ 
mal diets favor the development of nckets (actually 
cause it m some animals) , other deficiencies, notably 
that of calcium, may complicate nckets, w'lth a resulting 
tetanj', and a clinical picture resembling rickets but 
unrelated to a deficiency of vitamin D can occur 
Rickets may also occur m premature mfants as a result 
of calcium and phosphorus deficienc}' when human milk 
IS fed and not supplemented A deficiency of vitamin 
D is, however, the common and pnmarj' cause of 
rickets 

The nature of the group of substances included 
under the name vitamin D, together with relationships 
and action, has been described elsew'here ” Whether 
other effects are attributable to a deficiency of these 
substances and w'hether tliey are concerned w'lth some 
of tlie nonosseous manifestations of rickets is unknow n 

The clinical manifestations of nckets are too well 
kno^vn to warrant extensive description here They 

33 Handbook on Nutrition chap 10 To be published. 
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involve the skeleton primarily and, as in all deficiency 
disease, range in seventy from slight, undetectable 
changes to those severe enough to be fatal The 
changes are primarily structural, although disturbances 
in function directly dependent on structural abnor¬ 
malities do occur It IS important to remember that 
deformities, which are the “scars” and residue of 
structural changes, may persist after the deficiency of 
vitamin D has been relieved and the rickets cured, 
leaving forever mute evidence of the illness Such 
deformities or scars should never be interpreted as indi¬ 
cating an existing deficiency of vitamin D 

The earliest detectable change in rickets probably 
IS the increase in alkaline phosphatase This is soon 
followed by a decrease in the blood phosphorus The 
second stage is the roentgenographic appearance of 
abnormalities m the skeleton, detectable only roent- 
genographically The tliird is the development of 
physical changes observable on ordinary examination 
These range from slight to gross alterations in skeletal 
structure, with various accompanying signs and symp¬ 
toms Other symptoms, not related to the skeletal 
system, may be present 

Because rachitis occurs in growing bone, the most 
active lesions are to be found in the part of the bones 
growing most rapidly, the junction of the epiphj-sis 
and diaphysis, and corresponding areas in the flat bones 
The earliest changes in the bones are microscopic and 
consist of a disorderlmess and disarrangement of the 
normal pattern, which is one of great orderliness and 
regularity In the zone of proliferation, the cartilage 
cells, instead of degenerating evenly and uniformly just 
before the capillaries reach them, fail to degenerate and 
be absorbed The region of tlie proliferating cartilage 
enlarges because the cells fail to die, and large masses 
pile up in irregular fashion The capillaries eventually 
reach and destroy them, but the process is irregular 
The line of advance, instead of being even, is irregular 
Even where the capillaries do advance, masses or 
islands of cartilage cells may persist Cells on the 
outside of the mass are abnormal in appearance and 
staining Some of the original matrix is destroyed, 
but some remains, calcified and uncalcified On this, 
osteoblasts lay down osteoid tissue and build irregular 
chondro-osteoid trabeculae Depending on the stage 
of the rickets, this osteoid bone either completely fails 
to calcify or does so irregularly and incompletely 

Into this rachitic intermediate zone extrusions and 
enlargements of the cartilage canals penetrate from the 
distal side in the more severe cases and sometimes from 
the shaft and side (penchondrial) as well The 
amount of connective tissue brought in by blood vessels 
may be greatly increased 

It IS this rachitic intermediate zone which is respon¬ 
sible m large measure for the deformities It causes 
enlargement of the ends of the long bones as they 
increase m length and pushes the centers of ossification 
of the epiphysis further from the shaft Being osteoid 
(soft) bone, it is easily bent by the forces of posture, 
weight-bcciring and muscle pull The direction of the 
line of new growth is thus changed, and growth con¬ 
tinues to follow the new direction even when it is at a 
considerable angle to the line of the shaft previously 
formed Greater in size, the intermediate zone becomes 
too large for the shaft, spreads it and deflects the 
trabeculae outward Increased thickness of the shaft 
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develops from increased penchondrial deposit of osteoid 
tissue Improper calcification and increased decalcifica- 
tion of the shaft softens the latter, which bends in 
various directions Bending of the shaft is usnallv 
one of the later deformities 

Changes similar to those described at the epiphysial- 
diaphysial junction of growing long bones occur m 
all bone in the process of formation, the osteoid bone 
being deficient in calcium salts Sucli changes can be 
seen in the cancellous portions of long bones, in the 
cortex along the lacunas, in the tables of the skull and 
elsewhere in the skeleton 

Repair begins when vitamin D deficiency ceases, and 
it begins in the area where nonual ossification would 
be occurring had not rickets intervened, leaving the 
abnormal area behind to be straightened out later 
The area ivhere nonnal ossification begins appears as a 
dense, white, transverse line of healing on roentgeno¬ 
grams Next, focal areas of healing appear and 
spread, gradually the capillaries and columns of car¬ 
tilage cells assume their regular form, and the normal 
process of decalcification, ossification and recalcifica- 
tion takes over Because there has been an abnormal, 
excessive overgrowtli of osteoid tissue, there is a gradual 
selective absorption, which reduces the size of the mass, 
straightens it out, rearranges it and reduces the deform¬ 
ity The degree of restoration may be surprisingly 
great and may occur over months or 3 ’’ears 

Defects m tooth structure can be assumed to occur 
m rickets, although they may not be apparent and 
when present may be difficult to distinguish from the 
injury caused by lack of vitamins A or C Defects are 
most frequent in permanent teeth, because rickets 
usual!}' occurs at the time they are calcifying, but defects 
can occur in the temporary teeth 

Other pathologic changes consist of slight hyper¬ 
trophy of the parathyroids and perhaps some atrophy 
of the thyroid cells The fibrosis and atrophy of 
muscles sometimes obsen'ed is probably not specific 
for rickets 

The changes in nongrowing bone, which may be 
the result of vitamin D deficiency, are described in the 
section on calcium deficiency and osteomalacia 
Albright and his associates have reviewed and sum¬ 
marized their studies of this condition and have pre¬ 
sented a critical review of the literature According 
to them, vitamin D deficiency and the osteomalacia 
accompanying it is of three kinds (1) that due to 
simple lack of vitamin D, (2) that due to vitamin D 
resistance, and (3) that due to vitamin D deficiency 
accompan}nng steatorrhea There is little doubt thab 
as these authors indicate, simple lack of vitamin U 
m adults is uncommon m this country That due to 
steatorrhea is, of course, a conditioned deficiency 
occurring under a variety of conditions causing the 
steatorrhea The vitamin D resistant group is simile^ 
to the group with “resistant rickets” already mentioned^ 
However, in one case recently reported by McCance, 
the resistance (and deficiency) apparently did not 
develop until the patient was 15 years old klcC^ce 
states that other similar cases have been reported The 
patient reported by McCance showed pseudofractures 
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on roentgen-exan' lation similar to those described by 
Milkman ” and known as Milkman’s syndrome 
Albright and his co-norkers consider this syndrome 
a simple manifestation of osteomalacia and not a spe¬ 
cific disease entity ,, , 

In general, the s>nnptoms of rickets are mild and 
rather vague Analysis of the food intake is of little 
\alue, except in relation to the use of supplements, 
milk fortified with vitamin D, cod liver oil and similar 
substances The need for these substances is so great 
ordinarily that lack of them warrants a tentative diag¬ 
nosis The physical signs of the disease are the 
deformities and abnonnalities of the skeleton Usually 
the latter are the first things noted Craniotabes, 
which occurs at about 3 months of age, is usually the 
first to be found, affecting a few small areas on the back 
of the head The cranial sutures are widened and the 
edges soft Later, the “rachitic rosary,” enlargement 
of the costochondral junctions and the wrists, distal 
ulna and radius are obsen-ed Craniotabes may not 
occur if the disease begins later Constitutional symp¬ 
toms are lacking in mild or moderately severe cases, 
and the infant may appear well though rather pudgy' 
and pasty' With severer rickets there are restlessness, 
head sweating, irritability and weakness, though it has 
been questioned whether some of these are truly a part 
of rickets Generally, the severer the deficiency, the 
earlier symptoms and signs appear 
During the middle part of the first ^ear unless 
deficiency is relieved, the craniotabes is more w idespread 
and weakness is greater Cranial deformities from 
pressure appear on the back and side of the head 
When the patient is 8 or 9 months of age the craniotabes 
disappears, but the cranial deformities increase and 
frontal and parietal bosses cause the “square head” 
and “olympian brow ” The fontanelles remain open, 
the frontal w idely Additional deformities of the chest 
appear Harrison's groove, depression of the sternum, 
“chicken breast” and lateral trough The enlargement 
of the ends of the ulna and radius, as well as of the 
other long bones, increases but may be masked by fat 
The child is less active and may have a “pot belly ” 

It is evident that the progress of the disease and 
the development of deformities depend greatly on the 
supply of vitamin D, intentional or fortuitous Thus 
the disease may progress rapidly and m severe degree, 
may be held at relatively static levels of moderate sever¬ 
ity, may be nearly completely' relieved with almost no 
evidence of activity or may shift between these vanous 
states If the rickets continues in a moderate or severe 
form during the first and second years, the signs per¬ 
sist or increase, except for the craniotabes If the 
onset occurs then, the changes are apt to be pronounced, 
because of the effect of such forces as those induced 
by various postures Often the child is too weak to 
stand and to w-alk In such cases, the deformities of 
the head are greater, chest deformities increase, the 
spine becomes bowed (kyphosis) and the more severe 
^formities of the extremities, such as bow legs, appear 
Dentition is delayed, and defective teeth are emdent 
Roentgenograms may show one or more greenstick 
fractures of the long bones The anterior fontanelle 
may remain open at 2 years of age or older Weak 
children, raised to a sitting posture, assume a charac¬ 
teristic posture with the legs crossed and the hands 
supporting them at their sides Standing and walking 
increase the deformities of the legs and pelvis 

turM Multiple SponUneoui Idiopathic Symmetncal Frac 

tures Am J Roentcenol 32 622 1924 


Deformities are a product of the severity of the 
deficiency, the developmental stage of the parts afifected, 
the rate of growth and the physical stress to which the 
parts are subjected Reciprocally, the more rapid 
the growth, the more severe the rickets (because of the 
increase m the requirements of vitamin D) • 

Craniotabes, which is not specific for nckets, is essen¬ 
tially due to lack of calcification and consists of a soft¬ 
ening and thinning of an area of the skull, which indents 
and rebounds, often with a crackle Similar changes 
occur m osteogenesis imperfecta, in hydrocephalus and 
even in some normal (especially premature) infants 
The areas are spotty and nearly always posterior in 
rickets, with ill defined edges varying in size from 
small (2 cm ) to extremely large They are not usually 
bilateral They usually occur at 3 or 4 months of age 
In osteogenesis imperfecta the areas are larger and 
more widely distributed Those in normal infants 
usually are unilateral, occur along suture lines and 
disappear before rickets appears Craniotabes is called 
the ‘most reliable, single, bedside sign of rickets ” 
Bosses on the skull occur on the surface because the 
bone there is mainly of penosteal origin Although 
the head is enlarged, the cranial cavity is not increased 
The commonest chest deformity, the “rachitic rosary,” 
may be difficult to detect in mild cases because the 
enlargement may be mainly on the inner surface If 
the rickets is at all severe, healing may leave permanent 
deformities In most cases respiratory obstruction is 
needed, besides rickets, to produce a pigeon breast 
Kyphosis develops with the sitting posture, lordosis 
with standing and walking Lack of muscle tone is a 
factor The worst deformities of the pelvis occur when 
the rickets is prolonged into childhood, especially if the 
child can stand and walk despite the nckets These 
deformities are most familiar and important to liie 
obstetrician as deformities in the childbearing woman 
Deformities of the extremities usually occur rather 
late and are associated with sitting, standing and walk¬ 
ing A vanety of deformities may be present, there is 
both lateral and anterior bowing (saber shin, bowleg 
and knock knee) As growth occurs, the deformities 
shift their position, the forward bend of saber shin 
ascending from its location just above the ankle in 
infancy to the junction of the lower and middle third of 
the tibia In contrast to the saber shm of congenital 
sjqihilio in which the thickening is antenor, the rachitic 
thickening is irregular and more posterior than antenor 
Coxa vara, or a more acute angle of the neck of the 
femur on the shaft, can cause a waddling gait 

Njstagmus and head rolling and shaking may appear 
m addition to head sweating, irritability and restless¬ 
ness The nystagmus may occur m any plane and in 
either or both eyes and, if bilateral, is convergent Its 
exact relation to the rickets is unknown 
Diagnosis —^The most practical early diagnosis prob¬ 
ably is made by roentgenogram However, this is 
neither easy nor certain in the earliest stages, and dif¬ 
ferences of opinion in respect to the interpretation of 
the roentgen findings may be encountered in any par¬ 
ticular case Nevertheless, long before any physical 
signs become clearly manifest, the roentgen changes are 
definite, and the changes in the alkaline phosphatase 
and phosphorus levels in the serum, are available for 
supportive evidence for a diagnosis which should be 
suggested to the alert physician by the history of the 
infant Difficulty and error may occur in routme 
examination of apparently well infants if the disease 
IS m its early stages In the more advanced stages of 
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the defiaency, the usual symptoms and physical changes 
should be adequate for the establishment of the diag¬ 
nosis Such patients should reach the physician only 
when they have not previously had medical care 
With the roentgenograms, one can examine the 
lesions ab short intervals, observing the effect of treat¬ 
ment Because of accessibility and convenience, as 
well as early occurrence of changes, the lower radius 
and ulna are the usual sites for the clinical roentgen 
examination The principal changes are cupping, 
spreading, spur formation, fringing, stippling and 
changes in the shaft None are specific, and all are 
subject to interpretation Cupping is a concavity at 
the end of the shaft and is not consistent Spreading, 
referred to m the discussion of the pathology, is a 
widening of the end of the shaft and may or may not 
be accompanied by cupping It occurs in scurvy also 
Spurs are calcified lines extending from the cortex of 
the shaft down along the side of the proliferating car¬ 
tilage The ahnement is often poor Spurs occur in 
congenital syphilis and to a slight extent in normal 
bones at times Fraying and fringing refer to narrow, 
irregular, tangled lines running from the shaft into the 
cartilage In the early stages they are thin and short, 
in more severe cases thicker and longer They are 
reliable but not particularly early signs They occur 
in syphilis also Stippling gives an irregular, dotted 
appearance to the end of the shaft It may appear early, 
but IS also present late in the disease 

Eliot and Park's “early," m contrast to “very 
early,” signs consist of a lack of sharp definition of the 
edge of the distal end of the ulna away from the 
radius and a decreased density of the cortex in the same 
area This should not be confused with the normal 
irregularities associated with muscle attachment there 
Similar changes are found in the middle of the shaft 
of the radius and the proximal end of the ulna on the 
radial side as early evidence of periosteal proliferation 
and decreased cortical density “Atrophic” changes are 
late but characteristic They consist of decreased den¬ 
sity, with irregular trabecular markings, thin cortex 
and hair-like shadows extending out from the shaft 
The cortex may be thickened on one side and the mar¬ 
row cavity narrowed There may also be such severe 
changes as fractures, distortions and displacements 
The roentgenogram discloses changes induced by 
treatment (healing), which is also of diagnostic value 
because it checks the therapeutic trial Recovery is 
marked by the deposit of lime salts and is seen at the 
junction of cartilage and shaft as a thin, transparent 
line, faint and incomplete at first and later broad and 
heavy, even double It appears in the region where 
calcification would be occurring had not rickets devel¬ 
oped and hence is in the distal portion of the inter¬ 
mediate zone at a considerable distance from the end 
of the shaft, the distance depending on the duration 
and severity of the disease As the osteoid trabeculae 
become calcified, the intermediate zone shows spotty 
shadows, and calcification appears in the periostem 
encasements Alternate periods of remission and 
relapse due to treatment or natural variations cause 
various combinations of activity and healing 

Measurement of the concentration of alkaline phos¬ 
phatase in the blood, which rises in rickets, is useful in 
diagnosis and may give evidence before changes in the 
roentgenogram can be detected, thus being helpful m 
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Ae diagnosis of early rickets Also, the concentraUon 
remains elevated long after treatment and healing arl 
begun, returning to normal only after the latter s 
complete or nearly complete Tlius, it is a better mea¬ 
sure of adequate treatment than the roentgenogram and 
has pro^ostic value The concentration is usualK 
expressed in Bodansky units in this country" Normal 
values for infants are 3 to 12 units No generalh 
accepted standards are available for older children or 
adults, in whom the significance of variations is not 
well established A survey of a large general popula¬ 
tion gave ralues for adults from 1 5 to 5 0 Bodanski 
units, with a mean of approximately 3 0 units Varia¬ 
tions in serum phosphatase values may occur in condi¬ 
tions otlier than rickets or vitamin D deficiency, but 
this IS of little practical importance m relation to its 
use in tlie diagnosis of rickets in infants It is a 
greater problem m older children and adults 

The determination of inorganic phosphorus in the 
serum is a useful clinical test for rickets but has certain 
drawbacks In early or slight rickets the values fall 
in the doubtful range Treatment causes a prompt 
rise to normal, despite persisting disease and incom¬ 
plete recovery, and hence the determination does not 
accurately reflect the actual progress or adequacy of 
treatment It is of little value m vitamin D deficiency 
m adults, and in the intermediate period of childhood 
and adolescence it is difficult to tell in a given case 
whether the values are abnormal The generally accepted 
normal value for infants is 5 to 7 mg per hundred 
milliliters, with few well infants below 5 mg and 

with 4 mg the beginning level for rickets, in uhich 
values may be even lower than 2 mg In adults the 
nonnal range is from 3 to 4 5 mg, and children and 
adolescents have values between those of infants and 
adults Determination of the concentration is of little 
or no value in adults 

The concentration of calcium in the blood is often 
determined in suspected rickets and vitamin D 

deficiency In rachitic children and infants, the values 
are usually normal (9 to 11 mg per hundred milli¬ 
liters), though they may be reduced When these 
values are low, the rickets may be complicated by 

tetany, but this is unusual The normal values are 

the same in adults, and a lowered concentration of 
calcium in the blood caused by vitamin D deficiency, 
even witli a low intake, is uncommon 

The therapeutic test is of great value m rickets, par¬ 
ticularly when the effects of treatment are checked with 
repeated roentgen and blood examinations In adults 
with osteomalacia the relief of symptoms, pain m par¬ 
ticular, IS helpful 

Incidence ~T\\t actual incidence of rickets is diffi¬ 
cult to determine The general belief is that with mod¬ 
ern knowledge of means of prevention on the part of 
physicians and the public and with the availability and 
widespread use of effective preparations of vitamin D, 
the disease is now infrequent m this country' There 
IS evidence, however, that this belief is overly optimistic, 
particularly in older children Folks, Jackson and 
Park,'*® on the basis of microscopic examination of 
autopsy material, have reported an incidence of as 
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high as 48 per cent in infants aged 3 to 19 months and 
46 per cent m children up to 12 years of age In 
infants the use of the roentgenogram and other of the 
finer means of diagnosis indicates that minimal forms 
are more frequent than is commonly thought 

It should be realized that the incidence is greatly 
affected by the environment Variations in ultraviolet 
radiation, dependent on season, latitude, smoke and 
housing, affect the requirements of dietary vitamin D 
The inadence of rickets is greater in crowded, smoky 
aties, among infants born so that their most susceptible 
period (4 to 6 months) comes during winter and in 
dark-skinned races Also, the more the confinement 
indoors, the greater the incidence 

It must be remembered, however, that in pointing 
out the probably rather large frequency of rickets, I 
am refernng mainly to mild or minimal forms of the 
disease The incidence of florid, severe nckets has 
undoubtedly been greatly reduced It must also be 
remembered tliat some, at least, of present day rickets 
is the result of greatly improved general health and 
care of infants, leading to more rapid growth and, hence, 
to greater requirements of vitamin D than have been 
generally appreciated Some idea of the incidence of 
nckets in a rural area is furnished by the results of a 
survey of some 94 subjects under 3 years of age which 
indicated an incidence of around 24 per cent Even 
this observation is made less significant, however, by 
one’s inability, in certain cases, to distinguish between 
achve and inactive nckets and the lack of close cor¬ 
respondence between the several catena used in diag¬ 
nosis It does, however, suggest the total rickets 
“experience” in the group 

Congenital nckets is rare, but it does occur and is 
apt to be severe m premature infants and twins 
TreaUneuf —Rickets should be prevented rather than 
treated, but there are always some children who escape 
preventive measures m one manner or another and 
require treatment Standard preventive measures for 
the usual infant involve the administration of 200 inter¬ 
national units of vitamin D from birth This dose 
should be increased in a few days to 400 units All 
infants should be protected dunng the first tw o years of 
life, and, in the light of present loiowledge, it would be 
well if some degree of protection were used during the 
growing penod Protection for an entire season can be 
afforded by the administration of a single large dose of 
vitamin D This procedure has certain advantages, 
among them being the greater assurance that the vitamin 
IS actually taken and the protection really given For 
these purposes a dose of 75 mg of calciferol (vita- 
min D,) with an activity of 300,000 international units 
given in 1 cc of peanut oil after a milk feeding has 
been recommended However, there is a possibility 
of at least mild toxicity with such a procedure 
Ordinarily, after the growth period the requirements 
will be met adequately by the usual exposure to sun¬ 
light and the preformed vitamin D consumed in the 
food Milk fortified with vitamin D contributes to these 
sources but should not be depended on for protection 
dunng the more susceptible period of infancy unless 
intake provides at least 400 units per day For sup¬ 
plements, concentrated preparations of vitamin D—cod 
liver oil, fortified fish liver oil (halibut), concentrated 
fish liver oils (percomorph) or viosterol in oil—are 
needed The fish liver oils contain vitamin A, which 
I believe is a decided advantage Fish liver oils contam 
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vitamin D of animal nature Viosterol in oil has the 
advantage and disadvantage of small volume The con¬ 
centration is adjusted to provide 222 units per drop, 
which permits the giving of large doses in a form not 
unpleasant to take and easy to administer The small 
amount can easily be “lost,” however, in containers 
Vitamin D in propylene glycol or alcohol provides a 
preparation miscible with water and hence easily incor¬ 
porated in the infant’s formula All preparations should 
be prescribed and administered m adequate dosage 
based on the concentration of the product in terms of 
international units Physicians should know the 
strength of the preparations they employ and should 
prescribe on a unit basis 

Protection should be afforded to pregnant women, 
especially during the latter half of pregnancy, and to 
nursing mothers Both mother and child will be bene¬ 
fited Moderate doses of 400 to 800 units a day will 
be suffiaent except in unusual cases *- Similar amounts 
wdl suffice for invalids and others kept indoors Spe- 
aal attention to the intake of calaum and phosphorus 
must be given to twins and premature infants 

Much more active treatment is required for the cure 
of rickets Daily doses of 1,200 units will be sufficient 
in ordinary cases Much larger doses, 5,000 to 10,000 
units per day, will sometimes be required When 
extremely large doses are used, the concentrated prep¬ 
arations are a practical necessity About three weeks 
are required to determine the effectiveness of a given 
dose, and one should not hesitate to increase the dose 
drastically if improvement does not occur or is unsat¬ 
isfactory The concentration of inorganic phosphorus 
in the serum should begin to increase in about ten days, 
and roentgenographic evidence of healing should appear 
in about three weeks, but the mere presence of these 
changes does not mean that the cure is complete The 
phosphatase concentration will remain elevated until a 
cure IS obtained Deformities are corrected slowly, 
and old deformities (scars) should not be interpreted 
as evidence of active rickets 

As the disease is controlled, the dose can be reduced, 
but amounts larger than the usual protective doses 
should be continued for several months The aim in 
the treatment of nckets is to stop the progress of the 
disease as soon as possible and bnng about a cure 
before deformities can develop or increase For this 
reason, large doses may even be lifesaving m occasional 
cases of severe nckets in which the weakness of the 
nbs may cause danger of asphyxiation 

Occasionally, cases of so-called refractory nckets 
are seen These are usually found in children 3 years 
of age and over, who seem to have some individual 
peculianty with respect to vitamin D Most of these 
will respond to extremely large doses, 50,000 to 100,000 
units In rare cases 1,000,000 to 1,500,000 units may 
be needed to secure an effect” High maintenance 
doses are also necessary Refractonness suggests an 
incorrect diagnosis and, especially, the presence of one 
of the nckets-like diseases caused by metabolic 
disturbances 

In nckets complicated by tetany, sufficient calcium 
may be supplied with the milk, provided the intake is 
adequate Treatment of nckets with vitamin D may 
precipitate tetany by the sudden withdrawal of calcium 
from the blood to deposit in the skeleton under the 
early and partial healing effect of the vitamin This 
effect IS more likely to occur m the severer cases of 
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rickets and, if anticipated, can be prevented by the 
administration of calcium Calcium will also relieve 
tetany Calcium can be given as the chloride, lactate or 
gluconate, but the chloride is somewhat more eflFective 
m these circumstances An initial dose of 3 to 4 Gm 
followed by 1 Gm three or four times daily, with the 
dose gradually decreasing after three or four days, is 
usually adequate 

In adults, vitamin D deficiency is usually mild and 
easily relieved by ordinary doses of vitamin D It is 
usually helpful if some calcium is given in addition to 
the vitamin, since many cases m adults represent a 
dual deficiency Doses of 1,200 to 1,600 units per 
day will ordinarily suffice Failure of the vitamin to 
relieve the condition (a common experience) indicates 
that the simple efficiency of vitamin D, with or without 
calcium deficiency, is not the cause and that some other 
disease, such as hyperparathyroidism, is present 

Hypervitaimnos'is D —Poisoning from vitamin D m 
the prevention and cure of rickets is uncommon, 
although doses of 1,500 units continued over a period of 
months may be mildly toxic Patients with so-called 
resistant rickets tolerate the larger doses needed with¬ 
out harm However, vitamin D is sometimes used in 
tremendously large doses in the treatment of a variety 
of diseases For these purposes doses as large as 
1,000,000 units or more daily have been advised In 
these circumstances poisoning can occur Early symp¬ 
toms are anorexia, nausea, headaches, diarrhea and, m 
children, pallor and lassitude There is an increase m 
the calcium content of the blood, although there need 
be no direct relation of symptoms to the blood calcium 
Calcium cr 3 'stals and casts may be found in the urine, 
and metastatic calcification may occur 

VITAMIN K 

Vitamin K is rather abundant in food and is formed 
m the intestine by the action of bacteria, therefore, 
deficiencies of the vitamin are rarely the result of a 
dietary inadequacy Rather, a deficiency occurs because 
of some condition which interferes with the produc¬ 
tion of the Autamin in the intestine or its absorption 
from the gastrointestinal tract In the latter cate¬ 
gory are included vanous gastrointestinal disorders such 
as ulcerative enteritis Also, because it is a fat-soluble 
vitamin, the vanous conditions interfering with the 
absorption of fat, such as obstructive jaundice, sprue 
and celiac disease may interfere with the production of 
vitamin K As far as is known, its sole function 
in man is its participation in the formation of prothrom¬ 
bin Prothrombin is one of the substances involved in 
the clotting of blood When there is a deficiency of pro¬ 
thrombin, there is delay in or failure of clotting, with 
the result that hemorrhage may occur A deficiency 
of vitamin K, by lessening prothrombin formation, 
delays clotting and is manifested by hemorrhage It is 
believed that prothrombin is formed in the liver, but 
the exact part which vitamin K plays in its production 
IS unknown It is to be remembered, however, that 
other factors, such as the function of the liver itself, 
are concerned, and, in some cases of liver damage, pro¬ 
thrombin formation may be deficient although even 
excess quantities of vitamin K are available 

The abnormality resulting from vitamin K deficiency 
itself can be considered entirely functional and the 
organic changes simply those of the resulting hemor¬ 
rhage These changes do not differ from tliose of 
hemorrhage of other origin It should be remembered, 
however, that the hemorrhage in vitamin K deficiency 


IS not spontaneous, it follows trauma, even though 
that trauma may be relatively slight The defect is m 
the clotting after bleeding has begun Vitamm K 
deficiency does not precipitate bleeding 

The clinical picture of the deficiencj^ therefore, is that 
of hemorrhage, divided into three mam groups (1) 
hemorrhage of the newborn, (2) hemorrhage assm- 
ated with disorders of intestinal absorption, particularK 
those resulting from obstructive jaundice or inter¬ 
ference with the production of vitamm K by the bacteria 
in the intestine, as might be the case after prolonged 
use of such drugs as the sulfonamides, and (3) a 
simple form of hemorrhage accompanying general mal¬ 
nutrition and inadequate intake of food The last is 
as previously stated, uncommon, the bleeding being 
present m the simple form of subcutaneous hemor¬ 
rhages, petechiae and purpura 

In the newborn, the disease is striking and clear 
cut As might be expected, it is practically self-limited, 
since vitamm K production m the intestine brings it 
to a close if death does not occur earlier This results 
from the fact that the principal source of vitannn K m 
infants is its production by bacteria m the intestine" 
and that the intestine of the newborn child is sterile 
and some days are required for the development of an 
intestinal flora, since onlj’’ a small amount may be given 
the infant by its mother The disease is also rather 
clearly defined m point of onset and duration, rarely 
beginning before the second or third day of life, with 
recovery by the seventh or eighth Death rarely occurs 
after the third day There is usually bleeding at mul¬ 
tiple sites, such as skin, external mucosal surfaces, 
hollow viscera, brain and lungs, with the mucous mem¬ 
branes being especially affected Death results from 
debility and loss of blood Accompanying the hemor¬ 
rhage, which is usually oozing in nature but persistent, 
there may be fever and diarrhea 

The relation of this deficiency and tlie hemorrhagic 
state to birth trauma, cerebral birth injuries, and result¬ 
ing spastic paraplegia and related disorders is not clear 
It has been suggested that, although some hemorrhage 
might well result from birth trauma, it usually would 
not, except in cases in which there might be a dimin¬ 
ished prothrombin level, be sufficient to cause signifi¬ 
cant injury However, vitamin K deficiency and 
diminished amounts of prothrombin might exaggerate 
and prolong the initial hemorrhage into excessive 
bleeding Certainly, other hemorrhages occur m these 
circumstances and are clearly visible, but they lack the 
potential seriousness of the cerebral (meningeal) 
bleeding 

Clinically, the greatest amount of vitamin K deficiency 
IS probably that associated with and resulting from jaun¬ 
diced states, the deficiency resulting from the inter¬ 
ference with the absorption of fat and, hence, of vitamm 
K from the intestine A second considerable number 
of cases are those m which the deficiency accompanies 
vanous diseases of the intestines with disorders of 
absorption, including sprue In persons with diseases 
amenable to surgical intervention, the bleeding is most 
important in relation to operative procedures, to whic i 
it constituted a threatening and dangerous complica¬ 
tion in the days before vitamin K In other cases it is 
familiar as the symptomatic purpura of malnutrition, 
although even more extensive bleeding can occur in 
these circumstances 
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Diagnosis —Vitamin K deficiency is detected by the 
appearance of hemorrhage and by a determination of 
the concentrahon of prothrombin in the blood For 
practical purposes, the deficiency is confirmed by the 
increase in prothrombin following treatment with vita¬ 
min K The defiaency should be suspected from a 
knowledge of the patient, and confirmed by the pro¬ 
thrombin test, and the hemorrhage should be prevented 
if possible Fairly simple and reliable tests for the 
concentration of prothrombin exist and can be repeated 
readil} Of these, those of Quick and Grossman ** and 
Ziffern, Owen, Hoffman and Smith*' are the most 
useful and satisfactory clinically Vitamin K deficiency 
IS one of the few deficiencies in which a quantitative 
measurement of the body’s vitamin store or reserve is 
possible, permitting an accurate determination of the 
point at which a true deficiency occurs At a prothrom¬ 
bin level below 20 per cent of normal, a delay in clotting 
appears The test should be made in all cases of sus¬ 
pected deficiency The tests are not specific, however, 
and should always be checked by the administration of 
a few doses of a suitable vitamin K preparation 
Incidence —^The incidence of vitamin K deficiency 
in the general population is unknown Most studies 
have included only special groups, such as the newborn 
and pregnant women The deficiency is known to 
occur frequently in patients with sprue, jaundice and 
other diseases which interfere with intestinal absorption, 
especially fat absorption It is also found in malnu- 
tnhon It is apparent, therefore, that, except for the 
neivbom, the disease will most often be found among 
patients ill with other disease 
The incidence among the newborn is uncertain, and 
differences of opinion concerning it exist among obste- 
tnaans Eastman *' believes that among his patients, 
at least, hemorrhagic disease of the newborn is relatively 
common and that the dramatic decrease in mortality 
rates in recent years of both mature and premature 
infants is partly attnbutable to the routine use of 
vitamin K 


Treatment — A number of “artificial” vitamin K’s, 
more potent than the natural form, have been devel¬ 
oped One of these, 2-methyl-l, 4-naphthoqumone, is 
the preparation commonly used in treatment, under the 
name menadione U S P A water soluble form, men¬ 
adione sodium bisulfite U S P , does not require the 
concomitant use of bile salts when given by mouth to 
jaundiced patients The water-soluble form contains 
not less than 49 per cent menadione Preparations of 
both forms of menadione are available for injection 
Vitamin K is somewhat more effective and faster 
m action when given by mouth than by parenteral injec¬ 
tion, but there are some advantages to the latter route 
in some cases Vitamm K is often given prophylac- 
tically, particularly to patients with diseases which may 
lead to vitamin K deficiency and to the newborn For 
the latter purpose, the prophylaxis is usually accom¬ 
plished by treating the mother for a short period before 
delivery For this purpose, the equivalent of 1 mg of 
synthetic vitamm K (menadione) is given daily for 
several days just prior to delivery or once weekly during 
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the last few weeks of pregnancy and at the onset of 
labor The advisability of routine treatment of the 
mother to prevent hemorrhagic disease of the newborn 
IS still debated According to Eastman,*' vitamin K 
should be given to all women as soon as labor starts 
If the infant is treated directly, the equivalent of 
0 5 mg is given at birth and 1 0 mg daily is given 
m divided doses for tivo or three days thereafter It may 
be placed on the back of the infant’s tongue or added 
to the feeding or water Protection is particularly 
necessary for infants under a week of age who are to 
undergo surgical procedures 

Other patients can be protected in the same way and 
with approximately the same doses The effect of treat¬ 
ment can be checked and a guide to dosage obtained by 
a repetition of the prothrombin concentration tests If 
the vitamin cannot be taken by mouth, it can be given 
by duodenal tube or by parenteral injection Doses 
larger than 5 mg are rarely needed 

If a defiaency already exists, prompt treatment is 
important, especially in the newborn Prophylactic 
doses will usually suffice for treatment of newborn 
infants These prophylactic doses should be increased 
if the response does not appear or is delayed Progress 
should be checked with the prothrombin test Post- 
operatively, caution must be taken that loss of blood and 
subsequent dilution with fluids does not reduce previ¬ 
ously adequate vitamin K levels to pathologic levels In 
some patients treatment must be continued at intervals 
In treatment of prothrombin deficiency resulting from 
the administration of dicumarol,* 64 mg of menadione 
sodium bisulfite administered intravenously has been 
found effective in some cases, though the response is 
somebmes undesirably slow This dose is equivalent 
to 40 mg of menadione Occasionally this condibon 
does not respond to these large doses of vitamm K, 
when it does not, whole blood should be administered 

VITAMIN E 

It IS sbll customary to include vitamm E among those 
vitamins for which a relabonship to deficiency and dis¬ 
ease in man has been demonstrated The correctness of 
this may be doubted seriously, and there seems little 
jusbfication at present for the inclusion of a desenp- 
tion of the supposed symptomatology and pathology of 
vitamin E defiaency in a discussion of the vitamm defi¬ 
ciency diseases of man There is nothing in tlie well 
known signs, symptoms and pathologic changes of 
repeated and threatened abortion to indicate that they 
bear any speafic relation to a defiaency of the tocoph- 
erols, except m some extremely dubious responses, 
dubious in the clinical as well as statisbcal sense, to 
treatment with the vitamin None of the other patho¬ 
logic changes noted in animals—tesbcular degenera¬ 
tion, degenerative changes in the muscles, pigmentation 
of the uterus and the muscular layers of the seminal 
vesicles, degeneration of the convoluted tubules of the 
kidney and changes in hair, skin and vanous endocrine 
glands—have been shown to have their counterpart in 
man Neither have reports of specific effects of the 
vitamm m such diseases as muscular dystrophy m 
man been corroborated All this is the more important 
because vitamm E and a number of closely related sub¬ 
stances are well-known, identified, isolated and syn¬ 
thesized substances, a situation which usually is helpful 
in establishing function and relationship to disease 
This does not mean, however, that a relationship of 
vitamin E to requirements and disease in man will not 
be established, simply that so far it has not been done 
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THE NATIONAL CONFERENCE ON AGING 

Over 800 persons representing diverse professional 
fields and public groups met in Washington on August 
13-15 to consider problems associated with the increas¬ 
ing proportion of older persons in our population 
The conference was called, organized and conducted 
by staff members of the Federal Security Agency, with 
Mr Clark Tibbitts as director However, the detailed 
planning of program and scope of the conference was 
done by committees consisting chiefly of persons not 
employed by the federal government It was a ‘hvork- 
ing conference,” in which 28 committees, grouped into 
mne sections, devoted four half-day sessions to dis¬ 
cussion and preparation of written reports on such 
subjects as research, population changes, employment, 
income maintenance, health maintenance> rehabilitation, 
education, family life, housing, recreation, religious ser¬ 
vices, community organization and the recruitment and 
training of professional personnel with reference to the 
needs of older persons 

The Section on Health Maintenance and Rehabili¬ 
tation was subdivided into seven subcommittees, which 
considered the topics of health promotion, etiology and 
epidemiology of diseases associated with aging, detec¬ 
tion, treatment and care of diseases peculiar to higher 
age, care of disabled older persons, rehabilitation, 
environmental health needs, and community planning 
for the health of the aged The following points were 
among those emphasized in the preliminary subcom¬ 
mittee reports of this section (a) The characteristics 
of well adjusted older persons—the epidemiology of 
health—should be studied as well as that of disease 
(h) There should be more accuracy m lay health edu¬ 
cation (c) There should be more emphasis on geri¬ 
atrics in medical education (if) Caution should be 
used m promoting multiple screening programs, winch 
are still in the experimental stage (e) The develop¬ 
ment of more facilities for providing services at home 
which are now available only in hospitals or clinics 
(j^) Provision for senile patients with mild psychosis 
(g) Formulation of basic standards for nursing 
homes (h) Establishment of geriatric guidance cen- 
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ters for treatment, research, demonstration and training 
(t) Development of community facilities for group 
activity and recreation of older persons (;) Leader¬ 
ship of physicians and medical societies in developing 
integration of different commumty agencies to provide 
a balanced program to meet the healtli needs of older 
persons The complete reports of the various subcom¬ 
mittees and sections will be published and made avail¬ 
able to the public soon 

A national conference devoted to the exploration of 
all the problems of so large a segment of our population 
as the aged could scarcely be expected to produce new 
knowledge on the subject Such a conference may 
have great value in focusing the attention of different 
disciplines and professions on tlie same set of prob¬ 
lems, in accelerating understanding of diverse view¬ 
points, m formulating principles on which there is 
general agreement and in stimulating research and 
further planning In order that the published report 
of the conference on aging may represent adequately 
and fairly the deliberations of the conference, oppor¬ 
tunity should be given each subcommittee chairman to 
check the version of the report prepared by his sub¬ 
committee Otherwise, conclusions reached by the 
democratic conference method may be slanted, perhaps 
inadvertently, in an undemocratic way 

COMICS IN THE FIGHT AGAINST 
GOVERNMENT-CONTROLLED 
MEDICINE 

“The Sad Case of Waiting-Room Wilhe,” a 16 page 
visual presentation m “comic book” fonn m color has 
just been published by the Committee on Public Medi¬ 
cal Education of the Baltimore City Medical Society, 
to dramatize the unfavorable aspects of socialized medi¬ 
cine in a form that is readable, entertaining and non¬ 
technical enough to reach all the voters Briefly, the 
story of W^iIIie is a collection of incidents, most of them 
from factual reports of occurrences under socialized 
medicine plans in other countries, but all happening to 
one poor waif, who is really sick and unable to get 
medical care under the New Utopia because the doctors 
he tries to consult are overrun with unsick patients who 
have also paid their health taxes and have an equal right 
“under the law” to take up the doctors’ time A copy 
of the book is available for inspection, and copies niay^ 
be purchased in lots of one thousand or more, at cost, 
three cents each, from the Baltimore City Medical 
Society, 1211 Cathedral Street, Baltimore 1, Md, 
Attn G R Connolly, Publicity Director To societies 
purchasing lots of a million or more, the rate is lower 
than for smaller orders 

In Maryland each physician has been asked to order 
at least 200 copies at three cents apiece The city 
society cannot afford to distribute free more than a 
single copy to each physician This booklet tells medi¬ 
cine’s story in a form that will reach thousands who do 



Volume 144 
Number 1 


EDITORIALS AND COMMENTS 


47 


not read the more formal treatises prepared on the 
subject or listen to what promises to be a “purely edu¬ 
cational” radio program The Baltimore group is 
attempting to gam the widest possible distribution, 
aided by the Woman’s Auxiliary of the society, the 
dentists, pharmacists and a number of civic organi¬ 
zations which have lined up with them Leading 
magazine stands are accepting “test” consignments of 
100 copies, which they can sell for five cents, paying 
the soaety the cost price of three cents “Wilhe” should 
take his story all over the countr}^ as other societies 
approve him 

DERMAL LOSS OF IRON 

In 1949 Mitchell and Hamilton' reported that as 
much as 6 5 mg of iron are lost daily in the sweat 
This previously unsuspected avenue of iron loss was 
subjected to detailed analysis by Adams and his 
associates “ of the University of California at Los 
Angeles With the method proposed by Leslie and 
Levin,* sweat samples were obtained from a full length 
rubber glove drawn over one hand and forearm All 
subjects were in a fasting state Two glasses of water 
were drunk before the test The other arm \s as placed 
m a water bath at 110 F during the one hour sweating 
penod An average of about 10 cc of opalescent sweat 
was collected from each normal person Chemical 
analysis showed that this “cell-nch” sweat usually 
contained 6 to 10 micrograms of iron per cubic centi¬ 
meter Duplicate samples were rendered “cell poor” 
by centrifugation Analysis showed that most of the 
“cell-free” samples were iron free They never con¬ 
tained more than 5 per cent of the iron content of the 
ongmal opalescent siveat The conclusion was drawn 
that iron loss is not an essential function of the sweat 
glands but is associated primarily with desquamation 


ACTH AND WOUND HEALING 

In 1949 Ragan and associates' of Columbia Uni¬ 
versity reported a chance observation of delayed heal¬ 
ing of wounds m patients treated with pituitary 
adrenocorticotropic hormone (ACTH) The wounds 
had occurred as a result of complications unrelated to 
the basic disease being treated with the hormone For 
example, an inased abscess did not form granulation 
tissue until four days after ACTH therapy had been 
discontinued Expenmental confirmation of this obser¬ 
vation was afterward made on rabbits * Skin wounds 
were made on both ears of six pairs of adult rabbits 
One rabbit of each pair was treated twice daily by 

1 Mitchell H M and Hamilton I S J BioU Cbeia. ITS 34S, 
1949 

2 Adams W S Leslie A and Levin M H Proc. Soc- Exper 
Biol L Med 74146 (Maj-) 1950 

3 Leslie, A, and Levin M Am J Med. to be published. 

^ ^ GroVocst A W and Boots R H. Am J Med. 

2 Ragan C , Howes E. L. Plots C, M Meyer K. and BIttnt, 

J W Proc. Soc. Exper Biol &. Med. 72t718 1949 


intramuscular injections of cortisone acetate, for three 
days before the wound was made and for five to eight 
days thereafter, until the time they were killed The 
development of granulation tissue was delayed m all 
of the cortisone-treated animals At both five and 
eight days after the operation the treated animals 
showed practically no granulation tissues The blood 
vessels of the wounds were prominent The control 
animals revealed good granulation tissues with obscured 
blood vessels Histologically tlie cortisone-treated rab¬ 
bits showed a striking depression of new growth of all 
connective tissue elements 

Further confirmations were made by elliptical skin 
biopsies on patients treated with ACTH * In normal 
circumstances such wounds should either be healed or 
show evidence of advanced granulation after one week 
Repeated biopsy showed no evidence of healing of the 
mesenchymal tissues The wound edges, however, 
were bndged by a continuous layer of epithelium 

The Columbia surgeons believe that their re-biopsy 
technic furnished a convenient tool for further study 
of the mechanism of the therapeutic effects of ACTH 
and related substances 

"KICKBACKS” CONTRARY TO 

PUBLIC POLICY 

c 

On several occasions comments have appeared m 
The Journal on the practice of physicians' receiving 
“kickbacks” from opticians The opinions expressed 
by the House of Delegates and by the Board of Trustees 
have been reflected m these comments The practice 
of “kickbacks” has recently come under the scrutiny of 
the United States Tax Court An optical concern, m 
connection with its federal income tax return, claimed 
as an ordinary business expense certain amounts 
returned to physicians whose prescnptions for eye 
glasses the concern had filled Apparently these “kick- 
backs” were made pursuant to agreements or contracts 
with the prescribing physiaans The claim for deduc¬ 
tion was disallowed by tlie Tax Court principally on 
the ground that the contracts were considered to be con¬ 
trary to public policy “Such a contract,” said the 
court, “is contrary to public policy, inasmuch as the 
relationship involved between the parties is not that of 
an ordinary commercial transaction The relationship 
here is between doctors and their patients, and there 
is no doubt of the exceedingly high degree of confi¬ 
dence and trust inherent m that relationship Although 
there is no constitutional provision condemnmg the 
practice or statutory provision denying the deduction, 
the doctor cannot at the same time ‘serve two incom¬ 
patible masters ' Since the contracts are void, the pay¬ 
ments made under them are not deductible as ordinary 
and necessary expenses ” ' 

3 Creditor M C , Bevans, J»L Muncty W L, and Ragan C 
Proc. Soc, Exper Biol i. lied 74 245 (liar) 19S0 

I Thomas B LtUy » Commissioner Helen ff' Lilly v Commissioner 
Dktj 18881 18882 June 6 1950 14 TC— No. 120, opinion by jndee 
Letch 
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Hearings on Draft Legislation 

Senate hearings on doctor-draft legislation (S 4029) confirmed 
that the general purpose of the bill had widespread support but 
that important differences of opinion existed on details Fur¬ 
thermore, witnesses were far from agreement on how physicians 
should be apportioned on a civilian-military basis, as well as 
on the question of what federal agency if any should be given 
authority to enforce allocation 

The bill under discussion, like a number of House bills on 
the same subject, provided for drafting of physicians by cate¬ 
gories, with former ASTP and V-12 students scheduled for 
first induction calls It provoked discussion of the broader issue 
of civilian versus military requirements because it proposed a 
National Specialists Category Advisory Board to advise m 
selection of physicians for military service One question was 
whether this advisory board should concern itself with cmhan- 
military allocations or whether another body with greater 
authority should be created for this purpose 

Dr Walter B Martin, A M A Trustee, told the Committee 
“It IS our understanding that the National Security Resources 
Board now has the responsibility of considering requirements of 
the armed services for specialist personnel to assure an equitable 
distribution of such personnel behveen the armed services and 
the civilian population We are recommending that special men¬ 
tion be made in this bill of the relationship between NSRB and 
other federal agencies, but the committee may wisli to insert 
some statement underlining the fundamental responsibility of 
NSRB in connection with this special registration and call-up 
of specialists ” 

Dr Martin, recognizing that NSRB was created and functions 
in an advisory capacity only, pointed out that there should be 
some balance between military and civilian medical service 
Dr Elmer L Henderson, A M A President, and Dr 
James C Sargent, chairman of A M A's Council on National 
Emergency Medical Service, agreed with Dr Martin on this 
point, but none proposed that NSRB be given allocation 
authority All suggested instead that NSRB, the military 
services and Selective Service cooperate to solve the problem 

Dr Leonard A Scheele, Public Health Service Surgeon 
General, suggested state quotas for physicians but advised against 
creation of a national advisory board and urged that no one 
agency be given allocation authority at the present time He 
said 

“The Nationwide allocation of physicians and dentists for mili¬ 
tary and various civilian purposes is clearly a problem for 
the highest levels of government There is certainly need for 
careful consideration and advice on these matters by an advisory 
body broadly representative of the various professional groups, 
including hospital and public health interests, and very impor¬ 
tant—the general public, which is, after all, the consumer of 
health services It is perhaps unwise to freeze by legislation 
at this time the type and location of such an advisory body, 
It seems to be preferable simply to recognize the overriding 
responsibility of the President, who already has available a 
statutory advisory body which is concerned, among other things, 
with manpower allocation, namely the National Security 
Resources Board ” 

However, at the same hearing, the president of the American 
Dental Association flatly called for elevation of NSRB to an 
operating status, with full authority to apportion physicians and 
dentists between civilian and military populations Speaking 
for A D A, Dr Philip E Adams declared 

“The association realizes that the National Security Resources 
Board at the present time is a planning and not an operating 


agency It also realizes that NSRB has recently established the 
office of Health Resources which incorporates dinsions of 
NSRB which prior to that time had been engaged in studjing 
the health problems of the nation and more particularlj the 
manpower and civilian defense needs in this field. 

The Association believes that this office can readilj be con 
verted to an operational status and that with its present informa¬ 
tion and resources plus the assistance of the advisory committees 
proposed it can function effectively to prevent some of the 
fiascos of the last war and to insure a steady supply of trained 
professional manpower for both the Armed Services and the 
civilian economy” 

Other officials and agencies heard by the Senate Committee 
included NSRB, Selective Service, Dr Richard Meiling, head 
of the Defense Department’s Office of Medical Senuces, and 
the three Surgeons General Senator Lester C Hunt (Demo¬ 
crat, Wyoming), chairman of the subcommittee which took the 
testimony, indicated he was determined to get a doctor-draft 
bill passed before Congress recesses 

Until this law becomes effective, military sennces will ha\e 
to continue calling up medical reserves at the rate of more than 
100 a week Once the bill is signed by the President, the 
services will start to call up physicians who have bad little or 
no active duty Available for service, under the law, will be 
about 6,000 former ASTP and V-12 men, plus a few hundred 
others who did not see service in World War II 

Action of Committee on Medical Care 
for Veterans’ Dependents 

A move to extend military medical care to dependents of all 
enlisted men was slowed down by action of the House Armed 
.Sennces Committee, which declined to include this provision 
in tlie bill granting financial allowances to such dependents 
The Committee acted despite recommendation of a subcom¬ 
mittee that these dependents be cared for “wherever practicable ” 
Testifying for the A M A before the subcommittee Dr 
Martin pointed out objections to the bill He said the A M A 
agreed that outside the Continental limits, and m certain cir¬ 
cumstances wnthin these limits, it may be desirable to proi ide 
such medical and hospital care Dr Martin added. It is 
our understanding that this is already being done and tint it 
is being accomplished under the present law' ” Dr Martin then 
listed seven objections 

1 Only a small fraction of otherwise eligible dependents 
would have ready access to military hospitals because of geo¬ 
graphic factors, discrimination would result 

2 The bill’s language (“hospital and medical care ’) w as too 
indefinite for practical interpretation 

3 If the language is interpreted broadly and taken advantage 
of on a large scale, hospital and medical facilities of the Armed 
Forces will be overburdened, new facilities required 

4 If this occurs, large numbers of additional mihtarj phj- 
sicians and enlisted personnel will have to be obtained 

5 Military medical departments might be diverted from their 
primary mission of supporting our defense to the “less important 
purpose” of providing for dependent civilians 

6 Medical and hospital care could be provided for these 
dependents more readily, more cheaply and more effectnelj 
through existing civilian facilities 

7 It would deplete Civilian medical personnel and civilian 
hospitals, often diverting patients from local hospitals to remote 
service hospitals 
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Subsequently the committee was mformed by a Defense 
Department spokesman that the military-services already had 
the authonty to extend medical care to dependents of enlisted 
personnel In view of this, and the rush toward a recess, it was 
considered unlikely that this bill would pass 

Better Use of Medical Personnel 

The Army has announced a new policy aimed at better 
utilization of medical personnel, which it hopes will remove 
some of the major causes of complaint among medical officers 
in World War II During the last war, doctors often were 
held in pools for long periods of time awaiting assignment 
The Army’s attempt to achieve better distribution affects two 
groups 

1 Army divisions, headquarters of medical battalions and 
groups, medical clearing companies medical field laboratories 
field hospitals, mobile Army surgical hospitals and all non- 
medical units with medical personnel included in their organiza¬ 
tion. 

2 Evacuation hospitals, convalescent centers, general and 
station hospitals, general laboratories, hospital trains and gen¬ 
eral dispensaries 

The policy for the first group will be to call all officers with 
their units but assign only a minimum number to tram with 
the units and assign the remaining officers to the hospital serving 
the division By rotating these phjsicians the Army hopes to 
assure a balanced program The Army gives this example 
An infantry division is authonzed 42 physicians, but only 17 
would be retained dunng the training period with the rest 
assigned to the hospital serving the division 
In the second group only those doctors actually required for 
training wall be called under the new policy The rest would 
remain at home until shortly before the unit is actually ready 
for operation The Army s example here is a 1 000 bed gen¬ 
eral hospital where only three doctors will be required when 
the unit IS called The rest of the physicians with tliat unit 
would not be called until the unit went tnto action 
Note —All Medical Service Corps officers attached to organ¬ 
ized units will be called to active duty wnth their units 

Propaganda for Compulsory Health Insurance f 

New ammunition has been thrown into the campaign to pro¬ 
mote national compulsorj health insurance. The latest effort 
from the Democratic National Committee is a handbook for 
party workers, devoted solely to President Trumans health 
plan It IS designed to supplement a smaller mass appeal 
pamphlet, "Better Medical Care Than You Can Afford,” already 
circulating in the hundreds of thousands The latest booklet, 
Admmistration Health Program—A Training Kit for Lead¬ 
ers,’ IS directed toward group leaders and those engaged in 
campaign publicity work For their convenience, it contains 
quotations, extracts from reports and a fair amount of statistical 
data Although the matenal is mostly the familiar mixture of 
information and propaganda, it is well arranged for fast 
reference. The 80 pages are broken up by sections, headings 
and bold face type An index, rdsumd and cross reference 
system are provided One entire section is devoted to activities 
of the opposition This is a 17-page attack on the A M A 
usually referred to as “Organized Medicine. Included are 36 
questions, such as “Is it true that America has low grade 
health care^’’ Answers are pnnted in parallel columns 
under the headings ‘Lobbyists Say’ and "The Truth Is” 

The last chapter is devoted to advice on how best to appeal 
to special population groups, such as housewives, farmers, 
industnal workers, Negroes and businessmen One section tells 
party workers what arguments to use when they attempt to 
eonvnnce doctors that national health msurance would be to 
their advantage. (Any mquiries about this book should be 
addressed to Democratic National Committee, Ring Building, 
Washington, D C) 


Military Notes 

If an Army medical reserve officer wants to volunteer 
"generous consideration” will be given to the question of waving 
physical requirements Fifty vetennanans, not 92 as 

previously announced, are bemg called up So far 

there is no over-all Army policy covering such questions as 
whether the reserve in an office position should be called up 
ahead of a man in practice. Former ASTP and V-12 

physicians are eligible for Air Force commissions if they have 
no commission in another branch of service. Men volunteenng 
with the Air Force also receive the $100 bonus Fort 

Sam Houston, Texas, has been activated as a medical replace¬ 
ment training center In addition to facilities for 15,000 enlisted 
men, six-week onentation courses for reserve officers with no 
previous active duty and civilian intern trainees are being given 
Bills for Universal Military Training do not change 
that status of medical students As at present under Selective 
Service medical students could be deferred at the discretion of 
the local boards The Army is now commissioning 

women physicians in the Medical Department However, they 
have to agree to go on active duty concurrently with receipt of 
their commissions 

H R 9501 

In a long range attempt to provide more military doctors. 
Representative James B Hare (Democrat, South Carolina) 
proposes to grant federal scholarships in return for active 
duty His bill (H R. 9501) would allow qualified students $75 
per month in addition to tuition and other school costs On 
graduation, the doctor would be obligated for a penod of active 
duty equal to the time spent m medical school The bill places 
no limit on the number of students who might be assisted at 
any time The Army itself is making another short range 
effort to solve the problem It is offering contracts to civilian 
physicians for service m Japan and Okinawa Salary ranges 
between a minimum of $6,400 in Japan to a maximum of $11,000 
m Okinawa An appeal is bemg made to physicians seeking 
‘ broad medical experience with unlimited clinical matenal,” as 
well as to pediatricians, roentgenologists, obstetricians, gyne¬ 
cologists and urologists The Army also has closed its hospitals 
to additional VA cases, except in emergencies, and the Defense 
Department announced that the Navy will have to adopt the 
same rule 

Agencies 

The Food and Drug Administration has authonzed dento- 
cillin,® first toothpowder containing penicillin, for sale on 
prescription only Dr Helmut A Zander, professor of 
dentistry at Tufts College, developed the powder, which reduced 
caries rates by 55 per cent in clinical tests Robert A 

Staffer has been appointed chief of the teaming section of 
VA’s pharmacy dinsion m Washington, D C Although 

Public Health Service closed down its Division of Federal 
Employee Health last June, PHS has completed a study among 
3,425 federal employees m Denver to determine the effect of 
preventive health programs on sick leave PHS conclusions 
show an average reduction of six hours sick leave per person 
per year Although the program cost $38,000, it resulted in a 
saving of $32,880 PHS feels that with certain improvements 
it could pay for itself PHS no longer operates federd employee 
health programs but can cooperate with any agency settmg one 
up 

Aid to Medical Education 

Also basing his action on the emergency situation. Rep¬ 
resentative Andrew Biemiller (Democrat, Wisconsin) has intro¬ 
duced still another bill on federal aid to medical education. 
The House Interstate and Foreign Commerce Committee has 
voted down this legislation twice this session, but by one vote 
margins Members said the last vote was influenced by the 
fact that this legislation would not produce more doctors for 
several years 
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Recall o£ Reserve and National Guard OSicecs 

Since the announcement of the Army of its initial call for 
734 medical reserve officers, the Surgeon General has been 
receiving an increasing number of inquiries On request from 
the editor of The Journal, typical questions and replies have 
been prepared for the readers of The Journal on the basis 
of information supplied by the Surgeon General’s Office The 
answers reflect the policies that the current military and national 
situation dictates “Delays” refer to postponement of service 
for SIX months or less under the policy of the Secretary of 
Defense “Deferments” refer to postponement of service under 
the Selective Service System 

Q Is a Natwiial Guard or Army reserve officer or enhsted 
man who is a premedical student eligible jor delay under the 
policy of the Department of Defense? 

A Under announced policies of the Department of Defense, 
call to active duty of a member of the civilian components 
enrolled in an educational institution may be initially delayed 
until completion of the school term in which the member is 
then registered At the end of the initial specified delay, exten¬ 
sion of delay may be requested The established policy does 
not permit blanket deferments Each case must be considered 
and acted on separately 

Q Is the prcmedical student zvho is not a member of the 
reserve or National Guard eligible for deferment from the draft? 

A Announcements of policy by the National Headquarters, 
Selective Service System, should be consulted in connection with 
this question The National Headquarters, Selective Service 
System, issued, on Nov 2, 1948, Local Board Memorandum 7, 
subject “Students of Healing Arts ” Provisions are contained 
therein for deferment of certam preprofessional students (includ¬ 
ing medical) who have successfully completed at least one year 
of preprofessional study and have been provisionally accepted 
for entrance into the professional school 

Q Is a National Guard or Army reserve officer or enlisted 
man zvho is a medical student or intern eligible for delay from 
call to active duty? 

A Graduates of advanced course senior division ROTC and 
members of civilian components enrolled, or who have been 
accepted for admission, in a recognized school of medicine will 
be delayed m call to active duty until the end of the fall quarter 
or semester of their college or university At the end of the 
initial specified delay, extension may be requested Members 
of civilian components who have not completed at least one year 
of intern training will also be granted delay in call until com¬ 
pletion of one year’s internship 

Q Is a medical student, intern or resident zvho is not a mem¬ 
ber of the reserve or National Guard eligible for deferment 
from the draft? 

A Announcements of policy by the National Headquarters, 
Selective Service System, should be consulted in connection with 
this question Provisions for permitting students who are 
not otherwise deferrable under the Selective Service Act of 
1948, as amended, and who are properly enrolled in certam 
professional schools (including schools of medicine) and satis¬ 
factorily pursuing full time courses leading to graduation, to 
continue their studies until graduation are contained in Local 
Board Memorandum 7 

Q Is a National Guard or Army reserve officer or enlisted 
man who is in residency training eligible for delay? 

A Only those in the last year of their residency are eligible 
for initial delay Enhsted men of the civilian components in 
this category are urged to apply for appointment in the Medical 
Corps Section of the Officers’ Reserve Corps under the pro¬ 
visions of Department of the Army Circular 210 of 1948, or to 


the St^e Adjutant General of the state of their residence, for 
appointment as a medical officer m the National Guard 

Q What actions should be taken by those medical sludails 
zvho are members of line organisations in the National Guard 
or reserve? 


Medical students who are commissioned or enlisted in the 
rescue should nobfy, through their appropnate channel, the 
chief of their military district as to their status as medical 
students, if such information is not already, to their know ledge 
a matter of official record In the event of their call to active 
duty, they may request a delay in such call under the announced 
policies of the Department of the Army Those officers of the 
reserve who are qualified for transfer to any one of the Corps 
of the Army Medical Service Reserve may submit a request 
for transfer under the provisions of SR 140-160-1 Such request 
should be submitted through appropriate reserve channels to 
the Commanding General of the Army in whose area they 
reside Persons enlisted in the reserve who are qualified for 
appointment in any one of the Corps of the Army Medical 
Service Reserve may apply for appointment under the pro¬ 
visions of Department of the Army Circular 210 of 1948 Medi¬ 
cal students enlisted or commissioned in the National Guard 
are under the jurisdiction of the State Adjutant General con¬ 
cerned prior to their induction Requests for determination of 
status, commissioning or transfer to the Medical Corps and 
granting of any delay in call to duty of such persons should 
be directed to the State Adjutant General concerned 
Q What action should be taken by interns and residents who 
arc members of line organisations in the National Guard or 
reserve? 


A Those officers of the reserve who are qualified for transfer 
to any one of the Corps of the Army Medical Service Reserve, 
may submit a request for transfer under the provisions of 
SR 140-160-1 Such request should be submitted through 
appropriate reserve channels to the Commanding General of the 
Army in whose area they reside Persons enlisted in the reserve 
who are qualified for appointment in any one of the Corps of 
the Army Medical Service Reserve may apply for appoint¬ 
ment under the provisions of Department of the Army Circular 
210 of 1948 Medical students enhsted or commissioned in the 
National Guard are under the jurisdiction of the State Adjutant 
General concerned prior to their induction Requests for 
determination of status, commissioning or transfer to the Medi¬ 
cal Corps, and granting of any delay in call to duty of such 
person should be directed to the State Adjutant General 
concerned 

Q What obligation is incurred by a person accepting a delay 
or deferment? 

A No additional obligation is incurred by reason of accept¬ 
ance of a delay in call to duty or deferment On termination 
of such delay or deferment the person is subject to call to 
active duty on the same basis and under the same procedures 
as he would have been initially called 

Q What other individual reserve or National Guard uicdical 
officers are eligible for consideration for delay from call to duty? 

A 1 Reserve medical officers now pursuing a full time post¬ 
graduate course of instruction in medicine, at a college, uni¬ 
versity or similar mstitution of higher learning until completion 
of tlie current academic year of such training 

2 Reserve medical officers whose activity m teacliing, research 
and allied endeavors is considered by the appropriate Army 
Commander to be essential to the national health, safety or 
interest 

3 Reserve medical officers residing in comftiunities the health 
of which, in the opinion of the appropnate Army Commander, 
would be unduly jeopardized if such officers were to be ordered 
to extended active duty 
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Q Hoiu, when and to whom should requests for delay be 
submtitedf 

A. Requests ior delay in call to active duty should be sub¬ 
mitted in wnting on initial receipt of notification that call to 
active duty is contemplated For members of the reserve, such 
requests should be submitted to the headquarters responsible 
for the issuance of the notification, as authonty has been granted 
by the Department of the Army to such headquarters to take 
appropriate action Redelegation of this authority may be made 
by those commanders to subordinate headquarters commanded 
by a general officer or to a Chief of Military District Only 
those requests that cannot be determined at Army Commander 
level will be fonvarded to tlie Department of the Army (The 
Adjutant General, Attn AGAO-C) for final appeal In the 
case of National Guard personnel, requests for delay should be 
forwarded to the State Adjutant General 
Q iVtll medical units be brought to duty for training periods 
with their full compleincnt of physicians and niirsest 

A In order to assure that physicians and nurses are effec¬ 
tively utilized within the Department of the Army only certain 
types of organizations will be brought to active duty with their 
hilt complement of such personnel These types ace as follows 

Infantry Biviaicm 
Armored Division 
Airborne Division 
Hq and Hq Det, lied Bn Sep 
Hq and Hq Dct I>fed Gp 
M^ical Clearing Company, Sep 
Medical Field laboratory, Army 
Field Hospital 

Mobile Army Surreal Hospital 

All nonmedical units with medical piersonncl included In its T/0 

Other types of medical units, such as those reflected below, 
will not be brought to active duty with their full complements 
of physicians and nurses, but with the number considered 
necessary for effective training Additional personnel will be 
ordered to active duty at such time as the unit is to become 
operational 

Evacuation Hospital Semimobne 
Evacuation Hospital (750 patient) 

Convalescent Center Army 
General Hospital, 1 000 
Station Hospital 500 bed 
Station Hospital 300 bed 
Station Hospital 200 brf 
Station Hospital 100 bed 
General Laboratory 
Hospital Tram 
General Dispensary (blB) 

Q May members of organized reserve and National Guard 
units expect to remain together throughout th'cir sermeef 

A It IS the policy of the Army to maintain the integrity of 
the unit wherever possible However, maximum and efficient 
utilization of personnel may make it necessary m some cases 
to reassign certain mdividuals Unnecessary reassignment of 
personnel will not be made. 

Q Are members of the mactwe and honorary reserve eligible 
far callT 

A, Officers in the inactive reserve are subject to call to active 
duty on the same basis as officers in the active reserve. Officers 
m the honorary reserve may be called to active duty only with 
thar consent 


Q Is there an immediate need for senior medical officers? 
A No, except for certain spemalties 


Military Occupational Specialty Number Speaalty 


30t)0 or 3500 

3005 

3101 

3129 and/or 3130 

3139 

3150 

3303 and/or 3325 


Staff or Command 
Preventive Me^cine 
Tubercalosis 
Psych lat^ 

Internal Medicine 

General Surgery 

Medical Laboratory or Pathology 


Q IP ill reserve officers with long periods of active military 
service be given consideration in call to active duty? 

A Present policies of the Department of the Army require 
that individual selection of officers of the Medical Corps Reserve 
for active duty be made, whenever feasible, from among those 
with no previous active military service, followed by officers 
with less than one year of extended active duty, and so forth 
In the case of persons who are members of units ordered to 
active duty, if the individual officer feels that his circumstances 
justify a delay in call to active duty, necessary request m 
writing should be submitted through his Commanding Officer 
to the headquarters authorized to take action on such requests 
Q Is any effort being made to obtain services of former 
ASTP participants and those who did not serve during last 
war? 


A Legislation has been mtroduced in the present session of 
Congress which, if enacted into law, will require military 
service of those persons who received a portion, or all, of their 
medical education imder the Army Specialized Training Pro¬ 
gram or the Navy V-12 Program and who have not served m 
the armed forces subsequent to completion of their medical 
education It is important, however, to realize that the suc¬ 
cessful implementation of any legislation of this nature will 
require a lapse of some months As an example, nationwide 
registration of persons of any category embraced in any legis¬ 
lation, under conditions as might be presenbed therein, will, 
in Itself, be a necessary but time-consuming preliminary 
Q Hotv have quotas for recalls been allocated to Army areas? 
A Quotas for recall to active duty of mdindual reserve 
Medical Corps officers have been allocated by grade and mili¬ 
tary occupational specialty on the basis of number of physicians 
to population in each Army area 
Q In what grade tinll reserve officers be recalled? 

A Reserve officers, irrespective of whether called to active 
duty voluntanly or involuntanly, will be called in the grade 
in which they are currently commissioned in the Officers’ 
Reserve Corps 

Q IVlio IS entitled to additional professional pay? 

A It IS the opinion of the Surgeon General, Department 
of the Army, that, pnor to the issuance of orders calling him 
to active duty, any medical or dental officer of the ORC or 
National Guard who volunteers for, and is accepted for, extended 
active duty for a period of at least 21 months is entitled to 
be classified as a volunteer under the provisions of Section 203 
of the Career Compensation Act of 1949 and to receive addi¬ 
tional special pay of $100 per month This opmion is subject 
to the confirmation of the Comptroller General 


Navy 


General Policies and Procedures 

The following statement was made by Rear Admiral A H 
Deanng, Assistant Chief, Bureau for Personnel and Profes¬ 
sional Operations, Bureau of Medicine and Surgery, Depart¬ 
ment of the Navy, before the Joint Committee on Medical 
Education in Time of National Emergency, Aug 11, 1950, 
Washmgton, D C Numerous inquiries are bemg received m 
the Bureau of Medicine and Surgery concerning these matters 

1 Action on requests for deferment or delay m call to active 
duty from members of the reserve components of the Armed 
Forces is governed by a statement of policy issued by the Sec¬ 
retary of Defense on Aug 1, 1950, and the implementing 
directives issued by the Chief of Naval Personnel and the 
Commandant of the Marine Corps 


2 The established policy does not permit blanket deferment 
for any particular group or category of mdividuals Each 
case must be considered and acted on separately 

3 Advance deferment or delay m call to active duty is not 
authorized Requests for deferment or delay should not be 
submitted until orders to report for active duty have actually 
been received 

4 Deferments may not be granted for more than six months 
but may be granted for shorter periods At the end of the 
deferment period, request for further deferment may be sub¬ 
mitted Medical students who are members of the Naval or 
Marine Corps Reserve m other than Ensign HP classification, 
should apply for change m status to Ensign HP during the 
first period of deferment. 
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5 Medical students, interns, residents and medical officers 
who are members of the Naval or Marine Corps reserve and 
who desire deferment or delay in call to active duty should, 
within 48 hours after receipt of orders, apply for deferment or 
delay to the authority issuing the orders, via the channels 
through which the orders were received 

6 In the mobilization plans of the Department of the Navy, 
the Organized Reservist is considered to be available for immedi¬ 
ate mobilization and the Volunteer Reservist within a maximum 
period of 30 days The Organized Reserve medical personnel 
are those individuals who have been trained, who have attended 
weekly drills and been paid therefor, and have also been paid 
for 14 days training duty each year On assignment to the 
Organized Reserve they are required to sign an affidavit that 
they are available for immediate mobilization and that they will 
notify their commanding officer of any change m their civilian 
status which would make it impossible for them to be immedi¬ 
ately available for active duty 

The Volunteer Reserve personnel, on the other hand, do not 
subscribe to such an affidavit and receive no pay except for 
such short periods of training as they may volunteer for 

7 In considering requests of Organized Reservists, an effort 
will be made to defer residents and others so long as military 
necessity permits However, it is our firm feeling that indi¬ 
viduals in the Organized Reserve should not be deferred to an 
extent which would necessitate the call to active duty of Vol¬ 
unteer Reservists, except for the most urgent reasons Each 
case will be referred to the Bureau of Medicine and Surgery 
where it will be reviewed by a Board convened for this purpose 
This Board will make its recommendation in each case to the 
Deferment Board in the Bureau of Naval Personnel Final 
decision m each case rests with the Chief of Naval Personnel 

MEDICAL STUDENTS 

1 It is not intended that medical students who continue in 
good standing and obtain change in classification to Ensign HP 
in the Naval Reserve shall be called to active duty prior to 
graduation from medical school 

2 All medical students in good standing and persons Avho 
have been accepted for the next entering class are eligible to 
apply for commission as Ensign HP, USNR Full information 
and assistance in the preparation and submission of an appli¬ 
cation may be obtained at the nearest Office of Naval Officer 
Procurement 

Medical students uho hold commissions in the Naval Reserve 
in other than the Ensign HP classification who receive orders 
to active duty and apply for deferment should at the same time 
apply to the Bureau of Naval Personnel/for change in status 
to Ensign HP 

4 Medical students who are enlisted members of the Naval 
Reserve or commissioned or enlisted members of the Marine 
Corps Reserve, who receive orders to active duty and apply for 
deferment, should immediately apply at the nearest Office of 
Naval Officer Procurement for commission as Ensign HP in 
the Naval Reserve 

INTERNS 

1 It IS not the intent to call to active duty interns holding 
commissions m the Medical Corps until the end of tlieir present 
intern year It is desired that interns be allowed to complete 
at least twelve months of internship 

2 Interns holding commissions in other than the Medical 
Corps, or holding enlisted ratings, should make immediate appli¬ 
cation at the nearest Office of Naval Officer Procurement for 


commissions in the Medical Corps Resene unless it is then 
desire o serve on active duty m their present rescn^e status 
3 Interns who have no reserve status are also eligible to 
apply at the nearest Office of Naval Officer Procurement for 
commission as lieutenant (junior grade) m the ifedical Corps 
01 the Na\^i Kesen^e 


residents 

■xT^ Bureau of Medicine and Surgery and the Bureau of 
Naval Personnel fully appreciate the desirability of allowing 
residents to complete as much training as possible Howeier 
military necessity and the status of the officer within the 
Reserve structure must be taken into consideration in acting 
on requests for deferment or delay It is the feeling in the 
Navy Department that those in the Organized Resen'e should 
be called to duty before those in the Volunteer Reserve 

2 Residents who hold commissions in other than the Medical 
Corps of the Naval Reserve or who hold enlisted ratings in 
any classification should make immediate application at the 
nearest Office of Naval Officer Procurement for a commission 
in the Medical Corps of the Naval Reserve 

3 Residents who have no reserve status may also apply at 
the nearest Office of Naval Officer Procurement for a com¬ 
mission in the Medical Corps of the Naval Reserve. 

Addendum to Statement of Rear Admiral A H Bearing 


The Chief of Naval Personnel has concurred with the views 
and comments of the Bureau of Medicine and Surgery iiith 
regard to the deferment policy applicable to medical students 
holding reserve commissions or ratings The following abstract 
from a letter from the Chief of Naval Personnel to the Chief 
of the Bureau of Medicine and Surgery, dated 14 August 1950, 
IS quoted for information 

"(a) It IS understood that the terms ‘Medical Students' and 
‘Dental Students’ include personnel who are enrolled in, or 
have been accepted for the next entering class, an accredited 
Medical or Dental School These terms do not pertain to 
undergraduates pursuing pre-medical or pre-dental studies who, 
under the provisions of the Department of Defense Occupa¬ 
tional Deferment Policy, are eligible for delay in call to active 
duty only until completion of the scliool term m which registered 
“(b) The Qiief of Naval Personnel considers it improper for 
medical and dental students to participate m the Organized 
Reserve unless the training received therein is to be utilized 
upon their call to active duty It must be assumed that medi¬ 
cal and dental students who continue to participate, in lieu of 
requesting a change in status to Ensign H(P), do so with the 
desire to serve on active duty in other than medical or dental 
assignments Further, these members are aware that large 
numbers of personnel of the Organized Reserve have been called 
involuntarily and further recalls are imminent The above 
assumption is likewise applicable to members of the Volunteer 
Reserve who fail to request a change in status While the rate 
of recall is not high at present, members of the Volunteer 
Reserve are being called involuntarily 
“(c) In view of the above considerations, the procedure 
whereby medical and dental students may change their status 
to Ensign H(P) will be brought again to the attention of such 
personnel They will be informed that members who decline 
to change their status will not be granted a delay m call to 
active duty because of their status as medical or dental students 
“(</) ONOP’s (Offices of Naval Officer Procurement) will be 
informed that for the time being there is no restriction on the 
procurement of Ensigns H (P) ’’ 


Air Force 


Air Force Seeks ASTP and V-12 Trained Physicians 
Physicians who received all or part of their training under 
the Army Specialized Training Program (ASTP) or the Navy 
V-12 Program and who do not have commissions with other 
military services are eligible to receive commissions m the U S 
Air Force Medical Service, Major Gen Harry G Armstrong, 
Surgeon General, U S Air Force, announced The present 


law provides that physicians who volunteer for service will 
receive an extra $100 a month in addition to regular pay and 
allowances They will be commissioned as first lieutenants 
unless their professional qualifications entitle them to a higher 
rank Information may be obtained on written request from 
the Surgeon General, Headquarters, U S Air Force, V ashing- 
ton 2S, D C, or from the nearest Air Force base 



VOUJME 144 

NUMBEK 1 


GOVERNMENT SERVICES 


53 


Putl 1C Healtn S ervice 


Construction Projects for Hospitals 
The Public Health Service by June 30, 1950, approved a 
total of 1,367 construction projects for hospitals and health 
centers under the Hospital Sur\ey and Construction Act. Hos¬ 
pital additions and new hospitals accounted for 1,123 projects, 
and the remaining 244 construction projects were for health 
centers The estimated cost of the projects is over $952 million, 
of which over $344 million will come from federal funds 
The 1,123 hospital construction projects that have been 
approved thus far would provide 65,542 additional hospital 
beds The majonty of these beds, 51,651, are m general hos¬ 
pitals In addition, the construction projects w’ould provide 
6,555 hospital beds in mental hospitals, 4,527 beds in tuberculosis 
hospitals and 2,809 beds for the chronically ill 
The accompanying tables show the states and terntones with 
the largest number of hospital construction projects, those with 
the largest number of beds to be added and those wnth the 
largest number of healtli centers 

Statct twtli 50 or More Approved Hospxtal Projects 


Texas 80 

Mississippi 58 

North Carolina 58 

New lorL 53 

States Adding More Titan 2 500 Hospital Beds 
Texas 5 117 

New "iork 3 185 

Pennsylvania 2 988 

Ohio 2 946 

North Carolina 2 922 

Mississippi 2 689 

Kentucky ^ 2 572 

ntth 10 or More Approved Health Center Projects 
South Cai^lina 60 

Mississippi 44 

Geofffta 29 

Louisiana 19 

Ohio 11 


Students from Okinawa and Japan 

Several physicians and other health workers have arrived 
from Okinawa and Japan for three months* training in the 
United States under programs supervised by the Division of 
International Health The training is being conducted under a 
fellowship plan established by the Military Government of Japan 

The physicians from Okinawa, their affiliation, and field of 
study are 

Dr Zenshi Inafuku Okinawa Central Hospital laboratory and hospital 
administration 

Dr Shinkcn Ohama, president Yaeyama Doctor s Association public 
health administration 

The physicians from Japan are 

Dr Yoichi Aruma director Japanese Red Cross Central Hospital 
Tokyo surgery and hospital administration 

Dr Kikuo Hamano in private practice m Chiba prefecture the role of 
the private practitioner in health services of rural and urban communities 

Dr Tatsuo Kariyone, Professor, Kyoto National University, Kyoto and 
President of the Pharmaceutical Association of Japan pharmaceutical 
practice and its relation to other medical professions 

Dr Toyokiro Kato chief Sendai National Hospital Sendai advances 
in internal medidne. 

Dr Rokuro Kobayashi director National Institute of Health, Tokyo 
laboratory administration and preparation of biologicals 

Dr Yoshiatsu Ozaki Chief of Food Santitation Section Public Health 
Bureau Ministry of Welfare, Tokyo public health administration and 
food sanitation 

Appoint Chief of Blood Products Section 

Dr John T Tripp has been appointed chief of the Section 
on Human Blood Products m the Laboratory of Biologies 
Control of the Microbiology Institute. The section establishes 
standards for the production, testing and stenlization of whole 
blood, plasma and other "blood products in licensed laboratories 
as provided by the federal biologies law Dr Tnpp ivas formerly 
assistant director of the Division of Laboratones of the Michi¬ 
gan Department of Health, where he was in charge of the 
manufacture of serums and vaccines 


A'liscellaneous 


Advisory Committee for Biology and Medicine 

Dr Edward A Doisy of Sl Louis and Dr Curt Stem of 
Berkeley, Calif, have been appointed to the Atomic Energy 
Commission Advisory Committee for Biology and Medicine 
Dr Doisy, a native of Illinois received a B A degree from the 
Umversity of Illinois in 1914 and Master of Science degree in 
1916 and a Doctor of Philosophy m biochemistry from Harvard 
Umversity in 1920 For many years he has been professor 
in the School of Medicme at St Louis University and director 
of the Department of Biochemistry During the war he was 
with the Office of Saentific Research and Development He 
was CO- winner of the Nobel prize for Medicme in 1943 Among 
his primary scientific interests have been studies of metabolism, 
hormones and estrogenic substances, and antibiotic substances 

Dr Stem, bom in Hamburg, Germany, became a naturalized 
United States citizen in 1939 He obtained the degree of Doctor 
of Philosophy in zoClogy from the Umversity of Berlin in 1923 
and for 10 years was at the Kaiser Wilhelm Institute as 
investigator and privatdocent From 1933 to 1947 he ivas pro¬ 
fessor of zoology at the University of Rochester, Rochester, 
N Y, and from 1941 was chairman of the Division of Biological 
Sciences Since 1947 he has been professor of zoology at the 
University of California He has been particularly interested 
in human and general genetics and cytology 

The other members of the Advisory Committee for Biology 
and Mediane mclude Dr Alan Gregg, chairman, director for 
medical sciences, Rockefeller Foundation, Dr Detlev W 
Bronk, president, Johns Hopkins Umversity, Dr Ernest W 
Goodpasture, dean of the school of medicme, Vanderbilt Uni¬ 
versity , Dr E C Stakman, chief, dinsion of plant pathology 
and botany. University of Mmnesota, and Dr Joseph T Weam, 
dean of the school of medicme. Western Reserve Umversity 


Red Cross to Admimster Atomic Energy 

Blood Separation Research 

Improved methods for separating and preserving blood com¬ 
ponents of interest m atomic energy research will be sought 
in a program administered by the American National Red Cross 
under a contract with the Atomic Energy Commission The 
primary interest of the AEC in blood fradtionation studies is 
the development of means for separation and preservation of 
white blood cells and platelets, which are two blood components 
of particular value in combatmg acute radiation effects In its 
mitial studies under the contract, however, the Red Cross will 
administer engineering development of new and quicker methods 
for obtaining and preserving plasma and red blood cells In 
connection witli civil defense planmng there is an acute need 
for development of facilities that can separate quickly large 
quantities of blood fractions so that stockpiles of blood con¬ 
stituents will be available m the event of atomic disaster 

None of the AEC funds will be used to finance central over¬ 
head or operating expenses of the Red Cross National Blood 
Program, nor does the contract provide for establishing blood 
banks The following technical personnel wull be engaged 
in AEC blood fractionation research under the administration 
of the Red Cross Boston, Drs J G Gibson HI, C B Favour, 
James Tulhs, Reginald Keman, Ben Alexander, Charles Emer¬ 
son, F Gardner, E Twible, N N Smith and Louis K. Diamond, 
Chapel Hill, N C, Dr Kenneth M Bnnkhous, Chicago, Dr 
Henry Poncher, Columbus, Drs Charles A Doan and Warren 
Wheeler, Durham, N C, Dr Ivan W Brown, New York, 
Drs Allen A. Minor and Aaron Kellner, Philadelphia, Dr 
I S Ravdm, Richmond, Dr Everett I Evans, SL Louis, Dr 
Carl V Moore, and San Francisco, Drs Paul Aggeler and 
Robert Evans 
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interest such as relate to society activities, new hospitals, educahTand TJbhc 
health Programs should be received at least two weeks before the date of meeting) 


ALABAMA 

Appoint Professor and Acting Dean—Dr Tinsley R 
Harrison, Nashville, Tenn, has been appointed professor of 
medicine and acting dean at the Medical College of Alabama, 
Birmingham As professor he will fill the vacancy made by the 
retirement last year of Dr John S McLester, and as acting dean 
he will carry on the work of the late Dr Roy R Kracke 
Dr Harrison was at one time dean as well as professor of 
medicine at Southwestern Medical College in Dallas, Texas 
He moved to Nashville to take up private practice in 1949 He 
had previously been on the faculty of Vanderbilt University 
School of Medicine and Bowman Gray School of Medicine of 
Wake Forest College Two years ago he was president of the 
American Heart Association 

CALIFORNIA 

Society News —The California Society of Internal Medicine 
will hold its first annual scientific-social meeting in Yosemite 
September 23-24 with headquarters at the Ahwahnee Hotel The 
scientific program will be held on Saturday morning Dr John 
S Browne, professor of medicine at McGill University Faculty 
of Medicine, Montreal, Canada, will be the principal speaker 
Dr Browne, who has done some of the original work on 
pituitary adrenocorticotropic hormone (ACTH), will conduct a 
ssmiposium on recent developments and experiences with cortisone 
and ACTH The dinner will be held Saturday evenmg 

Course in Care of Poliomyelitis Patients—Beginning 
October 9 a four day course in care of the poliomyelitis patient 
IS being offered for physicians by Orthopaedic Hospital, Los 
Angeles, with aid from the National Foundation for Infantile 
Paralysis Latest developments m respirator technics and care 
during the acute stage will be presented through cooperation with 
Los Angeles County General Hospital Postacute treatment 
will be presented with emphasis given to coordination of services 
For information address C L Lowman, M D, Director of 
Education and Rehabilitation, 2400 Soutli Flower Street, Los 
Angeles 7 

GEORGIA 

Associate Deans at Emory—Dr Paul B Beeson and 
Dr Arthur P Richardson, Atlanta, who are Emory University 
professors, have been appointed associate deans of the medical 
school to assist Dr R Hugh Wood, dean Dr Beeson is chair¬ 
man of the department of medicine, and Dr Richardson, chair¬ 
man of the department of pharmacology 

State Heart Association —The Georgia Heart Association 
will hold its annual meeting September lS-16 in conjunction 
with the annual meeting of the Fifth District Medical Society 
at the Academy of Medicine and the Biltmore Hotel m Atlanta 
The guest speakers and their topics will be 
Tinsley R Harrison, Birmingham, Ala, Unusual Aspects of Chest 
Pam 

James A Shannon, Bethesda, Md , Trends in Cardiovascular Research 
John P Merrill, Boston, Role of the Artihcial Kidney in Cardio- 
\ascular Diseases 

Edgar Hull, New Orleans, Choice of Leads in Clinical Electro 
cardiography . - tr „ 

Eugene B Ferns, Cincinnati, Diagnosis and Management of rlyper 
tension 

In a round table, “The Layman Looks at Heart Disease, out¬ 
standing leaders in the fields of education, agriculture, industry, 
labor and civic affairs will pose questions to the visiting speakers 


illness Mr Stack j^omed the American Medical AssociaUon 
staff on Apnl 1, 1924, as assistant circulation manager He 
also managed the registration work at the American Medical 
Association meetings The thousands who knew him cherished 
his kindliness and friendship 


Televised Conference on Obstetrics and Gynecology 
The of obstetrics and gynecology of the Stntch 

School of Medicine, Loyola University, will present its second 
talevised Postgraduate Conference in Obstetrics and Gynecology 
September 25-29 at the Lewis Memorial Maternity Hospital 
r r program is made possible through the cooperation 

wu ^ u ^ Radio Corporation of Amenca 

Ihere will be large television screens located throughout the 
hospital, so that it will be possible for small groups to gather 
Mfore each screen and see details of the operative technic. 
Ihere unll also be discussions of pertinent topics carried on by 
the faculty of tlie department of obstetrics and gynecology and 
me speakers Among the guests who will participate arc 
Drs William J Dieckmann, chairman, department of obstetnes 
and gynecology, Umversity of Chicago, Ralph A Reis, professor 
and Ronald R Greene, associate professor of obstetrics and 
gynecology, Northwestern University, Harry A Oberhelman, 
chairman, department of surgery, Stntch School of Medicine, and 
John J Madden, professor and chairman of the department of 
neurology and psychiatry, Stntch School of Medicine 


INDIANA 

Lecture on Treating Atomic Bomb Casualties—Dr 
Andrew C Ivy of Chicago, vice president of the University of 
Chicago and chairman of Chicago’s Civil Defense Committee, 
will outline plans for treating casualties in an atomic bombing, 
at the Tenth Distnct Medical Society meeting in Whiting 
September 12 All Indiana county medical soaeties have been 
invited to send representatives to the meetmg 

State Medical Meeting—^The annual session of the Indiana 
State Medical Association will be held September 25-27 with 
headquarters at French Lick Spnngs Hotel, under the presi¬ 
dency of Dr Claude S Black, Warren Out of state speakers 
include 

Edgar S Gordon, Madison, Wis, Newer Developments m Arthritis 
Therapy 

David A Boyd Jr, Rochester, Mmn , Psychologic Language of the 
Organs 

Hayes Martin, New York, Diagnostic Significance of a "Lump in 
the Neck ” 

Ralph M S Barrett, St Louis, Anesthesiology—Its Economics 

Francis E. Senear, Chicago, Brayton Foundation speaker. Eczema of 
the Hand 

Owen H Wangensteen Minneapolis, Mmn, Intestinal Obstruction 

S Leon Israel, Philadelphia Modern Treatment of Sterility 
There Will be a panel discussion on “Total Hysterectomy vs 
Subtotal Hysterectomy m Benign Lesions of the Fundus” Tuesday 
afternoon, witli Dr David A Bickel, South Bend, as moderator, 
and another panel Wednesday morning on “Uses and Abuses of 
Antibiotics and Antihistamines,” with Dr Paul J Fouts, Indian- 
Hpolis, serving as moderator At the annual banquet AVednesday 
at 6 30 p m the speakers will be Dr Elmer L Henderson, 
Lomsville, Ky, President, American Medical Association, and 
Mr Henry P Throckmorton, Boston Saentific and technical 
exhibits will be shown The Woman’s Auxiliary will meet in 
conjunction with the association 


ILLINOIS 

County Hospital Dedicated—Dedication ceremonies of 
the Lawrence County Memorial Hospital at Lawrenceville were 
held July 2, when about 7,000 persons inspected the new build¬ 
ing after the ceremonies This 50 bed hospital wll alM 
house the offices of the county health department and the county 
tuberculosis sanatonum board The building was erected witn 
state and federal aid at a cost of nearly a million dollars 


Chicago 

Death of Mr Stack—Alfred W Stack, aged 60, director 
of fellowship and membership records and director of circula¬ 
tion of The Journal and the specialty journals published by 
the American Medical Association, died August 4 after a short 


KENTUCKY 

lealth Units Employ Medical Students—During the 
imer months third and fourth year students in the University 
Louisville School of Mediane were employed in some of the 
nty health units in the state. This plan, inaugurated last 
nmer, was found to help both the units and the students 
Convalescent Hospital for Crippled Children—A 48 bed 
ivalescent Hospital for the Kentucky Society for Crippled 
ildren, on the Versailles Pike near Lexington, was opened 
gust 1 This hospital, located on a 10 acre tract of ground 
•chased in 1943, is the result of several years of planning and 
rk by county chairman, board members, volunteer workers, 
ff members and other interested persons 
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LOUISIANA 

Fellowships in Cardiology -The ^msiana Heart Ass^ 
aation announces two one-year fellowships in cardiology to 
be known as the Charles Payne Fenner Jr Memonal Fellow¬ 
ship and the Leon H Rittenberg Fellowship, amountmg, respec- 
ti\dv to Si-lOO and $3 000 each These wll be opened to doctors 
havine previously served at least one year of inten^hip and one 
or more years of formal resident training in internal tnediane or 
pediatncs The purpose is to further research and provide 
artditinnal clinical training m cardiovascular disease Applica¬ 
tions should be mailed to Dr Allan M Goldman, Secretary- 
Treasurer, Louisiana Heart Association, 3439 Prytama Street, 

New Orleans ___ 

MARYLAND 


Development Project to Aid Johns Hopkins Institu¬ 
tions—A redevelopment project has been approved for the 
immediate vicinity of the Jolins Hopknns Medical Institutions m 
^st BalUmore The project will cover a nine block area faang 
on the west side of Broadway, directly opposite the mam entrance 
to the hospit^ Its completion will see overcrowded, dilapidated 
and utlsamtary structures replaced by modem garden apart¬ 
ments, stores, student dormitones, a hotel and an office building 
for physicians It will solve a problem of providing suitable 
housmg m the vicinity of the institution for students, staff 
members and their families, patients and visitors The first 
step toward solution, not only of the Johns Hopkins problem 
but of other blighted areas in the city, was taken several years 
ago by speaal act of the Maryland State Legislature, which 
authonzed the establishment of the Baltimore Redevelopment 
Comrmssion to promote the interest of private builders and 
investors in rebuilding deteriorated areas The Redevelopment 
Commission’s function is to acquire the property through bar- 
gaming or condemnation proce^ings, clear the land and make 
available such sites through sale or lease to private contractors 
who agree to undertake improvements in accordance with 
approv^ plans The project will be financed by a $5,000,000 
ci^ bond issue, approved by the voters in 1948 and a two-to one 
matchmg by federal funds which were made available for 
redevelopment purposes under the Housing Act of 1949 The 
Hopkins plans are moving ahead rapidly under the direction 
of the Medical Planmng and Development Committee con- 
sistmg of the vice president of the university and hospital as 
chairman, the dean of the medical faculty, the director of the 
school of hygiene and pubbe health and the director of the hos¬ 
pital The recent final approval of the redevelopment project 
by the unanimous vote of the Baltimore City Council has 
removed a major obstacle from the future path of the medical 
institutions 


MICHIGAN r 

State Medical Meeting —The annual session and post¬ 
graduate conference of the Michigan State Medical Society will 
be held September 20 22 at the Book-Cadillac Hotel, Detroit, 
under the presidency of Dr William E Barstow, St. Loms. 
Guest speakers will be 

RaiTncrad W McNenly Chicago Parotid Gland Tumor* and Their 
Surgical Msnigement 

t^iarles A Doan Columbus Ohio The Lcukcraic States Their 
Dmercntiatioo and Specific Management 
W Edward CbamberUin Philadelphia Newer Dcvelonments in Atomic 
Medicine 

Netherton Cleveland, Common Genatnc Dermatofis 
i-tte F Hill Dcs Mome* Iowa Preventive Pediatrics—Behavior 
Aspects 

Gwr^e C Prather Broohlmc Mass Effect of Pregnancy on the 
Urinary Tract 

Cosgrove Jersey City N J Overcoming Hemorrhagic 

Mortality 

Harold W Brown New York, ilanageraent of Strabismus m Children 
Shuniackcr Jr Indianapolis Aneurysms and Arteriovenous 

Herbert F Traut San Francisc^ Ovanan Cystomas 
^ J** QcveUnd Lesions of the Mouth 

VI j* * McKhann, Qeveland Cerebral Birth Injury in Retrospect 
Gettmg Boston, The Doctoris Responsibility m Atomic 

Amonio Rot^o New York, Hodgkm • Disease Treatment and 
Inaucnang Results 

VViUfam A Altcmeier, Cincinnati Clinical Use of the Newer Anti 
Qiotics in Surgery 

William F M«gert Dallas Texas Does Utenne Myoma Always 
Mean Operation? 

John L i^Kelvey Mmneapohs Problems of Midpelvic Dystocia 
^mes 1 Pnestlcy Rochester Mmn Surgical I^esions of the Stomach, 
j F Yonkman, Summit N J Clinical Application of 
Adrenermc Blockade in Sympathetic Predominance. 

Rochester Mmn Present Status of the Syphilis 

PntolU White Boston, NPH 50 Insulin 
vrMi Modem Treatment of Epilepsy 

Wniiam F ^enhon Jr , Baltimore Carcinoma of the Lung 
Wuham L. Bradford, Rochester N Y Diagnosis Treatment and 
T u Whooping Cough 

Rochester Minn, Clinical Importance of ‘Early 

Warren H ^le Chicago, Obstruction of the Common Duct by Stone 
Edward L. Borti Philadelphia The ^derly Patient 


A general public meeting -will be held Wednesday evening The 
program includes the Biddle Lecture by John O Christianson, 
Sc D , St Paul, on ''Rediscovenng Amenca.” Section meetings 
will be held each afternoon, and discussion conferences are 
scheduled each day from 5 00 to 6 00 p m 

MINNESOTA 

Dr Adams to Head New Pediatrics Department—Dr 
John M Adams, associate professor of pediatncs at the Uni¬ 
versity of Minnesota Medical School, Minneapolis, has been 
named chairman of the department of pediatrics at the new 
medical school now being organized at the University of Cali¬ 
fornia at Los Angeles Classes will not begin until 1952, but 
Dr Adams will assume his duties this fall He is a graduate of 
Columbia University College of Physiaans and Surgeons, New 
York (1933) and obtained his Ph D degree at the University of 
Minnesota in 1942 He has been on the full time staff at the 
university since 1943 

Colvin Surgical Fund —The Colvin Memonal Surgical 
Fund to carry on a research and teaching program at Ancker 
Hospital, St Paul, has been established m memory of Dr 
Alexander R. Colvin, who died on March 22, 1948 Dr Colvin 
was assoaated with Ancker Hospital for over 50 years and 
was chief of the surgical services at the hospital for more than 
30 years Dr Wallace P Ritchie is director of the fund 
Contributions have thus far been made by doctors who practice 
at the hospital Other contributions should be made payable to 
the Colvin Memonal Surgical Fund and sent to Dr Thomas 
E Broadie, Supenntendent, Ancker Hospital, St Paul 

MISSOURI 

Study Club Program —The following programs for 1950 
have been arranged by the General Practitioners Study Gub of 
Greater St Louis All speakers are from St Louis 
Sept 20 Roy V Boedeker Office Gynecology 

Oct 19 Charics F Shenvin Type of Superficial Cancer Suitable for 
Treatment by the General Practitioner 
Nov 15 Robert J Mueller Significance of Headache to the General 
Practitioner 

Dec 20 Robert A Woolsey Low Back Pain 

County Health Forum Lectures—The program of the 
Jackson Gjunty Health forum lecture senes for 1950-1951, 
sponsored by the auxiliaries of the accredited hospitals of Jack- 
son County, IS as follows 

Sept 20 James H Black Dallas Texas Modern Progress in Allergy 
Oct 18 Arnold S Jackson, Madison Wis Use and Abuse of 
Cathartics 

Nov 15 Henry H Turner Oklahoma City Your Glands and the 
Aging Process 

Jan 17 Wallace E Herrell Rochester Mmn Bacterial and Vims 
Diseases and Antibistamme 

Feb 21 E Alton Ocbsner New Orleans Cause and Prevention of 
Blood Clots 

Mar 21 Morns Fishbcin, Chicago Prolongation of Life and Health 
Apr 18 Charles Cameron New York Progress in Cancer Research. 

All lectures are held promptly at 8 IS p m at the Little 
Theatre of the Munrapal Auditonum Kansas City, on the third 
Wednesday night of each month These lectures are free and 
open to the public 

Annual Clinical Conference at Kansas City —The annual 
fall Clinical Conference of the Kansas City Southwest Oinical 
Society will be held at the Mtmicipal Auditonum m Kansas 
City October 2-5 Guest speakers include 

Joseph S Barr Boston, Bursitu Acut^ Subacute and Chronic 
Brian B Blades Washington D C Pulmonary Lesions Amenable 
to Surffcry 

Edward w Boland Los Angeles Relation of the Adrenal Cortex to 
Rheumatic Disease 

William L. Bradford, Rochester, N \ Infection of the Newborn 
Edwin N Broyles Baltimore, Clinical Significance of Hoarseness 
Paul K. Cannon Chicago Some Recent Advances in Parenteral 
Alimentation. 

F Bayard Carter, Durham N C, Differential Diagnosis of Chronic 
Pelvic Pam 

Arthur Grollraan, Dallas, Texas Acute Anurja Pathogenesis and 
Treatment 

Elmer Hess Ene Pa , Urologic Hints for the General Practitioner 
Charles L Martin Dallas Texas Roentgen Diagnosis of Peptic Ulcer 
E Alton Ochsner New Orleans Venoas Thrombosis 
Herman E Pcarse Rochester, N Y Practical Considerabons of 
Biliary Surgery 

Francis E, Senear Chicagi^ Ecrematoid Conditions of the Hands 
Dwight L Wilbur San Francisco Management of Gastrointestinal 
Bleeding 

Irving S Wnght New Yorlc, Modern Treatment of Coronary 
Thrombosis 

Mr Qem Whitaker Chicago The Broadening Front Against State 
Socialism 

Miss Leone Baxter Chicago Medical Freedom and How to Keep It 

Other features of the program include a clinicopathologic 
conference Monday evening, round-table luncheons, sectional 
lecture groups and scientific and technical exhibits 
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LATIN AMERICA 

WHO to Aid in Eradication Campaigfns —In response to 
a request of the Government of Mexico for the development of 
an intensive ^ccmation campaign against smallpox m that 
co^tpr, Pan American Sanitary Bureau has sent Dr 
Abraham B Horwitz to Mexico City Dr Honvitz, who 
r^ently joined the staff of the bureau, is a graduate of the 
University of C^ile at Santiago He received his master’s 
degree in public health at Johns Hopkins University, Baltimore, 
and has for several years been professor of contagious diseases 
at the School of Medicine of the University of Chile and the 
School of Public Health in Santiago 
Aid in a campaign undertaken by several South American 
governments against hydatidosis will be given by the Pan Ameri¬ 
can Sanitary Bureau The affected area is in the great livestock 
country of the Pampas, with its greatest focus in southern Brazil, 
Uruguay and northern Argentina The chief of its Veterinary 
Public Health Section, Benjamin D Blood, D V M , Washing¬ 
ton, D C, will visit these countries to study field problems and 
methods of control 

FOREIGN 


Personal —Dr Paul Werner, chief of the gynecologic depart¬ 
ment of the Krankenhaus der Stadt, Vienna, Austria, has begun 
a five month visit to South America as guest of the universities 
of Brazil, Argentina, Uruguay and Chile, where he will con¬ 
duct postgraduate courses 


Medical Mission to Germany —The Unitarian Service 
Committee has organized, in cooperation with the U S Depart¬ 
ment of State, a second medical mission to Germany to exchange 
information, to make personal contacts, to study the con¬ 
ditions of German universities, to ascertain their needs and to 
observe their reconstruction Members of the mission are par¬ 
ticipating m ward rounds, seminars and laboratory demon¬ 
strations Members of the mission are Drs Erwin W Straus, 
Lexington, Ky, chairman, Alfred E Farah, Syracuse, New 
York, Halvor N Christensen, PhD, Boston, John B Dillon, 
Los Angeles, Thomas R Forbes, Ph D, New Haven, Conn , 
William P Longmire Jr, Los Angeles, Richard H Lyons, 
Syracuse, N Y , Eric Ogden, Columbus, Ohio, Francis F 
Schwentker, Baltimore, and J Robert Wilson, Philadelphia 
Tuberculosis Control Centers in India—Three tuber¬ 
culosis control demonstration centers in India are to be set up 
by the government with the assistance of the World Health 
Organization and the United Nations International Children’s 
Emergency Fund The centers will be at Delhi, Patna and 
Trivandrum The objective is to introduce into India modern 
methods of tuberculosis control and to train local medical and 
public health personnel in these methods An estimated half 
million persons die each year in India from tuberculosis Each 
center will provide a dispensary service with x-ray and labora¬ 
tory equipment A team of four or five WHO medical and 
technical workers will operate each center for at least a year 
The Indian Health Ministry has granted an equivalent of 
$45,000 to the Tuberculosis Association of India for construction 
of a center in Delhi and the equivalent of $26,000 for the Bihar 
government center at Patna UNCEF will provide supplies 
and equipment as well as a number of fellowships for study 
Health Aid for Indo-China —The public health phase of 
tlie United States economic program for Indo-Chma is reported 
scheduled to begin in Augpist About $6,000,000 of the $23,500,- 
000 allotted for economic aid will be devoted to public health 
projects In addition, the United Nations International Chil¬ 
dren’s Emergency Fund and the World Health Organization are 
expected to spend more than $300,000 on coordinated projects 
In the northern part of the country malaria has become wide- 
spread Trachoma, venereal disease, tuberculosis and yaws are 
widely prevalent Warfare has destroyed 13 of the 19 profes¬ 
sional hospitals in northern and central Vietnam Four pre¬ 
fabricated hospitals of mobile hospital units are to be brought 
in A training program is included The need m^i^l 
personnel is shown by the fact that m a population of 17,500,yuu 
there are only 390 doctors, or one for nearly 12,0TO persons in 
Cambodia the ratio is one doctor for every 71,000 and m Caos 


one to every 100,000 

Philippines Needs Packages and Books—There are an 
estimated 300,000 cases of tuberculosis in the Philippines, yet 
there are only 1,500 hospital beds for victims, 1,000 of them at 
Quezon Institute, on the outskirts of Manila, according to 
Dr Fernando B Duran, a member of the sanitarium s statt 
The sanitarium also provides dime cave for 300 ambulatonf 
cases But lack of the most basic supplies, food, clothing, linens 
Sid up-to-date books on medicine’s methods of attacking the 
Ssease combine to hinder the institution’s program During 
World War II bombs battered the institute, destroying some 


J A JI A 

Sept 2, IQso 

Americans through CARE, 20 Broad 

SoSdV^T ^1 Ten dollars uIII 

provide a CARE package of food or a household linen packavp 
containi^ the sheets pillowcases and towels that are a iiKes 
^“P^tal supplies Fn e-fifty dollars ivill send a 
cotton textile package to provide dresses and suits for patients 
A contribution to the CARE-UNESCO Book Fund will S 
toe ^atwt American books on tuberculosis to bring the insti 
tute s staff up to date on medical technics 

CORRECTION 

International Medical Women’s Meeting—Dr Ada 
Chree Reid of New York City is a candidate for the office of 
president of the Medical Women’s International Assoaation 
holding Its congress m Philadelphia September 10-16, and not 
president-elect as was stated in The Journal August 12, page 


AleJical Examinations and 
Licensure 

COMING EXAMINATIONS AND MEETINGS 

EXAMINING BOARDS IN SPECIALTIES 

AiimcAii Boabd of ANESTHEsioi.oaY Oral Chicam, Oct 8-11 
Sec., Dr Curtiss B Hickcox, 74S Fifth Ave, New York 22 

Amesican Board of Dermatology and Syphilology {I'ntten 
Various location's, Sept 14 Oral Detroit Oct. 20 22 Sec., Dr George 
M Leu IB 66 East 66th St New York 21 

American Board op Internal Medicine Wntten Oct 16 AssL 
See, Dr William A Werrell, 1 West Mam Street Madison 3 Wis 
American Board of Neurological Surgery Chicago, Oct 20-21 
1950 Appheahons no longer accepted Sec, Dr W J German, 789 
Honard Ave, New Haven, Conn 

American Board of Internal Medicine Oral tncludutg sub jpccialtics 
Oct 26 28 Final date for filinc application i\as August 19 Oral, incliid 
tng sub spccutlites Dec 7 9 Executue Secretary Treasurer, Dr William 
A Werrell t West Mam St, Madison 3 
American Board of OpniHALMOLoci IVrUtcii Various Centers 
Jan 5-6, 1951 Oral Chicago Oct 2 6, San Francisco, March 11 15 
New York, May 31 June 4, Chicago, October 1951 Sec, Dr Edivin B 
Dunphy, 56 Ivie Road, Cape Cottage, Maine 
American Board of Orthopaedic Suroeey Pan 11 Chicago, Jan 
25 26 Final date for filing applications is Aug 15, 1950 Sec Dr 
Harold A Sofield, 122 South Michigan Avenue, Chicago 3 
American Board of Otolaryngology Chicago, Oct 3 6^ Jan 8 11 
1953 Sec., Dr Dean M Lierle, University Hospital, Iowa City 
American Board of Pathology St Louis, Oct 13 14 Sec, Dr 
Robert It Moore, 507 Euclid Ave., St Louis 30 

American Board of Pediatrics Ora! Chicago, Oct 13 15 and 
Boston Dec. 1 3 Exec Sec , Dr John McK Mitchell 6 Cushman Road 
Roseraont, Pa 

American Board of Plastic Surgery Houston Nov 30, Dec 12 
Sec, Dr Bradford Cannon, 4647 Pershing Ave., St Louis 

American Board of Preventive Medicine and Pudlic Health 
St Louis, Oct 28 29 Sec, Dr Ernest L. Stebbins, 615 N Wolfe St , 
Baltimore. 

American Board of Proctology Philadelphia, Nov 11 12, Part II— 
Anorectal Surgery Sec Gen, Dr Louis A Buie, 102 110 Second Ave, 
S W Rochester 

American Board of Psychiatry and Neurology New York Dec 
18 19 Final date for filing applications is Sept I Sec, Dr Francis j 
Braceland, 102 110 Second Ave, SW, Rochester 

American Board of Radiology Chicam, Dec 5 10 Quota of 
appointments already filled See, Dr B R. Kirklin, Ma>o Clinic, 
Rochester 

American Board of Surgery IVnttcn Vano« Centers, Oct 25 
Written Various centers, March 1951 Final 

IS Dec 1, 1950 Sec, Dr J Stewart Rodman, 225 South 15th Street, 
Philadelphia . t- i j 

American Board of Urology Chicago, Feb 10-1^ 
for filing ^plications it Sept 1 1950 Sec., Dr Harry Culver 7935 
Sunnyside RMd Minneapolis 21 

BOARDS OF MEDICAL EXAMINERS 
Alabama Montgomery, June 26-28 Sec, Dr D G Gill, S19 Dexter 
Ave., Montgomery 

Alaska * Juneau Sept 5 Special examinations given on application 
Sec Dr W M Whitehead, Box 140 Juneau 

Arkansas • LitUe Rock Nov 9 10 Sec, Dr J^ Verser, Hsmsbur^ 

Homeopathic Nov Sec., Dr C S U,,V Ck 

Eclectic No\ 9 Sec. Br C H Young, 1415 Mam bt 1-ittic kock 

California Examiiiation Written Sacramento, Oct 16 19 
iiotiwi Oral and Clinical for poreign Medical School Graduates San Fram 
cisco Nov 12 Reciproatj, Oral examination San Francisco Nov 11 
sir Dr Frederick N Scatena, 1020 N Street Sacramento 14 

Colorado • Denver, Jan 3 5. 1951 Exec. Sec, Mrs B M Hudgens, 
831 Republic Bldg. Denver ^ „ i ixn 

Connecticut * Hartford, Nov 14-15 Sec jDr Cteight^ Donald 
St Ronan St, New Haven Hoineopathtc Nov 14 15 Setu, Ur on 
A Davis, 38 EUtabeth St, Derby 

Delaware Dover,. Jan 9 11 Reciprocity Jan. 18, 1951 Sec, Dr 
J S McDaniel, 229 S State St Dover 
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DirtRicT OF Columbia * Washington, Sept. 18 Sec, Dr Daniel h 
Seckinger 4130 Municipal Bldg Washington -d..—„„ 7 M 

FLolinA • TacksoaviUe Nov 26-28 Sec, Dr Homer Pearson 701 

ABinU Oct 10-11 Sec. Mr R C Coleman 111 State 

^ HAWAif'Xnoilo 7an 8 11 1951 Sec Dr I L Tilden 881 S 

^Id’abo 1)m.1“’jan 8 19SI See Mr Armand L Bird 305 Stm 

^'iLifofs’^ Chicago Oct 10 12 Supenntendent of Registration 
vTe- F Kervm Capitol Bldg, Springfield 

%o^A LbMpohs June 1951 Erec Sec Mis, Ruth V Kirk 
niB K. of P Bldg Indianapolis 4 „ . . c 

Iowa JPnHrn Des Moines Dec 4-6 Acting Director Division of 
EAaOToatioTi and Licensure State Department of Health 1027 Des Moines 

®'KA«Ss“°T^-a, Dec. 13 14 See Dr 0 W David«m, 772 New 

Brotherhood BMp Kansas City c rh n t> tt lenJ 

Louuiaha New Orleans, Dec 8-10 Seca Dr R B Hamson, ISO? 

Hibernia Baidc Bldg New Orleans, -n t ua tao 

Maiki Portland, Nov 14 15 Sec Dr Adam P Leighton 192 

^*I,U»^H?°^BMtimore Dec 12 15 Sec Dr Lewis P Gundry, 1215 

^M«s7cHD*$iTT3“'*'BMton^ Jan. 23 26 1951 Sec, Dr Geo R. Schadt 

Mm'S^^lis Oct 17 19 Sec Dr J P Du Bois 230 

Ixnvry Medical Arts Blog Sl Paul 2 - « 

MississiTpn Jaclcson Hecember Asst Sect Dr R, N Whitfield* 

^°^NTANA Helena OcL 2 Sec Dr S A Cooney 7 W 6th Ave 

^ n'ebuaiila * June 1951 Director, Mr Oscar F Humble Room 1009 
SUte Capitol Bldg, Lincoln 

Niw HAUfSBiai Concord, Sept. 13 Sec, Dr John Samuel Wheeler 

107 SUte House Concord. „ T^ w o n ii oa «i 

Nkw JrasEY Trenton OcL 17 20 Sec Dr E S Hallinger 28 W 

State St Trenton 

New Mexico * Santa Fc Oct 9 10 Sec, Dr Charles J McGocy 

Coronado Building Santa Fe. 

New Yore New York Buffalo Albany and Syracuse Oct 3 6 
Sec Dr Jacob L, Loebner 23 S Pearl St Albany 
North Carolina Reciproaty Raleigh Sept. 25 Sec Dr Ivan 

Procter 226 HiUsboto St Raleigh ^ ^ , vn. * 

North Dakota Grand Forks Jan 3-6 Sec Dr C J Glaspd 

GraftocL _ ..... 

Ohio Columbus, December Sec., Dr H M Platter 21 VV Broad 
St ^lumbus 

Orecoh * Examinotion Portland January 1951 Reciprocity Pcirt 
land Oct 13 Sec Mr Howard I Bobbit, 608 Failing Bldg Portland 4 
Pbnnsylvahia Philadelphia January 1951 Acting Secretary 

Mrs M G Steiner 351 Mucation Bldg, Harrisburg 
Puerto Rico Exomination. Santurce, Sept 5 9 Sec Mr Luis Cueto 
Coil Bor 3717 Santurce. 

Rhode Islaso * Prondenct, Oct 5*6 Chief, Mr Thomas B Casey* 
355 State Office Bldg Providence. 

South Caroi-ina Columbia Nov 1315 See Dr N B Heyward 
1329 Standing St Colombia 

Temnessee ♦ Memphis Sept 27 28 Sec. Dr H W QualU 1635 
Ebichange Bldg Memphis 3 

Texas * Fort Worth November 9 11 1950 Sec. Dr M H Crabb 
1714 Medical Arts Bldg Fort Worth 

Utah Salt Lake City July 1951 Dir, Mr Frank E Lees 324 State 
Capitol Bldg Salt Lake City 1 

VEKUOKT Burlington February 1951 Sec Dr F J Lawllss 

Richford 

Virginia Richmond Nov 30 Dec. 1 2 Sec Dr K D Graves 631 
First St S W Roanoke 

Washinctok * Seattle January 1951 Sec, Mr Edward C Dohm 
Department of Licenses Olympia 

West Virginia Charleston Oct. 2-4 Sec. Dr N H Dyer State 
Capitol Charleston 6 

Wisconsin * River Falls Jan. 9 11 1951 Sec Dr C A. Dawson 
Treraont Bldg River Falls 

WrouiNc Cheyenne Oct 2 Sec Dr Franklin D Yoder Capitol 
Bldg Cheyenne 

* Basic Science Certificate repaired. 

BOARDS OF EXAMINERS IH THE BASIC SCIENCES 
Ai-\8Ea Ejratntnahon Juneau last week in Augutt. Sec. Dr C. Earl 
Albrecht Box 1931 Juncao. 

Ariiona Tucson Sept. 19 Sec,, Mr Franmi A Roy, Science Hall 
Univ of Arieona Tucson. 

Arkansas Little Rock Oct. 3-4 Sec. Mr L E Gebaucr 1002 

Donaghey Bldg Little Rock 

COLOUADO Examination Denver Sept. 1314 Sec, Dr Esther B 
Starks 1459 Ogden St. Denver 3 

CoNKECTicDT Oct, 14 Executive Sec. M G Reynolds State Board 
of Healing Arts 110 Whitney Ave. New Haven 10 

District or Columbia Washington Oct 23-24 Dr Daniel L. 

Seckinger 4130 E Municipal Bldg Washington 
^ORiOA JacksonvlUc Nov 11 Sec. Mr M. W Emmel University 
of Florida Gainesville. 

Iowa Des Moinci Oct. 10 Sec Dr Ben H Peterson Coe College 
Cedar Rapids 

Michioam Examinofion, Ann Arbor Oct- 13 14 Sec. Mim Eloise 
LeBeau lOl North Walnut Street Lansing 15 
Minnesota Mmneapohs Oct. 3 4 Sec. Dr Raymond N Bieter 
105 Millard Hall University of Minnesota, Minneapolis 14 

Nurabka Esamxnatton Omaha Oct 3-4 Director Mr Oscar F 

Humble, Room 1009 State Capitol Building Lincoln 9 

New Mexico ExomxnaHcm Santa Fc Sept 17 Sec. Mrs. Mar- 
guerito K. Cantrell Box 1522 Santa Fe 
OxLxao'ux ExomiHohoM Oklahoma City, Sept 15 Sec. Dr Dlntoa 
Galiaher 813 Braniff Building Oklahoma City 

Oregon Examination Portland Sept 9 Sec Dr C D Byme 
University of Oregon Eugene. 

Rhode Island Examination Providence Nov 8 Chief, Division 
of PTOfeislonal RtgulatoDa Mr Thoma* B Casey 366 State Office 
Building Providence 


South Dakota VermllUon Dec. 12 Sec, Dr Gregg M Evans 
310 E 15th St Yankton. 

Tennessee Memphis, Sept 2122 Sec,, Dr O >V Hyman, 874 
Union Ave Memphis 3 

Texas Examination Austin. Oct 1314, April 1951 Sec. Brother 
Raphael Wilson 306 NaKc Building Austin 

Washington Seattle Janaary 1951 Sec. Mr Edward D Dohm 
Department of Licenses Oljxnpia 

Wisconsin Examtnahon MiliA^aukec Dec, 2. Sec Mr W H. 
Barber Scott and Watson Sts Ripon 


Coming AleJical A4eetmgs 

American Academy of Ophthalmology and Otolaryngology Palmer House, 
Chicago Oct S-I3 Dr W L Benedict 100 First Avenue Bldg 
Homester Minn , Secretary 

Amencan Academy of Pediatncs Palmer House Chicago Oct 1619 
Dr Clifford G Grnlee, 636 Church St Evanston Ill Secretary 
Amencan Association of Blood Banks Stevens Hotel Chicago Oct, 12-14 
Miss Marjorie Saunders 3301 J’unius Dallas 1 Texas Secretary 
American Association of Obslclncians Gynecol^ists and Abdominal Sur 
geons, The Homestead, Hot Springs, Va, S^t 7 9 Dr Leroy A. 
Elkins University of Kansas Medical Center Kansas City 3 Secretary 
Amencan Chnical and Climatological Association Red Lion Inn, Stock 
bridge. Mass Oct 17 19 Dr James Bordley III, Mary Imogene 
l^sctt Hospital Cooperstown N Y Secretary 
Amencan Hospital Association Atlantic City Sept. 18-22 Mr George 
Barbee 18 E Division St Chicago 10 Executive Director 
Amencan Society of Clinical Pathologists Drake Hotel Chicago Oct. 
17 21 Dr Clyde G Culbertson 1040 W Michigan St Indianapolis 7 
Secretary 

Biological Photographic Association Hotel Sheraton Chicago Sept, 6 8 
Mr Lloyd EL varden Pavclle Color Inc, 533 W 57th St New York 
City 19 Secretary 

Colorado Slate Medical Society Broadmoor Hotel Colorado Springs 
Sept, 20-23 Mr Harvey T Sethman 1612 Treroont Place Denver 2 
Executive Secretary 

Delaware* Medical Society of Dover, Oct. 2-4 Dr Andrew H Gehret, 
1007 Park Place Wilmington Secretary 
Distnet of Columbia Medical Society of the, Washington Oct. 2-4 Mr 
Theodore Wiprud 1718 M Street N W Washington 6 Secretary 
Idaho State Medical Association Sun Valley Sept 6-9 Dr Alfred M 
Popma, 220 N First St Boise, Secretary 
Indiana State Medical Association French Lick Sept 25 27 Mr Ray £ 
Smith 23 E Ohio St Indianapolis 4 Executive Secretary 
Kentucky State Medical Association Brown Hotel Louisville Sept 26-28 
Dr Bnice Underwood 620 S Third St Louisville 2 Secretary 
Michigan State Medical Souety Book Cadillac Hotel Detroit Sept 20 22 
Dr L Femald Foster 2020 Olds Tower Lansing 8 Secretary 
Bftssissippi Valley Medical Society Springfield lit Sept 27 29 Dr 
Harold Swanberg 510 Maine St Quincy lit Secretary 
Nevada State Medical Association Las Vegas Oct 5 7 Dr Wesley W 
Hall 307 West Sixth St, Reoo Secretary 
New Hampshire Medical Society Mt Washington Hotel, Bretton Woods, 
Sept 10-12 Dr Deeriog G Smith. 44 Chester St Nashua Secrctaiy 
Oregon State Medical Sewty Gearhart Sept 27 29 Dr Werner E 
Zeller Medical Dental Bldg Portland 5 Secretary 
Pennsylvania Medical Society of the State of Pbiladclpbia Oct 15 19 
Dr Walter F Donaldson 500 Penn Ave^, Pittsburgh 22, Secretary 
Soathwestern Surgical Congress Shirley Savoy Hotel, Denver Colo 
Sept 25 27 Dr C R. Rountree 525 N W Eleventh St Oklahoma 
City Secretary 

Vermont State Medical Society Mt Washington Hotel Bretton Woods 
N U Sept. 10*12 Dr James P Hammond 128 Merchants Row 
Rutland Secretary 

Virginia Medical Society of Roanoke Oct 8 11 Mr H S Johnson 
1200 East Clay St Richmond 19, Executive Secretary 
Washington State Medical Association Davenport Hotel Spokane, Sept 
10-13 Dr James W Haviland 338 White Henry Stuart Bldg Seattle 
Secretary 

Wisconsin^ State Medical Society oL Hotel Schroeder and Milwaukee 
Auditorium Milwaukee Oct 1-4 Mr C H Crownhart, 704 E Gorham 
St Madison Secretary 

Wyoming State Medical Society Cody Sept 7 9 Dr George H Phelps 
1604 Capitol Ave. Cheyenne, Secretary 

International Meetings 

International Congress on Cardiolow Pans France Sept 3-9 Dr 
Mouqmn 78 me de lAbb6Gronlt Pans ISc, France Secretary General 
International Confess on Criminology Palais de la Sorbonne Grand 
Amphitheater Pans France Sept 10-19 M Pierre Piprot d AUeaume 
188 Ave Victor Hugo Pans 16e France General Secretary 
International Congress on Diseases of the Chest (^rlo Forlanini Institute, 
Rome Italy Sept 17 22 Prof A. Omodci Zonni Carlo Forlamni 
Institute Rome Italy Chairman 

International Congress of Experimental Cytobgy New Haven, Conn 
USA. Sept 4-8 Dr Danielli Kln^s College, I.ondon England 
Secretary 

International Congress on Internal Medicine Pans France Sept 11 14 
Prof Justin Besancon 38 rue Barbet de Jouy Paris France Secretary 
International Congress of Psychiatry Palais de la Sorbonne Pans France 
Sept 19 27 Dr Henn Ey 1 me Cabanis Pans 14e France General 
Secretary 

International Society for Internal Medicine Paris France Sept 11 15 
Dr Albert M Snell 102 Second Ave S W Rochester Mmn Chair 
man Amencan Committee 

International Union Against Tuberculosis Copenhagen, Denmark, Sept 
18 Prot Etienne Bernard 66 Blvd. St, Michel Paris 6e France 
Secretary 

Medical Women a International Association Philadelphia Penna U S .A. 
Sept 10-16 Dr Montrcuil Straus 75 me de 1 Assomption Pans 
France, Secretary 

World Medical Association Hotel Roosevelt New York City USA. 
Oct 16-20 Dr Louis H Bauer 2 E 103d St New York City 29 
Secretary General 

World Federation for Mental Health Cit6 Universilaire, Paris France, 
Aug 31 Sept 7 Secretary 19 Manchester St London W 1 England 
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DEATHS 


Benner, Ernst William ® Houston, Texas, born in Colo- 
^ 1889, University of Texas School 

of Medicine, Galveston, 1911, professor and chairman of the 
department of gynecology at Baylor University College of 
Medicine in the Texas Medical Center, in 1944 member of 
the House of Delegates of the American Medical Association, 
past president of the Texas State Medical Association, Hams 
County Medical Societj^ Post Graduate Medical Assembly of 
South Texas, Texas Surgical Society and the Texas Associa¬ 
tion of Obstetricians and Gynecologists, served as vice president 
of the Southern Medical Association, member of the executive 
committee of the Central Association of Obstetricians and 
Gynecologists and a fellow of the American College of Sur¬ 
geons , member of the American Urological Association and 
Interurban G 3 mecolog]cal Society, was vice president of the 
American Cancer Society in 1949 and member of that society’s 
board of directors for several 3 ears, was chairman of the execu¬ 
tive committee of the Texas Division of the American Cancer 
Society and was awarded the society’s distinguished service medal 
for cancer control work, executive committeeman of the Texas 
Social H 3 "giene Association, during World War I was assigned 
to the British Arm 3 ’^ Medical Corps, going overseas as a lieu¬ 
tenant in July 1917 j transferred to tlie American forces in March 
1918, discharged with the rank of major in June 1919 in com¬ 
mand of the Emergency Medical Service of the Office of Civilian 
Defense for Harris County during World War II and received 
a Presidaitial Citation for this service, president and a founder 
of the Texas Medical Center, acting director of the M D 
Anderson Hospital for Cancer Research for the first four years 
of Its existence, organized and directed that institution for the 
University of Texas until a full time director was named, 
served as chief of staff of Jefferson Davis Hospital and Hermann 
Hospital and on the surgical staffs of Memorial Hospital and 
Southern Pacific Hospital, initiated the annual cancer sym¬ 
posium at Anderson and this )'ear established the Bertner 
Lectureship, which will bring to the symposium each year one 
who has done outstanding cancer research w'ork, served as vice 
chairman of the Houston Board of Health, member of the 
board of directors of the Houston Chamber of Commerce and 
member of the national Citizens Committee for the Hoover 
Report, died July 28, aged 60, of carcinoma 
Woolsey, George ® New' Haven, Conn , born in New 
Haven May 2, 1861, College of Physicians and Surgeons, 
medical department of Columbia College, New' York, 1885 
emeritus professor of clinical surgery at Cornell University 
Medical College, New' York, past president of the New York 
Surgical Society, New York Clinical Society and New York 
Gastroenterological Society, member of the Medical Society of 
the State of New' York and the American Surgical Association, 
fellow of the American College of Surgeons, an Associate 
Fellow of the American Medical Association, consulting sur¬ 
geon, Bellevue Hospital, Memorial Hospital, New York Infirm¬ 
ary for Women and Children in New' York, Peekskiil (NY) 
Hospital and St John’s Riverside Hospital in Yonkers, author 
of ‘‘Applied Surgical Anatomy”, died July 1, aged 89, of 
pneumonia 

Hart, Vernon Lewis ® Minneapolis, born in Huron, Ohio, 
Oct 24, 1898, University of Michigan Medical School, Ann 
Arbor, 1924, clinical assistant professor of orthopedic surgery 
at the Universitj' of Minnesota Medical School, formerly on 
the faculty of his alma mater, specialist certified by the Ameri¬ 
can Board of Orthopaedic Surgery, member of the Clinical 
Orthopaedic Society and American Academy of Orthopaedic 
Surgeons, fellow of the American College of Surgeons, in 1939 
received the Southern Minnesota Medical Association’s gold 
medal for the best scientific exhibit at the Minnesota State 
Medical Association, served dunng World War II, affiliated 
with Asbury, Abbott, St Andrews, St Barnabas, St Marys 
and Swedish hospitals, formerly associated with the Dayton 
Clinic m Dayton, Ohio, drowned m Cedar Lake July 12 , 
aged 51 

Arrington, James Eland, Frederick, Okla , University of 
fennessee Medical Department, Nashville, 1905, meiMer of 
the American Medical Association, past president of Tillman 
County Medical Society, served as city health officer, died June 
11, aged 73 , of cirrhosis of the liver 


Bailhe, William Finley ® Fargo, N D , Unuersitj of 
Minnesota College of Medicine and Surger 3 ', Minneapolis, 1903 
fellow oi the International College of Surgeons, died m St’ 
Luke s Hospital May 5, aged 72, of meningitis 
Beasley, John Johnson ® Pleasant Shade, Tenn , Um- 
versity of Tennessee Medical Department, Nashville, 1904, died 
suddenly June 2, aged 74, of coronary thrombosis 

o Burlington, N C, Emory Universih 

School of Medicine, Atlanta, 1918, member of the American 
Mediral Association, served dunng World War I, died June26 
aged 61 ’ 


Brooks, Henry Wells ® Buena Vista, Ga , Atlanta Medical 
College, 1916, died m St Francis Hospital, Columbus, June 22 
aged 55, of coronary occlusion 

Bryan, Henry Bohlen, Houston, Texas, George Wash- 
, University School of Medicine, Washington, D C 
1905, died June 27, aged 88 

C^^ter, Albert Arthur ® Boston, Middlesex College of 
Medicine and Surgery, Cambridge, Mass, 1917, specialist cer¬ 
tified by the American Board of Ophthalmology, member of 
the American Academy of Ophthalmology and Oto]aiyngolog 3 ' 
and the New England Ophthalmological Society, affiliated with 
Boston City Hospital, Massachusetts Eye and Ear Infirmai^ 
and Beth Israel Hospital, died in Malden June 23, aged 76 
Carter, Frank Henry, Melrose, Mass , Medical School of 
Maine, Portland, 1882, died June 25, aged 92 
Caruthers, Veolo Oglesby, Colonial Beach, Va , kfedical 
College of Virginia, Richmond, 1909, died July 11, aged 65 


Caveny, Kasper Patrick, Portland, Ore , University of 
Minnesota Medical School, Minneapolis, 1937, member of the 
American Medical Association, affiliated w'lth Good Samaritan 
Hospital in Portland and Jones Hospital in Hillsboro, died in 
June, aged 43, of coronary insufficiency 
Compton, Arthur N, Valentine, Neb , St Louis College 
of Physicians and Surgeons, 1898, member of the American 
Medical Association, served as mayor, member of the city coun¬ 
cil and for many years on the board of education, of which he 
W'as chairman, died July 7, aged 77, of carcinoma 


Comstock, George Spaulding, Baldwin, N Y , University 
and Bellerae Hospital Medical College, New York, 1901, 
instructor in medicine at his alma mater from 1922 to 1925, vet¬ 
eran of the Spanish-American War and World War I, served 
as police surgeon in Rocki'ille Centre, formerly on the staff 
of the Jamaica (N Y) Hospital and St Anthony’s Hospital 
m Woodhaven, died in U S Naval Hospital, St Albans, June 
24, aged 73 

Conn, Emmett Higbee, Los Angeles, Calif , State Univer¬ 
sity of Iowa College of Medicine, low'a City, 1920, died June 
27, aged 55 

Connamacher, Harold Solomon ® Newark, N J , Colum¬ 
bia University College of Physicians and Surgeons, New York, 
1925, formerly a pharmacist, affiliated with Newark Beth 
Israel Hospital and Presbyterian Hospital, died July 9, aged 
54, of coronary thrombosis 

Cornelius, Albert Franklin, Berea, Ky , Hospital College 
of Medicine, Louisville, 1906, member of the Amencan Medical 
Association, died in Pittsburgh June 6, aged 64 

Cottle, Louis Albert, Worcester, Mass , University of 
Pennsj'lvania Department of Medicine, Philadelphia, loVy, 
member of the Amencan Medical Association, affiliated with 
FairlaiTO Hospital, died June 21, aged 76, of cerebral 
hemorrhage 

Cross, Louis Kent, Winchendon, Mass , Boston University 
School of Medicine, 1899, member of the American Medical 
Association, affiliated wth Henry Heywood Memonal Hos¬ 
pital in Gardner, for many years trustee of the Wmch^don 
Public library, died m Gardner July 5, aged 73, of arterio- 


derotic heart disease 

Currer, Paul McAllister ® Mihvaukee, College of Physi- 
lans and Surgeons of Chicago, School of Mediane of he 
diversity of Illinois, 1910, past presid^t and treasurer of the 
Iilwaukee County Medical Society, affiliated with Ei'aiige/ical 
Jeaconess, Milwaukee County and Johnston Emergency hospi- 
ils, died July 8, aged 62, of heart disease 


0 Indicates Fellow of the Amencan Medical Association 


Volume 144 
Number 1 


DEATHS 


61 


Deans:. Arthur Wood, Battleboro, N C , Medical College 
of Virginia. Richmond, 1915, member of the American Medi¬ 
cal Association, member of the State Board of Conservation 
and Development for many jears mayor, affiliated with RarK 
View Hospital m Roclo Mount, died July 1, aged 62, of 
coronary occlusion 

Eaves James ® Oakland Calif , University of Edinburgh 
Faculty of Medicine, Scotland, 1910, member of the American 
Assoaation of Industnal Physicians and Surgeons, past presi¬ 
dent of the Amencan Medical Golfing Association on the staff 
of St Jfary’s Hospital m San Francisco and Providence Hos¬ 
pital died July 3, aged 65, of heart disease 
Fhckinger, George Harvey, Hopedale, Ill Chicago Medi¬ 
cal School 1934 member of the American Medical Association, 
president of the Tazewell County Medical Society served dur 
mg World War 11, died July 10, aged 46, of cerebral hemor¬ 
rhage. 

Foxworth, Thomas Daniel, Pmewood S C Universit> 
of the South Medical Department, Sevvanee Tenn 1900, 
died in Holly Hill July 28, aged 78 
Frace, Guy Henry ® St Johns, Mich Detroit College of 
Medicine, 1898, for many years city health officer, member 
and past chief of the staff of Clinton Memorial Hospital, where 
he died June 29, aged 76, of pneumonia 
Hartman, Eslie Helen ® Qiicago, New York Umversit) 
College of Mediane, 1942, certified by the National Board of 
Medical Examiners, clinical instructor in medicine at the 
University of Illinois College of Medicine where she was medi¬ 
cal adwser for women in the health service, on the staff of tlie 
Illinois Masonic Hospital, killed July 13, aged 34 when an 
airplane fell into Lake Ene, near North East Pa 

Hines, Herman Henry ® Pennington Gap, Va Medical 
College of Virginia, Richmond, 1935, also a graduate in 
pharmacy, served during World War 11, died in St Marys 
Hospital, Norton, July 5 aged 42, of virus pneumonia 
Howard, William Arthur, Parkersburg Iowa North¬ 
western University Medical Scliool, Chicago 1905, died July 
4 aged 73, when the automobile he was driving was struck by 
a tram in Algona 

Hull, John Scudder ® Hicksville, Ohio, Eclectic Medical 
Institute, Cincinnati, 1896 vnce president of the Hicksville 
Bank, died July 2 aged 77, of coronary occlusion 
Hummell, Harry Charles, Rochester, N Y , University of 
Buffalo School of Medicine, 1908 member of the Amencan 
Medical Association, served as deputy city health officer 
affiliated with St Mary’s, Highland and County hospitals, died 
July 5, aged 67, of cerebral hemorrhage 
Jesperson, Lydia ® Battle Creek, klich , Umversity of 
Illinois College of Medicine, Chicago, 1913, formerly a medical 
missionary, for many years affiliated with Battle Creek Sani- 
tanum died in San Francisco July 11, aged 74, of myocardial 
infarction 

Jones, Samuel Alexander, Ramona, Okla , Memphis 
(Tenn) Hospital Medical College 1903, died in Washin^on 
County Memonal Hospital, Bartlesville July 4 aged 83 
Kasten, William Charles, Fort Madison, Iowa, Keokuk 
Medical College, College of Physicians and Surgeons 1903 
also a pharmacist past president of Lee County Medical 
Society affiliated with Sacred Heart Hospital, died July 7 
aged 73, of cerebral hemorrhage. 

Large, Wallace Bruce, Rochester, N Y , University of 
Toronto Faculty of Medicme, Toronto, Canada, 1907, serv^ 
dunng World War I died July 5, aged 73, of coronary 
thrombosis 

McGavock, Edward Pointer ® Wytheville, Va Univer¬ 
sity of Virginia Department of Medicine, Charlottesville, 1893 
emeritus professor of dermatology and syphilology at the Medi¬ 
cal College of Virginia Richmond, at one time associated with 
the Skin and Cancer Hospital in New York, died in Jefferson 
Hospital, Roanoke, July 3, aged 81, of myocardial failure and 
bronchial asthma. 

Mays, Joseph W, St Joseph, Mo, Ensworth Medical 
College, St Joseph, 1900, member of the Amencan Medical 
Association, formerly county coroner affiliated vnth St. 
Joseph5Hospital and Missouri Methodist Hospital, died July 10 
aged 78, of hypostatic pneumonia and prostatic hypertrophy 
Meyer, Harry H, St Louis, Missoun Medical College, 
St Loms, 1897 member of the Amencan Medical Association' 
died in St John s Hospital July 22 aged 77, of pulmonary edema 
and carcinoma of the bladder 


O’Connor, Thomas Augustme, Topeka, Kan , St Louis 
University School of Medicme, 1914, member of the American 
Medical Association died in July, aged 60 

Pattillo, Richard Starr, SL Petersburg, Fla Manitoba 
Medical College, Winnipeg, Manitoba, Canada 1895, member 
of the American Medical Association and Illinois State liledical 
Society, formerly practiced in Chicago, where he was an instruc¬ 
tor m clinical ophthalmology and otology at Northwestern Uni¬ 
versity Medical School died July IS, aged 80, of coronary 
thrombosis 

Reich, Samuel, Brookly n, University and Bellevue Hospi¬ 
tal Medical College, New York, 1920 on the staff of Crown 
Heights Hospital, died in Prospect Heights Hospital July 7 
aged 52 

Reuscher, Leo George, Cincinnati University of Cincin¬ 
nati College of Medicine, 1911, also a graduate m pharmacy, 
served as district physician for the city board of health died 
July 9, aged 67, of artenosclerotic heart disease 

Rightor, Henry Haskell ® Helena Ark , Medical Depart¬ 
ment of Tulane University of Louisiana, New Orleans, 1904, 
specialist certified by the American Board of Otolaryngology 
affiliated with Helena Hospital, died May 20, aged 72 
Robinson, Francis Arnold, Burlington Mass , Baltimore 
Medical College, 1894 school physician died April 29, aged 
81, of heart disease 

Ruch, Charles Henry ® Momence, Ill , Indiana University 
School of Medicine, Indianapolis, 1926, health officer, affiliated 
with St Mary’s Hospital in Kankakee, where he died August 
3, aged 54, of metastatic carcinoma followmg roentgen bums of 
the left hand 

Schodron, Robert Charles, Milwaukee, Marquette Uni¬ 
versity School of Medicine, Milwaukee 1928, member of the 
American Medical Association died July 10, aged 50, of heart 
disease 

Schoendorff, Walter, Yonkers, N Y , Universitat Kolii 
(Cologne) Medizmische Fakultat Koln, Prussia Germany 
1923, member of the American Medical Association, died in 
Yonkers Professional Hospital June 27, aged 53 
Shepard, William Marshall, Adel, Ga , Southern Medical 
College, Atlanta, 1892, member of the American Medical Asso¬ 
ciation, served on the city counal died April 26, aged 81 
Shoss, Isadore Hyman, Houston, Texas Baylor Uni¬ 
versity College of Medicine, Dallas 1945 member of the 
American Medical Association, died in Hermann Hospital July 
8, aged 29 of rheumatic heart disease 
Simon, Louis Jacob ® Fond du Lac, Wis , College of 
Physicians and Surgeons of Chicago, School of Medicme of 
the University of Illinois, 1908, served dunng World War I, 
m 1944 county deputy coroner on the staff of St Agnes Hospi¬ 
tal , from 1934 to 1947 physiaan for the County Asylum and 
County Home, died June 26, aged 67, of coronary thrombosis 
Stump, Irwin C, Clendenm, W Va , University of Louis¬ 
ville (Ky) Medical Department, 1894, member of the board 
of directors of Farmers’ and Citizens’ State Bank, died in a 
hospital in Charleston July 11, aged 79 
Tussing, Rudolph Frank, Chicago, Northwestern University 
kledical School Chicago, 1936 member of the American Medi¬ 
cal Association served dunng World War II, affiliated with 
the Municipal Tuberculosis Sanitarium, died July 15, aged 44, 
of coronary thrombosis 

Van Urk, Thomas ® Miami Beach, Fla , University of 
Michigan Department of Medinne and Surgerv, Ann Arbor, 
1898 member of the Michigan State Medical Society for 
many years practiced m Kalamazoo, Mich, where he had been 
physician for the Home for the Aged, veteran of the Spanish- 
Amencan War and World War I died June 21, aged 76 of 
heart disease 

Wikoff, Clarence P , Bloomington, Ill , Rush Medical Col¬ 
lege, Chicago, 1893, died July 9, aged 80 
Wright, Elva Annis, Houston Texas Northwestern Uni¬ 
versity Woman’s Medical School, Chicago, 1900, emeritus 
professor of obstetncs at Baylor University College of Medi¬ 
cine member of the Amencan kledical Assoaation and Ameri¬ 
can Trudeau Society past president of the Texas Tuberculosis 
Assoaation and Southern Tuberculosis Conference for many 
years affiliated with Jefferson Davis Hospital, died July 18 
aged 82 of ruptured aortic aneurysm 
Wright, Fred Snell, Bellaire Ohio, Baltimore Medical 
College, 1910 fellow of the Amencan College of Surgeons 
served with the British and Amencan armies dunng World 
War I, formerly member of the local board of health died 
m Lawson General Hospital Atlanta May 21, aged 63 
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LONDON 

(From a Regular Correspondent) 

July 24. 1950 

British Medical Association Annual Representative 
Meeting 

The Annual Representative Meeting of the British Medical 
Association was held at Southport, Lancashire, July 13-17 and 
was attended by approximately 350 doctors from all parts of 
the British Isles Dr J A Brown of Birmingham was chair¬ 
man A CIVIC welcome was extended by the mayor 

The first order of business was discussion of the relationship 
of the autonomous bodies to the representative body Dr 
Wishart of Bromley moved to confirm the composition and 
status of the General Medical Services (family doctors) Com¬ 
mittee and the Central Consultants and Specialists Committee 
to require that their autonomous powers be specifically renewed 
by each successive annual representative meeting, but it was 
pointed out that these two mam divisions of the profession 
might be used by a minister of health to divide and rule the pro¬ 
fession, autonomy must not be allowed to become autocracy 
Contrary to Council’s report the meeting decided that the 
question of autonomy should be reexamined annually 

A WAR MEMORIAL 

Dr Guy Dam, chairman of the War Memorial Committee, 
said that its members had decided that the War Memonal 
should take the form of a fountain in the forecourt at British 
Medical Association headquarters with suitable sculptured 
statuary and, in addition, that there should be scholarships for 
the dependents of those who had given their lives in the war 
It was decided that all doctors, whether members of the Asso¬ 
ciation or not, who lost their lives m the war, should have their 
names included in the dedicatory inscription 

NATIONAL HEALTH SERVICE ACTS 

Dr Hale-White of Marylebone, London, moved “That this 
meeting reaffirms its readiness to cooperate with the authorities 
in building up an efficient and smooth-working National Health 
Service but deeply regrets that all efforts in this direction 
during the past three years have been frustrated by the cavalier 
treatment accorded its representatives in their conversations 
and negotiations with the Minister” 

He said there might be the impression that the profession 
was against any kind of National Health Service, but that was 
not so It should be put on record that the profession continued 
its willingness to build up an efficient and smooth-working 
service, but he was none the less critical He recalled some 
remarks by Mr Bevan in the issue of the British Medical 
Journal on July 3, 1948, and he asked that the Minister’s assur¬ 
ances be viewed m the light of after-events In the two years 
since those words were written readers might now believe that 
the Minister had “plumbed the depths of insincerity” and they 
might also feel that they had the nght to expect something 
better of a Minister of the Crown For his own part he did 
not believe that the Minister had ever the slightest intention 
of cooperation once he got the doctors “in the bag’ In fact, 
he did not believe that the Minister knew how to cooperate, 
it was not in his make-up The method of dictation by the 
Minister and subservience by the profession had been tried for 
two years—two years too long—and had failed, as they all 
knew it would Among doctors, especially general practitioners, 
it had produced distrust and cynicism The motion was carried 
unanimously 


LETTERS 


PROGRAM ON REFORMS 

Mr Langston, a surgeon, of Winchester, moved “That this 
meeting considers the time long overdue when the Association 
should formulate a detailed program of reforms the profession 
desires to be adopted in relation to the National HealUi Sen-icc 
and instructs the Council to draw up such a list forthwith for 
submission to and discussion by branches and divisions ” 

He maintained that the service was being undertaken by a 
medical profession which was frustrated, overworked, tired and 
disillusioned There -was great dissatisfaction in all branches 
in various degrees, greatest among general practitioners 

The Association had not yet published any detailed program 
of reform and urged for the formulation of a detailed program 

Dr A V Russell of Wolverhampton pointed out that when 
the doctors were induced, much against their will, to enter the 
service it was with the understanding that they would be able 
to shape it to their own desires They had been assured of 
amending legislation They were assured that the amending 
act would not be tabled without prior consultation, whereas it 
came before the House of Commons without any consultation 
at all and had not embodied anything which altered the main 
position at all One of the mam things which should be con¬ 
sidered was the curtailment of the overriding powers of the 
Minister 

Other speakers felt that there should be a greater represen¬ 
tation of family doctors of all bodies administering the service 
Owing to this lack, they felt a sense of frustration They did 
not think that the public was satisfied—partly owing to the 
enormous increase of private bed costs The service iras being 
saddled with an enormous burden of bureaucracy, with extrava¬ 
gant lay administration 

The motion was earned unanimously 

AMENDING ACTS COMMITTEE 

Dr Barbara Woodliouse of Harrow moved that a standing 
committee should be set up, as the National Health Service 
“child” was bom “on the wrong side of the blanket ” In order 
that the health services might be got into a healthy condition, 
It would be necessary to correct abnormalities by the formation 
of such a standing committee. 

Other speakers pointed out that the government machine had 
increased tremendously and had now become overriding and 
topheavy All Ministry of Health regulations should be 
carefully scrutinized 

There was a great deal of support for some change in the 
act from members of Parliament The present act could be put 
nght only by a new act 

The motion ivas carried, 

POSITION OF THE FAMILY DOCTOR 

Dr Wand, chairman of the General Medical Services Com¬ 
mittee (representing all family doctors) said that the Minister 
of Health, who had accepted the Spens report previously, had 
made it clear at their last interview that he did not regard this 
report as necessanly a continuing factor They had always 
been aware of the possibility of unilateral action on the part 
of the Minister The betterment factor, or cost-of-lmng bonus, 
which they had requested should be 70 per cent, ivas at present 
only about 40 per cent, but 70 per cent was now too low and 
it should be nearer 100 per cent Although the Minister had 
expressed a good deal of sympathy, the trouble at the moment 
was with the Treasury and the Chancellor 
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What was the financial position of general practitioners todays 
According to the Doctor’s Remuneration Tables prepared by 
the government, at the loner end of the scale 364 per cent 
were earning under ?2,800 net a year The time it took to 
qualify as a doctor, the cost of education and the fact that he 
did not earn money until he ivas 23 or 24 years of age must 
all be taken into aecount At the upper end of the scale the 
general practitioner compared badly with the specialist The 
whole general practitioner group ivas lower than the speaalist 
group One Sunday paper worked out that the service cost 
526 a year for each person But the general practitioner’s share 
was about 0 03 a week—equal to a little more than one cigaret, 
or one cigaret and a match In these days of attractive 
specialties it was more than ever necessary that there should 
be a first class general practitioner service, but as it was it was 
likely to be increased by registrars who wanted to get into 
consultant practice and for whom there were no places 

PROMSION OF DIAGNOSTIC FAaLITIES 
Dr F M Rose (Preston) moved that the representative body 
reiterate its demand for the provision of x-ray and laboratory 
facilities to be made directly available for general practice, 
either m hospital or elsewhere, 

NATIONAL FORMULARV 

Dr W Radcliffe moved that the approximate cost of each 
prescnption in the National Formulary should be printed in 
future editions 

Dr A B Davies said that there had undoubtedly been a 
vast mcrease in the number of prescriptions under the National 
Health Service Act, and he suggested that at least some of the 
responsibility for this rested on the Minister, who at the incep¬ 
tion of the new service had promised the public that the sky 
should be the limit 

PROVISION OF lIEDiaNE FOR PRIVATE PATIENTS 
A speaker said it ivas wrong to deprive a certain section of 
the community of something for which they had paid Private 
patients paid just as much as anyone else by their contributions 
and more than others by w ay of taxation He asserted the real 
reason for not allowmg free medicine and appliances to private 
patients was that the Government was afraid to allow pnvate 
practice to compete on equal terms with the National Health 
Service. 

CERTIFICATES FROM OTHER THAN MEDICAL PRACTITIONERS 

Dr J A Gorsky (Westminster and Holbom) asked the 
meetmg to express its disquiet at the absolute power possessed 
by the determmmg authonty under section 43(3) of the National 
Insurance Act 1946, and clause 2(1) of S I 1948 no 1175, to 
accept certificates or other evidence of incapacity for work for 
sickness benefit claims from persons other than registered medi¬ 
cal practitioners He declared that such procedure did not allow 
for safeguards against abuse, lowered the status of medical 
practitioners, and was inconsistent with section 37 of the 
Medical Act of 1858 

It would, be said, be a tragedy not only for the profession 
but also for the nation which it served if the public were left 
with the impression that, once the matter of remuneration were 
settled, all would be well with the National Health Service 
The medical profession w'as threatened with encroachments on 
the ethical and professional freedom of its members and could 
not tolerate any further degradation of medicine into a state 
monopoly 

PRIVATE PATIENTS IN HOSPITALS 

Dr P J Gibbons (Liverpool), in moving “That this meetmg 
draws attention of the Ministry to the excessive charges for 
private patients m hospitals and considers that steps should be 
taken to review these charges m accordance with the pTomist 
of the Minister,” said that when medical practitioners entered 


the National Health Service two years ago they did so in 
the belief that pnvate practice would form an integral part of the 
service but that position had been gradually undermined by the 
policy of the Ministry The cost of beds for private patients in 
hospital had been increased to such an extent that it was almost 
impossible for any except the most wealthy persons to have 
private treatment in hospital A definite charge should be fixed, 
to apply to all private beds in hospitals, and that charge should 
be a moderate one, 

GENERAL PRACTITIONERS AND THE HOSPITAL 

The interim report of the (Council, under the heading "The 
General Practitioner and Hospital Work,” was received, and 
recommendations were moved calling for the retention of the 
smaller family doctor and cottage hospital for practitioners 
The following recommendations were finally adopted 

The smaller farmly doctor and cottage hospital should be 
retained by the general practitioner and, in addition, certain 
wards in district hospitals should be set aside for treatment of 
patients by general practitioners 

Clinical assistantships posts should be made available for edu¬ 
cational purposes, allowing for two year periods of trainmg in 
any particular specialty and, also, for short periods in two or 
three special departments 

Part time appointments should be made and held by general 
practitioners 

In rural areas the appointment of part time general practi¬ 
tioner-specialists should be retained and encouraged. 

ARGENTINA 

(From a Repular Correspondent) 

Buenos Aires, July 24, 1950 
Alastnm 

In the last three years many cases of alastnm appeared in 
different zones of Paraguay Argentiifa and Chile An intensive 
campaign against smallpox has been carried out m the Argentine 
republic, a certificate of vaccmation being necessary even to 
traiel from one town to another This measure ivas canceled 
when the epidemic abated, but some cases of alastnm are still 
observed from time to time, as in the city of Nove de Julio, 
where it was necessary to close cinemas, clubs and bars for 
twelve days In Chile, 2,191 cases already have been observed, 
and a Chilean-Argentine committee ivas formed to study the 
best measures to prevent transmission of the disease from onfe 
country to the other 

Dr R Palacios, chief of the Virus Department of the Bac- 
tenological Insbtute of Chile, has been working on the alastnm 
virus in the Bactenological Institute “Carlos Malbrfin” m 
Argentina. 

Strike of Sanitary Workers 

In hospitals, clmics and cemeteries of Santiago, Chile, a 
general stnke of more than 20,000 employees affected 60,000 
patients The Ministry of Health declared the strike illegal 
and cnmmal and employed all possible resources to assist 
needy persons 

Lectures on Physiology 

Dr S R M Reynolds, from the Department of Embryology 
of Carnegie Institution, Baltimore, was invited by the Umversity 
of Montevideo to work there for two months He carried out 
investigations m the Department of Obstetric Physiology, which 
develops its activity in the Chair of Obstetncs in association 
with the Institute of Physiology Dr Reynolds delivered some 
lectures on physiology of the uterus, and at the close of his 
visit the University of Montevideo conferred on him the degree 
of Honorary Professor, at the suggestion of the medical school 
Dr Reynolds also visited Buenos Aires, where he stayed lor 
two days 
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CANCER OF THE LUNG 
To the Editor —The rapid rise in the frequency of lung 
cancer during the past thirty years has become the subject of 
a great deal of critical study and speculation Although many 
investigators still maintain that this increase is merely appar¬ 
ent and the result of a shift in the age composition of our 
population in recent decades, better diagnostic facilities and a 
greater awareness of the medical profession for this particular 
cancer, others believe they have proved that this development 
is at least m part real and caused by the advent of new canceri- 
genic factors m our environment This concept receives some 
indirect support from the fact that the majority of new occu¬ 
pational cancers discovered during the past half-century affect 
the respiratory system and can definitely or tentatively be traced 
to chemical and physical agents (chromates, asbestos, arsenicals, 
tar fumes, radioactive gases and dust, nickel carbonyl, iso¬ 
propyl oil or lubricating oil), some of which also may form a 
part of our general environment However, since the total 
number of these environmental respiratory cancers forms only 
a small fraction of the total number of such lesions, other 
explanations were sought during the past three decades and an 
astonishing number and variety have been presented in attempts 
to account \\ holly or mainly for the production of lung cancer 
and its recent rise in frequency Some investigators claimed 
that the influenza epidemic of World War I was causally related 
to this phenomenon Others alleged that the pollution of the 
air with sulfur dioxide or carbon monoxide from industrial and 
domestic sources accounted for the increase in lung cancer A 
third group proposed that the rapid recent increase in tarred 
roads with the resulting inhalation of tar dust or of exhaust 
fumes from gasoline and Diesel engines might be responsible 
for this development Then there were those who were satis¬ 
fied with incriminating any type of respiratory irritant, such as 
nondescript dust, gases or fumes The most recent phase in this 
search for “the” cause of cancer of the lung is represented by 
the suggestion that excessive smoking, especially of cigarets, and 
the inhalation of hot tobacco fumes containing tobacco tar 
tells all or most of the story of respiratory cancerigenesis 
(Schrek, R , Baker, L A , Ballard, G P, and Dolgoff, S 
Tobacco Smoking as an Etiologic Factor m Disease I Cancer, 
Cancer Research 10 49, 1950 Wynder, E L, and Graham, 
E A Tobacco Smoking as a Possible Etiologic Factor in 
Bronchiogemc Carcinoma, JAMA 143 329 [May 27] 1950 
Levin, M L , Goldstein, H, and Gerhardt, P R Cancer 
and Tobacco Smoking, ibid 143 336 [May 27] 1950) It is 
shown m these investigations that, statistically, the percentage 
of excessive smokers of cigarets is significantly liiglier among 
persons w'lth lung cancer than among those witli other malignant 
or nonmahgnant diseases It is somewhat disconcerting to note, 
however, that one group of investigators (Wynder and Gra¬ 
ham) included all types of smoking (cigaret, cigar and pipe) 
with equal weight in the analysis, while the other group (Levin, 
Goldstein and Gerhardt) stated that only cigaret smoking is 
statistically related to lung cancer Since no other environmen¬ 
tal factor has been considered in any of these studies, the 
incorrect impression may be produced that smoking apparently 
represents the only important cause in the production of lung 
cancer There can be no denying that excessive smoking may 
become a serious liability to health, aside from its possible rela¬ 
tionship to the possible development of lung cancer The actual 
epidemiologic and experimental evidence linking lung cancer 
to exposure to tar dust or fumes (the probable cancerigenic 
agent in tobacco tar) leaves much to be desired In fact, even 


with the use of highly carcinogenic coal tar introduced b\ 
various routes into the trachea or lung of experimental animals 
it has been difficult or impossible to cause cancer of the lung 
That tobacco tar is a much w'eaker cancerigenic agent than 
coal tar is a well demonstrated fact In new of these con 
siderations, it seems advisable not to close our eyes to the 
possible or probable existence of other cancerigenic agents in 
any future search for the causes of cancer of the lung, larynix 
and nasal sinuses 

Austin V Deibert, M D , Chief Cancer Control Branch, 
National Cancer Institute, Bethesda 14, kid 

SALT-FREE DIET 

To the Editor —The rapidly widening use of the salt-free 
diet for hypertension will doubtless bring further accurate 
reports of results, like the recent one of Kert and associates 
(The Journal, June 24, p 721) The following comments 
are based on an experience of sereral thousand cases dunng 
thirty years 

2 Refractory cases are apt to be more numerous among 
clinic than private patients, and some adierse reports have 
been based on such material It should be noted that cases 
for diet treatment are taken indiscriminately, without exclusion 
on account of severity or complications Statistics of surgical 
treatment are based on carefully’’ screened cases Most of 
those selected and many of those rejected bv surgeons wall 
respond to correct diet 

2 The decisive test is not initial benefit (w'liich might be 
ascribed to hospitalization, psychic or other influences) or 
apparent failure over several weeks or months If patients like 
those of Kert and associates are follow'ed wnth strict diet for 
a number of years, the favorable cases will maintain or extend 
their improvement, and the majority of the initially refractory 
cases will show' either sloiv improvement or at least an arrest 
of the usual progressn eness No opponent has e%er obsened 
this treatment of a chronic disease long enough to learn these 
results 

3 As shown by Allen and Sherrill in 1922 (/ Mctab 
Research 2 429-545) nephritic cases are not as thoroughly 
controllable as those of essential hypertension, also it is nec¬ 
essary occasionally but not often to add a limited amount of 
salt to prevent uremia 

4 Existing retinitis, angina and other complications are fre¬ 
quently but by no means always relieved by diet Also, no 
known treatment can entirely obviate the consequences of pre¬ 
existing arteriosclerosis, in the form of fatal coronary or 
cerebral accidents But the specific effect of the diet is prmed 
by its unique prevention of complications Whereas o\er SO 
per cent of persons witli essential hypertension ordinarily die 
in congestive failure, and retinitis, claudication, angina and 
uremia are frequent, I have never w'ltnessed a single onset of 
any of these complications in a patient on continuous saltless 
diet Aside from rare “malignant” cases, this rule holds not 
only for the initially favorable group but for those which haic 
appeared refractory, also for patients who show incipient signs 
of any of these conditions on beginning treatment 

5 Combined experimental and clinical evidence now cstab 
hshes the etiologic role of salt excess and indicates correction 
of prei-alent abuses of salt as a public health measure to check 
this leading cause of death (Allen, F M NntriUon Rre 
7 257 [Sept ] 1949) 

Frederick M Allen, MD, Neu kork 
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OCCURRENCE OF DEAFNESS IN 
NEOMYCIN THERAPY 

To the Editor —Altliough more than a year has passed 
since Waksman announced the discovery of neomycin, clinical 
tnals in tuberculosis seem to have been delayed by the difficulty 
in producing a potent, nontoxic preparation containing a single 
neomycin (G L Hobby, T F Lenert and N Dougherty. Am 
New York dead Sc 52 775 781 [Dec. 14] 1949) 

A few months ago we obtained a supply of neomycin contain¬ 
ing 200 Waksman units per milligram, which was said to be 
a single neomycin as determmed b> paper chromatograms 
Earlier studies with this material had revealed that it was 
effechve against experimental tuberculosis produced in guinea 
pigs by inoculation with streptomycin-resistant tubercle bacilli 
and that slight renal damage was its only demonstrable toxic 
effect (A G Karlson, J H Gainer and W H Feldman, 
Dis of Chest 17 493-502 [May] 1950) 

This matenal was given to 6 patients, 5 of whom had tuber¬ 
culosis due to streptomycin-resistant tubercle bacilli and 1 of 
whom had tuberculosis and extensive carcinomatosis The dose 
vaned from 0.25 to 1 0 Gm given ei ery tw el\ e hours for four 
to seven weeks Studies of renal function showed some tem¬ 
porary damage in all 6 cases Of much greater significance 
was the sudden development of partial deafness m 4 of the 6 
patients during the fourth to the sixth week of treatment This 
varied from slight to severe and persisted without change after 
the administration of neomycm had been discontinued 
Roentgenograms of the thorax of 1 patient who had tuber¬ 
culous bronchopneumonia of a few weeks duration showed 
almost complete resolution of the disease in a period of twenty- 
eight days, durmg which she receited 42 Gm of neomycin 
Two other patients with acute exudatne pu'monary lesions 
had no signs of improvement after use of a smaller dose of 
the drug 

Whether the deafness was produced by the neomycin itself 
or by some impurity could not be determined Howeier since 
other similar preparations of neomycin are being made available 
for clinical tnals it seemed wise to call attention to this serious 
toxic reaction by means of this preliminary communication 

D T CAaa, M D , and H A Brow n, M D , 
Rochester Minn 
K H Pfuetze, M D , 

Cannon Falls, Minn 

WATER RETENTION FOLLOWING 
CORTISONE THERAPY 
To the Editor —Dr Archer’s letter (J A M 4 143 570 
[June 10] 1950) was of interest to us as we have been treat¬ 
ing patients with arrhosis of tlie liver with cortisone with a 
fixed regimen in a metabolic ward Cortisone 100 mg, has 
been given for 18 days to 3 patients These patients all retained 
Water durmg treatment, and their livers became extremely hard 
and somewhat larger than dunng the pretreatment period 
When cortisone therapy was stopped, the livers returned to 
previous size and consistency within 10 days Liver function 
tests (sulfobromophthalem sodium, bihrubm, cholinesterase 
activity, gamma globulm, thymol turbidity, zinc sulfate turbidity, 
cephahn cholesterol flocculation, prothrombin time) showed no 
remarkable changes Unfortunately, we were unable to take 
hver biopsy specimens from these patients We suspect the 
swellmg to be due to water retention, but the possibility exists 
that fat deposition occurred There was no change in fasting 
blood glucose levels dunng or after cortisone therapy in these 
patients 

Robert A Chapmak, M D 

Robert M FLark, M R C.P (London*), Chicago 


LIPOMELANIC RETICULOSIS 

To the Editor —I was interested in the article that appeared 
in The Johknal July 15, 1950 (page 957) “Lipomelanic 
Reticulosis” by Drs Agress and Fishman of California It 
should be emphasized that most dermatologists have observed 
the generalized lymph adenopathy associated with chronic 
dermatoses I also feel that credit should be given to Dr Elliott 
Hurwitt, whose excellent paper appeared in The Journal of 
Investigative Dermatology m August 1942 He called the con¬ 
dition “dermatopathic lymphadenitis,” or focal granulomatous 
lymphadenitis associated with chronic generalized skin disorders 
He reported a series of 12 cases carefully studied with excellent 
microscopic descriptions of the lymph nodes involved 

Neville Kirsch, M D , Hartford, Conn 

To the Editor —In their article entitled “Lipomelanic Reticu¬ 
losis, Agress and Fishman describe the disorder as a ‘ harm¬ 
less syndrome” Lest the readers of The Journal be led to 
believe that this condition is always benign, it may be well to 
point out that S M Bluefarb and J R Webster ( 4rch Dcrmat 
& Syph 6 1 830 841 [May] 1950) recently described 2 cases of 
hpomelanotic reticulosis which developed into mycosis fungoides 

John M Siegel, M D , Allentown, Pa 

EPIDEMIOLOGISTS IN HOSPITALS 

To the Editor —May I take tins opportunity to enlist your 
help in promoting one of the objectives of the Dysentery 
Registry, namely, the appointment of an epidemiologist to the 
staffs of hospitals Each year at this time we initiate our 
regular "Prevent Dysentery ’ program and for 1950 we are 
stressing the importance of the hospital epidemiologist As you 
know, intramural outbreaks of various types frequently occur 
in our hospitals but are poorly managed or are inadequately 
studied 

Joseph Felsen, MD, New York 

WOMEN PHYSICIANS IN THE NAVY 

To the Editor —I wish to correct a certain statement made 
in Washington News in the August 5, 1950 issue of The 
Journal. In the paragraph on page 1263 which deals with 
women physicians in the services, the statement is made, regard¬ 
ing women physicians in the Navy, “ they remain line 

officers ” This statement is incorrect Women physicians in 
the Navy are in the WAVE Corps, but they are not line 
officers, they wear the uniform and insignia of a medical officer 
and serve within the structure of the Medical Department and 
the Medical Corps 

C A Swanson, Rear Admiral, 
Surgeon General, U S Navy 

LABELING 

To the Editor —The editorial ‘Read the Labels” in The 
Journal, July 8, page 899, suggests to me a method of deter¬ 
mining how medicaments should be injected Labels with 
pictures of vein, muscle or skin m cross section would indicate 
to all physicians the method of injection or injections available 
with each drug solution 

One pomt not covered in the editorial is the difficulty in 
reading the small pnnt on some labels The Chinese proverb 
about the equivalent of one picture would be most apt here 

Gottlieb Helpern, MD, New York 
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MEDICOLEGAL ABSTRACT 

Massage Use of Electric Vibrator Not Practice of 
Massage —The plaintiff filed suit against the Florida board 
of massage and others for a declaratory decree interpretmg the 
Massage Registration Act of 1943 From a decree in favor of 
the plaintiff, the defendant appealed to the Supreme Court of 
Florida, Division A 

The Florida statutes relating to massage provide in part as 
follows “As the following subjects and methods of treatments 
besides study of underlying principles of anatomy and physiology 
are generally included in a regular course of study by a recog¬ 
nized and accredited school of massage or like institution, viz 
The art of body massage, either by hand or with any mechanical 
or electncal apparatus for the purpose of body massaging, 
reducing or contouring, the use of oil rubs, salt glows, hot and 
cold packs, tub, shower, sitz and similar baths, cabinet baths, 
excluding fever therapy, therefore under the meaning of this 
chapter the term ‘masseur’ or ‘masseuse’ shall be deemed to be 
a person who practices, administers or teaches all or any one 
or more of the above named subjects and methods of treat¬ 
ments ’’ 

The plaintiff’s business involved the use of mechanical equip¬ 
ment, electrically operated and applied to the human body for 
slenderizing purposes The equipment so used consisted of a 
hip chair, arm chair, hobby horse, foot table, couch composed 
of tliree adjustable panels, and a cushion The plaintiff testified 
that the equipment did not massage the human body but set up 
or caused a gentle vibration, that there is no massage of the 
human body by hand, and that her business did not involve the 
use of oil rubs, salt glows, hot or cold packs, tub, shower, sitz 
or similar baths, or cabinet baths, nor any disrobing of the 
customer, nor the use of towels, except paper towels for the 
head rest, on the couch and on the platform of the foot table 

The trial court found tliat the term “massage” has a well- 
defined meaning, that the generally accepted meaning of the 
term “massage” is a “rubbmg, stroking or kneading” of the 
body, that the electrical equipment used by the plaintiff causes, 
through electrical impulses or by some other means, a vibration 
to the body, but that “said equipment does not massage, rub, 
stroke or knead the body,” and it therefore decreed that the 
plaintiff was not engaged in the practice of massage as con¬ 
templated by the Flonda statutes 

The defendant, on appeal, contended that the trial court erred 
in applying the general definition of the word “massage” m its 
interpretation of the statute and that the legislature, by a 1947 
amendment, which added to the definition the words “electrical 
apparatus” and “reducing or contouring” thereby expressly 
defined the term “massage” to include such equipment as that 
used by the plaintiff 

With this contention we cannot agree, said the Supreme 
Court of Florida The statute regulates the practice of “the 
art of body massage, either by hand or with any mechanical 
or electrical apparatus for the purpose of body massaging, reduc- 
mg or contouring ” It is our opinion that, by append¬ 

ing the term “electrical apparatus” as a descriptive phrase to 
“the art of body massage,” the legislature has clearly limited 
such electrical apparatus to that which rubs, strokes or kneads 
the body, according to the general definition of the term 
“massage ” It is true, the Supreme Court continued, that the 
legislature has also included m its definition other practices, 
ordinarily found in a massage establishment, which do not 
involve a rubbing, stroking or kneading of the body, such as 
hot and cold packs, tub, shower, sitz, and cabinet baths, but 
this merely reinforces our opinion, since the legislature could 
have added “electrical apparatus” to this group of practices 
not involving an actual massage of the body 

Moreover, continued the court, it is provided m the statutes 
that the minimum educational requirements for a registered 
masseur or masseuse are 100 hours of physiology, 100 hours 


passage, 200 hours of hjdrotherapj 
and 100 hours of hygiene and practical demonstration in an 
approved massage school Smce by no stretch of the imagina¬ 
tion can it be said that a knowledge of such subjects is essential 
to the purely mechanical operation of the electrical equipment 
here involved, or that such knowledge would add to the com 
petency of the operator of such equipment, we think it is clear, 
the Supreme Court concluded, that the legislature did not intend 
to mclude the use of the electrical equipment here involved in 
its definition of a masseur or masseuse. Accordingly the judg¬ 
ment of the trial court in favor of the plaintiff ivas affirmed_ 

Florida Board of Massage v Underwood, 45 So (2d) 1S4 
(Fla, 1950) 


Malpractice Resident’s Liability for Negligence Dur¬ 
ing Operation—The plaintiff sued for damages caused by the 
alleged malpractice of the defendant physician From a judg¬ 
ment in favor of the plaintiff which w'as reversed by the appel¬ 
late court (Valdes v Hankins, 211 P (2d) 6, J A M A 
142 1315 [April 22,1950]), the plaintiff appealed to the Supreme 
Court of California 

Having been advised that an enlarged lymph gland in the 
axilla should be removed and examined microscopically for 
determination of whether or not it was malignant, the plaintiff 
entered the hospital and submitted to the suggested operation 
The gland was removed and sent to the hospital laboratory for 
an analysis While the plaintiff was still under anesthesia, the 
head nurse announced that the laboratory finding was carcinoma 
The decision was then made to proceed at once and remoie 
the plamtiff’s nght breast This operation w'as performed 
How'ever, just prior to the plamtiff’s removal from the operat¬ 
ing room, after the completion of the operation, the laboratory 
announced that it liad made a mistake in its diagnosis and 
that the laboratory then thought the condition w'as “Hodgkin’s 
disease or a possible lymphoma ” 

The defendant was a resident physician at County General 
Hospital assigned to the surgical services of which Dr Percy 
(who died prior to this trial) w'as chief, and it was his duty 
to assist Dr Percy as directed Except as assistant to Dr 
Percy, the defendant had no connection with the plaintiff’s case 
or her operation Although Dr Percy had directed the defend¬ 
ant to perform the operation, Dr Percy himself had done a 
great deal of assistmg and had performed certain difficult 
parts of the operation alone 

The defendant contended that, if there was negligence, it 
was not attnbutable to him, since the evidence showed that he 
was assigned by the hospital authorities to assist during the 
operation under the direction and control of Dr Percy and 
that It was his duty to follow the directions given to him by 
Dr Percy durmg the course of the operation The defendant 
testified that he operated under the direction and with the 
assistance of Dr Percy, who did some of the more difficult 
sections The fact that the defendant performed the operation, 
with or wthout assistance or direction, stands uncontradicted, 
pointed out the Supreme Court Since he was a co-actor, he 
wras a joint tortfeasor and liable to the plaintiff for the entire 
damage ensuing from the negligent act The Supreme Court 
concluded, therefore, that the evidence was suffiaent to support 
the findings of negligence made by the jury and the judgment 
of the trial court %vas accordingly affirmed—FaWee v Percy 
et al, 217 P (2d) 422 (Calif, 1950) 


Admissibility m Evidence of Results of Chemical Tests 
for Intoxication —The defendant w-as charged wuth operating 
a motor vehicle on the highw^ay while under the influence of 
intoxicabng liquor From a judgment of conviction, he appealed 
to the Supreme Court of Indiana 

The defendant contended that the trial court erred in over¬ 
ruling his motion to suppress the results of a test made on him 
by means of a drunkometer After considering all the evidence, 
the Supreme Court held that, smce the defendant yoluntaril) 
submitted to the test after being arrested, the results thereot 
were properly admitted even though no formal charge liad 
yet been preferred The judgment of conviction 'vas affirmed 
_ Jf^tllcnnar v Stale, 91 N E (2d) 178 (Ind, 1950) 
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in Continental United Slates and Canada for a period of five days Three journals may be borrowed at a 
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are requested) Periodicals published by the American Medical Association are not available for lending but 
can be supplied on purchase order Reprints as a rule are the property of authors and can be obtained for 
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Titles marked with an asterisk (*) are abstracted below 


Alabama State Medical Assn. Journal, Montgomery 

19 289-332 (April) 1950 

•Importance of Normal Pathnajs of Tumor Spread in Eatabllahing 
Methods of Treatment for Uterine Cancer A M Amcaon—p 289 
Surgical Problem of Advanced Gastric Cancer A Brunschivig —p 295 
Carcinoma of Phaiynt and I-arynx L. H Clerf p 297 
Radiation Therapy of Lymphomas R M Caulk ^p 300 
Cancer of Colon and Rectnm Factors Influencing Greater Curability 
H E Bacon and L F Sherman —p 310 

Normal Pathways for Tumor Spread tn Uterine Cancer 
—According to Ameson the most frequent point of origin for 
cancer of the cervix is at the junction of columnar and squamous 
epithelium Spread from that location is by direct growth 
along pathways of least tissue resistance, and by dispersion 
chiefly through the lymphatic system Considerable variation 
exists in the behavior of different cervices involved with cancer 
In some mstances there may be piling up of tumor cells on the 
surface to produce sessile or partially pedunculated cauliflower- 
like masses with a minimum of invasion There are instances 
in which the cervix is expanded into a hard nodular form by 
virtue of growth into cervical tissue beneath a relatively intact 
raucous membrane. Endocervical vaneties producing a worm- 
eaten type of lesion would seem to fall mto the more invasive 
group The tumor may assume a superficial character and be 
distnbuted rather thinly, but widely, over the mucous membrane 
Variations in gross forms may be assoaated with different 
consequences m the natural history of the disease Virchow 
noted that tumors growing outward toivard the observer present 
a more favorable climcal course than those growing inward. 
The invasive tumors may be more apt to undergo early dis¬ 
persion because malignant cells can more promptly reach points 
rich in lymphatic vessels Infiltrating tumors because of their 
tendency to grow beneath an intact mucous membrane are late 
to ulcerate and consequently do not produce clinical symptoms 
as promptly as do the more spongy and friable everting types 
As a result, the invasive types of cervical cancer are usually 
well advanced by the time diagnosis is established. This fact 
would in part explam the difference in end results for everting 
and mfiltratmg forms which are shown m 224 cases A dif¬ 
ference m prognosis can be shoivn for the various gross types 
found ivithm the same clinical stage The difference m prog¬ 
nosis IS not pronounced m stage 1, because a high percentage 
of all types survive. In the more advanced stages the survival 
rate is low for all varieties In stage 2, however, there is a 
definite difference m the five year results for everting and mfil- 
trating forms The better prognosis shown for everting types 
must be due to a lesser incidence of dispersion. The author 
discusses spread of cancer by direct growth and spread by 
dispersion, the latter occurrmg chiefly through the lymphatics 
Data on lymphatic dispersion have been obtained from autopsy 
matenal and from surgical procedures One of the most deta led 
studies of tumor spread is that by Henneksen in autopsies on 
356 cases of cervical cancer and 63 cases of cndometnal cancer 
Knowledge of the spread of cervical cancer may make possible 
the detection of cases apt to resist irradiation and better suited 
to surgical treatment 


Amencan J Digestive Diseases, Fort Wayne, Ind 

17 137-172 (May) 1950 

Pancreatic and Gallbladder Functions m Peptic Ulcer and Chronic Ulcera 
tivc Colitis W J Snape and M H F Fnedxnan—p 137 
Clinical and Kocntgcnoloipc Finding in -Steatorrhea of Varying Causes. 

C J Bjerkelund and 0 W Husebye—p 139 
Approach to Problem of Epinephrine Fastness F F Yonkmarii 
L Levinson and M S Segal—p 149 
Comparative Capacities of Absorptive Agents for Endogenously Pro¬ 
duced Toxic QiemicaJs G } Marlin and S Alpert—p 151 
Gaatfointcstinal Symptoms Revolting from Cardiac Medications F M 
Groedcl and M Miller—p 154 

History of Rectal Medication and Its Indication in Cardiovascular Dis¬ 
ease M Milter and F M GrocdcL—p 1S7 
Tendency to Rumination J N Darabassis—p 159 
Dietary Principles m Digestive Diseases A C Johnson—p 161 

Amencan Journal of Ophthalmology, Chicago 

33 673-846 (May) 1950 

Hittocheraical Localization of Glucuronidase in Ocular Tissues and 
Salivary Glands B Becker and J S Fnedenwald.—p 673 
Dystrophies of Cornea E L. Goar—p 674 

Hereditary and Constitutional Dystrophies of Cornea W B Clark 
—p ^92 

Action of Lutaxol and Ophtazol m Treatment of Trachoma, V 
Tsopellas—p 704 

Experimental Study of Rcticulo Endothelial Function of Eye with 
Special Reference to Its Role m Chemotherapeutic Action of Sulfon 
amides G Lugossy —p 709 

Sulfonamides and Penicillin in Trachoma A A, Siniscal —p 715 
FingtTpnntlike Lines in Cornea DoP Guerry IH —p 724 
Ocular Pathology of Diabetes, S Gartner—p 727 
Attempt to InBucnce Corneal Wound Healing by Local Application of 
Certain Ammo Acids A J Schaeffer—p 74J 
Congenital Levator and External Rectus Muscle Intemuclear Assoaated 
Reflex E B Spaeth—p 751 

•Glaucoma and Orally Administered Belladonna E V UHraan and 
F D Mossman— -j) 757 

Choice of Operation in Acute Glaucoma Secondary to Swelling of Lens 
P Sternberg and S J Meyer—p 763 
Flicker Fusion Fields I Effect of Age and Pupil Size, P W Miles. 

769 

Headache as Symptom of Visual Disability C B Foster—-p 773 
Myi^ia, Vitamin A and Calcium J B Feldman—p 777 
Albinism Report of Unusual Family A Wallner and M C Rudens, 
—p 785 

Glaucoma and Orally Administered Belladonna.— Oilman 
and Mossman report 6 cases m which extract of belladonna or 
tincture of belladonna was given for gastromtestmal complamts, 
such as duodenal or peptic ulcers, ulcerative or spastic colitis, 
hyperacidity or psychosomatic complamts centered m the gastro¬ 
intestinal tract The patients were m the glaucoma age group, 
between 38 and 68, and 5 of the 6 had narrow filtration angles 
Since the authors did not examme any of these patients before 
the medicament was given, no statement can be made on 
whether the drug or a specific dosage had caused glaucoma, 
but in all cases the taking of the drug was followed within a 
few days to several weeks by ocular symptoms, of which thq 
patient had not previously been aware. None of the physicians 
who had presenbed the drug had given any thought to the 
possibility of ocular consequences or had questioned the patients 
as to possible past eye disease or eye treatment, nor did it 
occur to the authors pnor to their first case to question the 
patients as to medicaments that had been used prior to the eye 
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examination In some cases of this nature patients may have 
been treated for glaucoma without discovery of the fact that 
belladonna medication had previously been given The authors 
cite figures which suggest that approximately one fourth of 
their cases of primary glaucoma were induced or aggravated 
by the administration of belladonna They discuss mydriatic 
glaucoma due to topical use of mydnatics, and they point out 
that the literature contains no reports correlating glaucoma wath 
orally administered belladonna 

American Journal of Psycliiatry, New York 

106 801-880 (May) 1950 Partial Index 

Fate of 395 Mild Neuropsychiatnc Cases Salvaged from Training 
Period and Taken into Combat W L Sharp —p 801 
Psychiatry and Rehabilitation in Military Setting H Wexler—p 812 
Effect of Trimethadione (Tndione) and other Drugs on Convulsions 
Caused by Di Isopropyl Fluorophosphatc (DFP) H E Himwich, 
C F Essig, J L Hampson and others—p 816 
Continuous Sleep Treatment Observations on Use of Prolonged, Deep, 
Continuous Narcosis in Alental Disorders J S Clapp and E A 
Loomis Jr —p 821 

Clinical Management of Mentally Retarded Child and Parents R A 
Jensen —p 830 

Program for Orl ntation in Child Psychiatry J A Rose —p 834 
Postgraduate Psychoanalytic Training Program Its Evolution Prin 
ciples and Operation at New York Medical College A Gralnick 
—p 841 

Who Goes to a Psychiatrist’ Report on 100 Unselected, Consecutive 
Cases N K Rickies, J J Klein and M E Bassan —p 845 
Role of Psychiatrist as Consultant J G N Cushing —p 861 

Am J Roentgenol & Rad Therapy, Spnngfield, HI 
63 629-796 (May) 1950 

Chest Lesions Often Confused Roentgenographically with Primary 
Cancer of Lung P C Swenson and R H Learning—p 629 
*Roentgenographic Appearance of Interatrial Septal Defect Report of 
12 Cases R F Healey, J W Dow, M C Sosman and L Dexter 
—p 646 

Value of Tannic Acid Enema and Post Evacuation Roentgenograms in 
Examination of Colon A C Christie, F O Coe, A O Hampton 
and G M Wyatt —p 657 

Roentgenographic Demonstration of Rokitansky Aschoff Sinuses of Gall 
bladder Report of Case B C Bean and G J Culver —p 665 
Roentgen Pelvimetry by Differential Divergent Distortion I Isaacs 
—p 669 

Accurate Isometric Roentgen Pelvimetry in Erect Posture H C 
March—p 677 

Roentgen Irradiation of Desoxynbosenucleic Acid I Mechanism of 
Action of Irradiation in Aqueous Solution G Limperos and W A 
Masher—p 681 

Id II Physicochemical Properties of Desoxynbosenucleic Acid from 
Irradiated Rats G Limperos and W A Mosher —p 691 
End Results of Radiotherapy of Cancer of Tongue J Baud —p 701 
End Results of Treatment of Cancer of Tongue E Berven—p 712 
Treatment of Cancer of Tongue S Cade—p 716 
End Results and Treatment of Cancer of Tongue B W Windeyer 
—p 719 

Technique and Results of Treatment of Cancer of Tongue with 10 
Gram Radium Beam Unit CAP Wood —p 727 

Roentgenographic Appearance of Interatrial Septal 
Defect —Healey and co-workers report roetgenographic and 
circulatory changes in 12 patients between the ages of 10 and 
56 years with interatrial septal defect Significant roentgen 
observations included cardiac right atrial and right ventricular 
enlargement and dilatation and hyperactivity of the pulmonary 
artery The aorta appeared small in 3 cases Left atrial 
enlargement was not observed Posterior enlargement of the 
right ventricle simulated that of the left in 7 cases A corre¬ 
lation of the roentgenographic appearance with hemodynamic 
changes revealed that a small left to right shunt through an 
atrial defect did not produce recognizable changes m the heart 
or pulmonary artery A large shunt usually resulted in decided 
changes, but an exception was noted Small interatrial shunts 
associated wth severe pulmonic hypertension were indistinguish¬ 
able roentgenographically from large interatrial shunts without 
pronounced pulmonic hypertension Aneurysmal dilatation of 
the pulmonary artery, usually associated with Lutembacher s 
syndrome, was observed at necropsy in 1 case without a lesion 
of the mitral valve Roentgenographic appearance in 3 addi¬ 
tional patients with cor pulmonale, the Eisenmenger complex 
and isolated ventricular septal defect, respectively, was identical 
with or closely resembled an interatrial septal defect, making 
differential diagnosis on this basis difficult The absence of 
enlargement of the hilar and peripheral branches of the pul- 
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. bieiiosis senes to distinguish this 

anomaly from interatrial septal defect ivith a fair degree o 
accuracy, but 1 of the authors’ cases was erroneously diagnosed 
trom the roentgenogram as mild pulmonic stenosis because the 
mam pulmonary artery was dilated without a correspondinir 
dilatation of the hilar or intrapulmoiiary branches Tlie 
tetralogy of Fallot does not resemble an interatrial sental 
defect 

Archives of Ophthalmology, Chicago 

43 793-966 (May) 1950 

C>clodiabsis Its M^e of Action Histologic Observations in Case of 
Glaucoma in Which Both Eies Were Successfully Treated by cVclo^ 
dialysis O Barkan—p 793 ^ 

Transplantation of Lacrimal Glands in Man and Rat Effect of Inmrv 
of lacrimal Duct in Rat Clinical and Experimental Study 
M Vannas—p 804 ’ 

Influence of Certain Mydnatics on Ascorbic Acid Content of Aqueous 
Humor J V Cassady J M Thompson and J L Pope—p su 
Fambal^^Ptosis of Eyelids Appearing m Middle Life P B Cameron 

Functional Unilateral Mydriasis Report of 3 Cases J Y M Ros, 
—p 823 

Studies m Expcnmental Ocular Tuberculosis \III Effect of Slrcplo- 
my cm and Promizole® in Expcnmental Ocular Tuberculosis in Normal 
Rabbit. A C Woods R M Wood and H A Naquin —p 834 
40 \1\ Failure of Aurcomycin to Affect the Course of Ocular Tuber 

culosis A C Woods R M Wood and H A Naquin—p 845 
Gholine Acetylase Activity in Ocular Tissues A deRoettli Jr—p 849 
infectious Mononucleosis Complicated by Bilateral Papilloretinal Edema 
Report of Case, A Balustein and A Caccavo—p 853 
»Ocular Fat Embolism Clinical and Pathologic Report A G DeVoe 
—p 857 

Bilateral Antenor and Rudimentary Posterior Lenticonus J Fronimo- 
poulos and T Joannidis —p 864 

Pupillary Fusion Refle.xa E Marg and M W Morgan Jr—p 871 
Buried Muscle Cone Imphnt I Development of Tunneled Hemispherical 
Type J H Allen and L Allen—p 879 
Lamellar Corneal Transplantation Preliminary Report F C Stansbury 
—P 891 


Archives of Otolaryngology, Chicago 
51 641-780 (May) 1950 

Bone Conduction Through Auditory Ossicle Cham P G MacDonald 
—p 641 

Fold and Crypt Formation in Nasopharynx Anatomic and Clinical 
Study H Lion —p 655 

Threshold of Feeling in Fenestrated Ear M Saltzman and M S 
Ersner —p 667 

Forced Circling Movements (Adversive Syndrome) Correction with 
Dimenhydnnate (“Dramamme’) M Schiff, W G Esmond and 
H E Himwich —p 672 

Heating of Human Maxillary Sinus by Microwaves J J Ballenger 
and S L, Osborne —p 678 

Speech Rehabilitation of Patients with Cleft Palate E D Freud 
—p 685 

Cancer of Laryn-x Classified in Three Dimensions Aid in Alanagement 
S Kaplan —p 696 

‘Tracheobronchial Aspiration Following Tonsillectomy with General 
Anesthesia C H Steele and J R Anderson —p 699 

Selection of Patients for Fenestration Surgeo C M Kos and S N 
Reger —p 707 

Carcinoma of Ear C E Tow son and W H Shofstall—p 724 

Site of Lesion in Paralysis of Twelfth and/or Seventh Cranial Nerve 
K Tschiassny —p 739 

Origin and Treatment of Osteomas of Paranasal Sinuses 0 E Hallberg 
and J W Begley Jr—p 750 

Tracheobronchial Aspiration After Tonsillectomy — 
According to Steele and Anderson atelectasis and pulmonary 
abscess occasionally complicate tonsillectomy when the operation 
IS done with the paUent under general anesthesia Among 
129 such patients there were 125 in whom bloody secretion 
could be recovered, the average amount being 3 7 cc The ideal 
method is that which combines proper anesthesia, proper posi¬ 
tioning, careful operative technic and hemostasis, the use of 
adequate pharyngeal suction and direct laryngoscopy with 
tracheobronchial aspiration at the close of operation The silk 
w'oven catheter attached to the suction tubing is atraumatic, 
yet stiff enough to be easily manipulated Sizes 10 to 18 
French catheters provide a range for all cases By manipula¬ 
tion of the head from side to side the catheter can be caused 
to enter either mam bronchus The stimulating effect of the 
catheter on bronchial reflexes produces the so-called tussne 
squeeze, which clears aspirated material from the segmental 
branch bronchi, bringing it up to a level accessible to suction 
A definite reduction in fhe amount of postoperative coughing 
and vomiting is noted in patients treated by aspiration of the 
tracheobronchial tree 
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Archives of Surgery, Chicago 
GO 837-1034 (May) 1950 


Carbohydrate Tolerance Blood Ketone l^els and Nitrogm Bailee 
After Human Trauma {Fractures) L Sachar W Walker and 

Utd.MMn”Tf "carbohydrate in Surgical FaUents Blood Lactic Add 
Level, in Preoperative and Immediate Postoperative Periods After 
Intravenous AdmmistraUon of Dextrose J J CastronuOTO^ e« 
Tumor Formation m Atrophic Testes J S Hames and H Grabstald 
857 

Unusual Case of Apparent MalingermB H B Shumacker Jr and 
H H 2jpennan —p 861 

Cetyl Duncthyl Ethyl Ammonium Bromide Chloride New Quaternary 

Ammonium Agent in Surface Antisepsis E F Lewison —p 865 
Primary Retroperitoneal Tumors Summation of 33 Cases H R 
Neivman and B D Pinck—p 879 . u . t t> 

Massive Cellulitis of Scalp m Persons with Diabetes J R Moore 
J Gcrne and H Elliott—p 897 
Neurosurgery in Young Children H C \ ons p 9M 
Surgical Anatomy of Choledochal Nerves B G P Shafiroff and 


J W Hinton —p 944 -r. r tt . 

Extradural Hematomas of Posterior Fossa R \ Hcrrcn and W E 

Zeller—p 953 , o , , 

Fractures of Ankle II Combined Experimental Surgical and Expen 
racnUl Roentgenologic Investigations N Lauge Hansen —p 957 
Use of Thiopental Sodium Intra\cnously m Presence of Hepatic 
Damage Expenmentai Study C H Walton J W UbJ W M 
Egner and H M Livingstone,—p 986 
Congenital Duplication of Stomach J M Miller and M Ginsberg 
—p 995 

Pcncardial Celomic Cysts Review of Literature and Report of Case. 

R, A Buyers and F B Emery —p 1002 
Anal Fistulectomy C J Wagner—p 1006 

Duodenal Diverticula Report of 2 Cases J J Greenlcr and C N 
Curtis—p 1011 


Diseases of Chest, Chicago 
17 493 616 (May) 1950 

Neomycin m Expenmentai Tuberculosis of Guinea Pigs A G Karlson, 
J H Gamer and W H Feldman —p 493 
Bed Rest Collapse, and Streptomycin in Treatment of Pulmonary Tuber 
culosis II Toxiaty Studies and Observations on Streptomycin Sensi 
tivity B W Armstrong W Funk B J Wilson and J Country 
—p 503 

Clinical Appraisal of Value of Para Annnosalic>lic Acid With and 
Without Streptomyan in Treatment of Tuberculosis B P Potter 
—p 509 

Functional Hepatic Impairment m Pulmonary Tuberculosis R, S 
Galen D Weiner and S A Hartman —p 524 
Intratboracic Ganglioneuroma J G Rogers and J P Keogh,—p 532 
Sarcoidosis and Pregnancy F Aykan and N Juskowiti —p 544 
Pathogenesis of Tuberculosis C M Nice Jr—p 550 
Techmque of Admmistenng Epidural Anesthesia in Thoraac Surgery 
W W Buckingham A, J Beatty C A Brasher and P Ottosen 
—P 561 

Mesothelioma of Pleura. R E ^\ hitchead.—p 569 
Technique of Bronchospiroraetry G C Lciner and J B Licbler 
—P 578 

*Acutc Appendicitis Occurring Dunng Therapeutic Pneumoperitoneum 
L. F Knoepp —p 584 

Benign Fibroma of Pleura Report of Case H R Hai\'thome and A S 
Frobese.—p 588 

Acute Appendicitis During Therapeutic Pneumoperi¬ 
toneum —Knoepp reports 2 patients in whom appendicitis 
occurred in the course of a therapeutic pneumoperitoneum. Both 
patients were operated on and recovered He was impressed by 
the rapidity ivith which the appendiceal infection became a gen¬ 
eral peritonitis in the face of a therapeutic pneumoperitoneum 
At his hospital 184 patients have been treated with pneumoperi¬ 
toneum since July 1944 The 2 reported cases were the first in 
which appendicitis concurred with pneumoperitoneum The diag¬ 
nosis of appendicitis in such patients would seem to justify imme¬ 
diate surgical intervention even in those cases where the diag¬ 
nosis IS doubtful 


Endocnnology, Springfield, Ill 

46 341-406 (April) 1950 Partial Index 

Function.l Siguificxncc of Testis Cholcitcrol in Rnt Effects of Hjpo* 
pbysectomjr and Cryptorcbidiim P L Perlman —p 341 
Factors Affecting Measurement of Proteolytic Activity of Thyroid Tissue 
M E Kamner A Peranio and M Broger—p 353 

Test to Indicate Opposition to Cardiovascular Renal Effects of 
Dcioxycorticostcrone Acetate in Rat Effect of Adrenal Cortical 
Extract S M Friedman and C L. Friedman—p 367 
Influence of Various Steroids on Oxldatrvc Function of Rat Tissue 
Preparations M Hayano S Scbtllcr and R. L Dorfman.—p 387 
itetcUons of Thyroid Glands to -Jmctathyroidai Implants of Thyrotrouic 
Agents A Gorbman —p 397 


Georgia Medical Association Journal, Atlanta 
39 185-228 (May) 1950 

Medicine and Freedom E E Irons —p 185 

The Welfare State Versus Welfare of the State. E. Callaway 
—p 191 

Carotid Smus Syndrome. C R Arp H M Davison and J S 
Atwater—p 196 

Roentgen Therapy for Bursitis of Shoulder D Robinson.—p 205 
Diagnostic and Therapeutic Block for Treatment of Pam C M 
Brown —p 209 

Journal of Allergy, SL Lotus 
21 181-272 (May) 1950 Partial Index 

Atopic Dermatitis I Expenmentai Clinical Study of Role of Inhalant 
Allergens L Tuft H S Tuft and V M Heck —p 181 
Asthma with Sinus Disease Comparison of Radical Sinus Surgery and 
Conservative Treatment J L Guerranf A McCausland and 
O Swineford Jr—p 187 

Asthma Complicated by Recurrent Spontaneous Pneumothorax J R 
Wiseman B T Brown and A G Gandia—p 199 
•Sudden Death Due to Allergy Teats M C Harris and N Shurc —p 208 
Effect of Development of Eczematous Sensitization to Drug on Pharma 
cologic Properties of Drug A Rostenberg Jr J H Last and A A 
Rodnguez.—p 217 

Factors InBucncing Reagin Formation in Experimental Human Scnsi 
t/zation to Aaesns Lumhncoides Antigen IV la/Juence of Previous 
Sensitization on Rate of Sensitization E W Kailin E. A Rossbach 
and M Walter—p 225 

Ventilatory Testa m Bronchial Asthma Evaluation of Vital Capacity and 
Maximum Breathing Capacit> E A Gacnsler—p 232 

Sudden Death Due to Allergy Tests—Harris and Shure 
report a woman, aged 25, with asthma and hay fever who had 
received injections of house dust and pollens from the age of 
5 until 18 with satisfactory results She was symptom-free and 
did not require treatment for 6 years thereafter In the year 
prior to her admission to the clinic, there was a recurrence of 
stuffiness of the nose and of wheezing dyspnea Physical exami¬ 
nation at this time led to a provisional diagnosis of allergic rhi¬ 
nitis and bronchial asthma Intradermal tests were performed 
with routine testing strengths of local pollen extracts Mild 
reactions, 1 and 2 plus, were obtained to vanous grasses An 
iodide mixture was prescribed and the patient was asked to 
return the following week for further skin tests At this visit 
skin testing was resumed w ith extracts of miscellaneous environ¬ 
mental substances Within one minute after these intradermal 
tests had been completed, the patient developed severe dyspnea. 
She rapidly became moribund despite repeated injections of 
epinephrine As a last resort, a tracheotomy was performed 
She expired within 10 minutes after the onset of the initial 
dyspnea despite the admmistration of oxygen through the 
tracheotomy opemng, artificial respiration, and cardiac and 
respiratory stimulation, including epinephnne intracardially 
Necropsy revealed findings typical of a fatal anaphylactic reac¬ 
tion Allergy tests made with the patient’s serum on a non- 
allergic subject and passive transfer and dilution studies indict 
the cottonseed allergen as the cause of the fatal reaction Cot¬ 
tonseed has been recognized as a potent allergen, but the authors 
are awrare of only 2 deaths prior to this one The cottonseed 
extract used in testing the patient was of routine testmg strength. 
The vial of extract from which the fatal dose was removed 
had been used for testing other patients with no constitutional 
reactions The author advocates preceding intradermal tests 
with scratch tests 

Journal of Aviation Medicine, SL Paul 
21 77-170 (Apnl) 1950 

Immediate and Accumulative Effect on Paychomotor Performance of 
Exposure to Hypoxia High Altitude and Hyperventilation J Scow, 
L R Krasrao and A C Ivy —p 79 
High Altitude High Veloaty Flying with Special Reference to Human 
Factors I Outline of Human Problems A P Webster—p 82 
Controlled Study of Effects upon Brains of Guinea Pigs of Ultrasonic 
Waves Generated by Turbo-Jet Engines H H Wilcox and W F 
Windle-—p 85 

Studies on Airsickness B A Strickland Jr, G L Hahan and 
H Adler —p 90 

Biochemistry m Relation to Aviation Medicine Survey of Literature 
G M Everhart —p 98 

Audiological Aspects of Aircraft Noise W J Pothoven —p 140 
Electro-Myography as Test for Pilot Aspirants. A. Lundenvold. 
—p 147 

Aero Otitit Media in Infants R L. Frum —p 150 
Role of Adrenal Glands in Utilisation of Oxygen M A Goldxichcr 
—p 153 

Physical Fitness P C Platt —p 160 
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Journal of Bactenology, Baltimore 

59 449-602 (April) 1950 Partial Index 

Effect of Monochromatic Ultraviolet Radiation on Infectivitj and Hera 
agglutinating Ability of Influenza Virus T>T)e A Strain PR 8 
I Tamm and D J Pluke—p 449 

Antisporulation Factors in Complex Organic Media I Grow-th and 
bporulation Studies on Bacillus Larvae J W Poster. W A Hard 
wick and B Guirard—p 463 

le^ts from Hawaiian Fruit J'lies Their Identification and Ability to 
Produce Riboflavin L R Hedrick and G C Burke—p 481 
Acetic Acid Oxidation by Escherichia Cob and Aerobacter Aerogenes 
S J Ajl—p 499 

Influence of Certain Salts» Amino Acids, Sugars and Proteins on Stabilit> 
of Rickettsiae M R Bovamick, J C Miller and J C Sn>der 
—p 509 

Production of Streptocin by Different Strains of Streptomyces Griseus 
A B Kupfepberg, H Styles, H O Singher and S A Waksman 
—p 523 

Immunization with Heat Killed Mycobacterium Paratuberculosis in Min 
eral Oil II B Sigurdsson ind A G Tryggvaddttir—p 541 
Comparative Study of Known Food Poisoning Staphj lococct and Related 
Vaneties J B Evans and C F Niven Jr—p 545 
Chromatin Staining of Bacteria During Bacteriophage Infection S E 
Luna and M L Human—p 551 

Electron and Light Microscopic Studies of Bactenal Nuclei S Mudd 
and A G Smith —p 561 

Journal of Chn Endocrinology, Springfield, Ill 
10 479-582 (May) 1950 

Urinary Corticosteroid Values of Children as Determined Chemically 
N B King and H L Mason —p 479 
Failure of Hypophyseal Grorvth Hormone to Produce Nitrogen Storage 
in a Girl with Hypophyseal Dwarfism L L Bennett, H Weinberger, 
R Escamilla and others —p 492 

Quantitative Determination of Urinary Pregnanediol in Pregnant 
Women Influence of Method upon Results O W Smith—p 496 
Basal Temperature Studies in Aged Female, Influence of Estrogen 
Progesterone and Androgen D T Magallon and W H Masters 
—p 511 

Alterations in Serum Iodine Fractions Induced by Administration of 
Inorganic Iodide in Massive Dosage T S Danpvski, S Y John 
ston and J H Greenman—p 519 

Serum Iodine Fractions in Subjects Receiving Potassium Iodide in 
Small Dosage T S Danowski F Mateer, F A Weigand and 
others —p 532 

Panhypopituitarism Case Report Correlating Clinical and Pathologic 
Findings D G McKay, C H Burnett and B A Burrows 
—p 540 

Hyperglycemic Factor Extracted from Pancreas I J Pincus—p 556 

Journal of Insurance Medicine, Louisville, Ky 

5 1-64 (March-Apnl-May) 1950 Partial Index 

Hypertensive Sequelae of Toxemias of Pregnancy L C Chesley<—p 11 

Gonorrhea in the Female A G King—p 15 

Prognosis in Myasthenia Gravis S J Weisnnn—p 17 

Problem of Low Back Pain G S Phalen —p 20 

Chronic Brucellosis R J Ralston —p 24 

Routine Examination of Genito Urinary Tract R Roth, A F Kaminsky 
and E Hess —p 27 

‘Lymphogranuloma Venereum and Granuloma Inguinale B A Kom 
blith —p 30 

Lymphogranuloma Venereum and Granuloma Inguinale 
—Kombhth stresses that lymphogranuloma venereum and 
granuloma mguinale are separate and distinct clinical entities 
Lymphogranuloma venereum now includes a number of condi¬ 
tions previously described as lymphogranuloma inguinale, lym- 
phopathia venereum, climatic bubo, esthiomene, inflammatory 
rectal stricture, perianal condyloma, rectovaginal fistula, steno¬ 
sis of the vagina and anorectal syphiloma These different 
entities result from lymphatic involvement of the pelvic struc¬ 
tures by this disease which is caused by a filtrable virus The 
diagnosis is based on the clinical findings which are substantiated 
by a positive Frei test, which consists of mtracutaneOus injec¬ 
tion of 0 1 cc of a prepared antigen (chick embryo lygranum) 
Granuloma inguinale, termed also granuloma venereum, is pro¬ 
duced by Donovan bodies This disease manifests itself for 
the most part on the skin near or on the genitals and inguinal 
regions It may occur in other parts of the body No rectal 
strictures are present in this disease The clinical appearance 
is that of a chronic granulomatous process involving the groin 
and spreading in the genital area with little pain There is 
little involvement of the lymph nodes The diagnosis is ascer¬ 
tained by the finding of Donovan bodies m the monocytes of 
tissue scrapings In over half of the cases of lymphogranuloma 
venereum or granuloma inguinale there exists an associated 
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second v^ereal disease Treatment of lymphogranuloma aenc- 
reum and granuloma inguinale consists of the adequate use of 
streptomycin, aureomjcin and chloramphenicol Occasionally 
surgery becomes necessary after the activity of the diseases has 
been counteracted by adequate antibiotic therapy 

Nebraska State Medical Journal, Lincoln 

35 97-136 (April) 1950 


Laboratory and am.cal Trials of Fne Local Anesthetics 
McIntyre, L W Lee, J A Rasmussen and others—n 100 
Aureoraycin in Cutaneous Therapj G F Pinne—p 104 
Gaucher 8 Disease J R Schenken —p 106 
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Public Health Reports, Washington, D 

65 555-582 (April 28) 1950 

St^istical Studies of Heart Disease VI Age at Onset of 
Other Cardioyascular Renal Diseases T D Woolsej —p 
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65 583-618 (May 5) 1950 

Biological Assaj of Lots of Histoplasmm and Selection of New Worknne 
Lot L W Shaw, A Howell Jr and E S Weiss—p 583 


65 619-650 (May 12) 1950 

Relationship of Coliform Bacteria to Gas Production in Media Contaimne 
Lactose. C W Chambers —p 619 

Experimental Histoplasmosis in Dog Nonfatal Case R. W Menges 
M L Furcolow and J S Ruhe.—p 628 


65 651-682 (May 19) 1950 

•Method of Home Care for Prolonged Illness S Shindell—p 651 
Ideological Barriers to Effective Teaching by Health Workers E J 
Anderson—p 661 

Rapid Measurement of Carbohjdrate in Blood Prelimmarj Report 
W F Durham, W L Bloom G T Lewis and E E Mandel —p 670 

Home Care for Prolonged Illness —Shindell deals with 
experiences at Montefiore Hospital in the Bronx, where home 
care has been arranged for a total of 261 patients m the last 
two years The Public Health Service cooperated in setting 
up and observing the program Hospital care is becoming pro¬ 
hibitive for cases of prolonged illness, and the home care plan 
seems a partial solution of the problem of how to reduce the 
costs of chronic illness Many patients with long term illnesses 
require the facilities of the hospital for only a small part of the 
time spent in the hospital bed When the home care program 
operates effectively, the personalized care these patients receive 
IS superior to hospital care About 70 per cent of those with 
long illnesses can best be cared for in the home, provided there 
IS adequate supervasion and assistance Cost of caring for a 
patient at home is only one third to one fifth that of hospital 
care The purpose of this report is in part to dispel the impres¬ 
sion that the method is simple in its execution Home care of 
chronically ill patients must be considered as an extension of 
hospital care, calling for closely integrated work by physiaans, 
medical social vv'orkers, nurses and occupational and physical 
therapists Adequate facilities must exist in the home, and a 
high degree of cooperation must be achieved between the family 
of the patient and the hospital personnel 


Rhode Island Medical Journal, Providence 

33 165-220 (April) 1950 

Treatment of Peptic Ulcer F Glenn, C Forkner, S W Moore and 

T P Almj —p 179 , 

Cardiovascular Syphilis (Report from the Cardiovascular Division ot 
Sjphihs Clinic Rhode Island Hospital Outpatient Department) C U 
Leech—p 186 


!^ale Journal of Biology and Medicine, New Haven 

22 387-466 (May) 1950 

Origin of the Word Protein H B Vickery —p 387 
Studies of Electrophoretic Scrum Protein Patterns in Subjects Treats 
with Pituitar> Adrenal Cortical Hormones, Nitrogen Mustard or X Kaoi 
ation K Fncdcn and A White p 395 n w 

Induction of Lupus Erythematosus ("L E ) Cell in \ itro m Periphcra 
Blood R N Hamburger—p 407 „ . , p r 

Transducers for Multichannel Studies in Neuropharmacology L 
McCavvley, J A Riley and A Mauro —p 411 
Relation of Ammo Acids to Trypanocidal Activity of Parascorbic Aci 

B A Rubin —p 423 , o n i if „ aoo 

Diarrhea m Otherwise Healthy Infant A S I’ Regions 

Developments m Electroencephalography Basal and Tempor E 
P D MacLean —p 437 
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Bntish Journal of Radiology, London 

23 261-316 (May) 1950 Partial Index 


'Association of Cancer of Gastric Cardla with Partial Thoracic Stomach 
Short Oesophagtis and Peptic Ulceration D \V Sraithers p 261 
Carcinoma in Herniated Gastric Cardia Associated with Short Oesophagus 
J Dawson and H G H Richards p 270 
Generalised Lipomatosis Invoking Bone Report of Case M H Fain 
singer and L C Harris —p 274 _ t. n 

Mechanical and Physical Problems of Angiocardiography T H Hills. 
—p 279 

Calcuhtion of Energy Deposition bj Fast Neutrons in Soft Tissue J H 
Tait—p 282 


Cancer of Cardia with Partial Thoracic Stomach — 
Smithers reviews evidence in support of the theory that both 
congenital shortening of the esophagus and acquired shortening 
due to cicatrization following ulceration are comparatively rare 
and that the majonty of cases diagnosed as short esophagus 
radiologically are pnmanly cases of hiatus insuffiaency asso¬ 
ciated with spasm of the longitudinal muscle fibers of the 
esophagus Herniation of the cardia into tlie mediastinum mter- 
feres with the valve control and allows acid to flow into the 
esophagus Esophagitis and peptic ulceration may follow the 
regurgitation Shortening of the esophagus due to contraction 
may result from reflex stimulation due to irritation from some 
abnormality m the esophagus or upper part of the abdomen, 
and may either pull part of the stomach through a lax hiatus or 
may follow herniation, due to some other cause, when irntation 
due to regurgitation of gastric contents causes the contraction 
which then takes up the slack In some cases the shortening 
may become permanent due to fibrosis and fixation, but tbe 
comparative rarity of postmortem reports of such cases and 
the tvay in which the herniation can often be reduced at opera¬ 
tion suggest that this does not usually occur The develop¬ 
ment of cancer has been noted in a few of these patients, 4 
new instances being reported here. Three possible reasons for 
the association are discussed, firstly, that it may be a chance 
occurrence, secondly, that the esophagitis that results may pre¬ 
dispose to the development of cancer and, thirdly, that the 
caranoma acts as an irritative focus causing contraction of 
the esophagus and at the same time increases mtra-abdominal 
pressure, thus helping to dilate the esophageal hiatus and pre¬ 
dispose to herniation 


Bntish Medical Jovtnial, London 

1 973-1020 (Apnl 29) 1950 

'Carcinoma of Stomach H C Edwards —p 973 
Necropsy Findings in Case of Q Fever in Britain J W Whittick. 
—p 979 

•Placental Metastascs in Malignant Disease Complicated by Pregnancy 
with Report of 2 Cases S Bender —p 980 
Caranoma of Islets of Langerbans ivith Hypoglycaemia B F Brearley 
and J W Laws.—p 982 

Aureomyan in Bmcellosis E \V Lindeck.—p 985 
Brachial Neuralgia. W M Philip —p 986 

Complete Excision of Parotid Gland with Preservation of Faaal Nerve. 
H A, Kidd — p 989 

Scarlet Fever and Tonsillitis in Relation to Acute Rheumatism T C 
Macdonald —p 992 

Carcinoma of Stomach.—Edwards believes that the gloomy 
implications engendered by mass statistics on cancer of the 
stomach should not be accepted without challenge, because 
the condition is as amenable to surgical cure as carcinoma of the 
breast in a comparable stage of the disease The natural history 
of cancer of the stomach is not, on the average, as short as is 
sometimes believed The growth may be a localized lesion for 
a considerable time It is probable that in some types of car¬ 
cinoma there are diffuse precancerous changes m the mucosa 
which may themselves be responsible for the symptoms 
Edward^ stresses the importance of the history in diagnosis, 
pointing out that it outweighs in significance all ancillary 
methods including roentgenograms Roentgenologic examina¬ 


tion may itself be responsible for delay m the diagnosis It tvas 
the author’s experience that by the time the radiologist was in 
a position to say that an ulcer of the lesser curvature or of the 
prepyloric region was malignant beyond doubt the growth had 
passed the stage in winch there was a probability of cure 
Though the growrth may be operable in the sense that all 
disease apparent to the naked eye may be eradicable, the prog¬ 
nosis IS poor and may be compared to that in late cases of car¬ 
cinoma of the breast in which there is involvement of the 
overlying skin and enlargement of the axillary nodes The 
radiologist is often made to carry too heavy a responsibility— 
more than is justified by the ability of radiography to diagnose 
cancer at an early stage Of the ancillary diagnostic methods 
other than radiology none is consistently reliable The scope 
of surgery, the extent of the radical operation and the nature 
of palliative operations are reviewed Ulcers in the pylonc 
antrum should always be regarded as actually or potentially 
malignant and should be operated on It is impossible at an 
early stage to distinguish between simple and malignant ulcers 
developing in this situation The validity of routine total 
gastrectomy for growths of the distal portion of the stomach 
IS not proved A portion of the stomach should be left so that 
the cardia remains intact A laparotomy should be enjomed 
in the presence of a suggestive history even when other mvesti- 
gations have yielded negative or equivocal results 
Placental Metastases in Malignant Disease —Bender has 
encountered 6 instances of maternal malignant disease in asso¬ 
ciation with pregnancy The placenta and cord in 1 patient 
were macroscopically normal and were not examined micro¬ 
scopically Serial sections were studied m the others In 
addition, when the fetus was aborted or stillborn necropsy 
was performed and the organs were studied microscopically 
The authors describe 2 cases, which make the eighth and ninth 
cases of metastasis of a maternal tumor to the products of 
gestation to be reported Secondary deposits were found m 
the placenta in both cases, but the umbilical cords and the 
babies were not affected Both patients died, one eight hours 
and the other 10 weeks after the delivery The prognosis for 
the mother is poor if metastases are present in the placenta in 
the absence of demonstrable secondary growths elsewhere A 
plea is made for the routine histologic examination of the 
products of gestation m all cases of maternal malignant disease 
complicated by pregnancy In this way the frequency of pla¬ 
cental metastases may be more accurately estimated and the 
prognosis for the mother may thereby be revealed 

Edinburgh Medical Journal 

57 129-144 and 1-46 (March) 1950 

•Observations on Liver Function m Heart Failure A. W Branwood 
—p 129 

BTIIPOSIUII ON HAKllODYNAinCS IN PREONANCT 

Cardiae Output m Pregnancy H F H Hamilton —p 1 
Limb Volumes in Normal and Toxearnic Pregnancy R. Wbite.—p 10 
Blood Volume in Pregnancy R. Wbitc—p 14 
Peripbcral Circulation m Pregnancy C C Burt —p 18 
Haemodynamics in Pregnancy R. J Kellar—p 27 

Liver Function in Heart Failure—Branwood analyzed 
the clinical features of patients tvith heart failure in an effort 
to determine the part played by chronic venous congestion of 
the liver in the production of their symptoms He discusses 
the methods of palpation and percussion to be used m order 
to ascertain the enlargement of the liver and says that in 456 
cases of congestive cardiac failure the liver was found to be 
enlarged m every patient If the enlargement of the liver 
occurs rapidly the organ becomes tender owing to the sudden 
stretching of the capsule, 212 patients complamed of pain in 
the right part of the hypochondnum Patients are frequently 
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encountered in whom the liver is enlarged but in whom there 
IS little or no obvious venous distention or increase in venous 
pressure In this series the liver remained enlarged in 22 5 per 
cent after their apparent recovery Latent jaundice is invariably 
present in patients with congestive cardiac failure Clinical 
jaundice is often seen, but it may be masked by the cyanosis 
The presence of clinical jaundice in patients with congestive 
cardiac failure usually indicates a bad prognosis In this senes 
126 out of 456 patients with congestive failure had clinical 
jaundice and of these 81 died Ascites is common in congestive 
failure, it was present in 360 of the 456 patients Urobilinogen 
IS present in excess in the urine of patients with cardiac failure 
It diminishes when the failure is treated Eighty-six patients 
in this series complained that they had poor appetite and found 
it impossible to eat large meals several weeks before the onset 
of their heart failure Twelve patients when questioned admitted 
having similar symptoms These symptoms are presumably 
caused by chronic engorgement of the stomach resulting from 
venous stasis in the congested liver Flatulence is another 
common feature in these patients The author reviews experi¬ 
ences with liver function tests and states the belief that if any 
of the tests shows a decidedly positive result, this indicates 
a bad prognosis Cardiac cirrhosis or hepatic fibrosis of heart 
disease cannot be diagnosed with certainty 

Insb Journal of Medical Science, Dublin 

293 209-256 (May) 1950 Partial Index 

Aspects of Muscle Physiology E J Conway —p 209 
Strains of Ankle Joint C Somerville Large —p 225 
'Bilateral Alveolar Lung Carcinoma, Associated with Injection of Thoro- 
trast L Abrahamson, M H O’Connor and M L Abrahanison 
—p 229 

Post Cricoid Cancer C K Byrnes —p 236 
Bilateral Lung Carcinoma After Use of Thorotrast — 
Abrahamson and associates present the case of a woman who 
developed pulmonary tumor with many exceptional features 16 
years after she had been injected with 75 cc of the radioactive 
substance thorotrast In 1932 she had attended the out¬ 
patients’ department, and because of a splenic enlargement was 
given thorotrast by a medical officer, who was investigating 
the efficacy of this substance in outlining the liver and spleen 
The dose administered was 10 cc intravenously on the first day, 
15 cc on the next day and 25 cc on each of the following days 
to a total of 75 cc The patient’s liver and spleen showed the 
continued presence of thorotrast till death At postmortem 
spleen and liver were still radioactive from the presence of 
thorium The lungs were not radioactive but their examination 
revealed a primary alveolar tumor of mucus-secreting type and 
of malignant behavior, with a unique distribution throughout 
both lungs The authors discuss the possible origin of the 
tumor from the injections of thorotrast and its primary rather 
than metastatic nature The whole alveolar area of both lungs 
had undergone a total metaplasia and then a hyperplasia m a 
manner and to a degree that has never been described as asso¬ 
ciated with a metastasis The only comparable tumors that 
come to mind are those of the hemopoietic tissue or the gen¬ 
eralized primary tumor known as polyposis coli 

Journal of Neurol, Neurosurg & Psychiatry, London 

13 89-158 (May) 1950 

Degeneration of Peripheral Nerve Fibres E Gutmann and J Holubir 

P gp 

'Uraemic and Trophic Deaths Following Leucotomy Neuro-Anatomical 
Findings T McLardy —p 106 „ rs u 

Hemiballismiis Aetiology and Surgical Treatment K Mejers, D a 

Sweeney and J T Schwidde—p 115 
Simplified Suboccipital Technique for Trigeminal, Acoustic, or Glosso¬ 
pharyngeal Rhizotomy E Walker p 127 , u /- 

Hereditary Spastic Paraplegia with Amyotrophy and Pes Cavus H G 

Garland and C E Astley—p 130 
Hereditary Spastic Paraplegia E R. Bickerstan p 
Methods of Impregnating Neurofibrillar Substance on Slides After 
Imbedding P Mihilik —p 146 , , 

Case Report Mental State Dunng Recovery After Heart Arrest During 
Anaesthesia H Turner—p 153 

Uremic and Trophic Deaths Following Leukotomy 
McLardy, in an earlier report, deduced from a study of the 
brains and clinical records of 101 leukotomy cases that prob¬ 
ably as high a proportion of “the leukotomized population’’ dies 
a delayed operative death within five months of the operation 


as from a hemorrhage within two weeks of the operation At 
that time he had not decided w'hat lesions might be responsible 
A more prease anatomic analysis has now been carried out 
The brain material and clinical records of 122 leukotomy cases 
have been collected from some 40 British hospitals, and from 
among this material 22 patients have been selected who died 
within 6 months of their leukotomj Analysis of the causes 
of death revealed two distinct groups Group 1, djing pre¬ 
dominantly from uremia in tlie third postoperative week, and 
group 2, dying predominantly from trophic deteriontioii (mar¬ 
asmus with trophic skin lesions) between tw'o and five months 
after the operation In the latter group blisters or bullae 
almost always appeared on the extremities between the fourth 
and sixth postoperative weeks Postmortem analysis of the 
lesions in the frontal lobes of these 22 patients revealed a 
striking association of death from uremia with bilateral damage 
to the posterior (nongranular) orbital cortex and of death from 
trophic deterioration with bilateral cutting of the region of the 
subcallosal fasciculus at the level of the head of the caudate 
nucleus The orbital cortex concerned in the uremic deaths 
appeared to be posterior area 47, not area 13 Microscopic 
evidence of nutritional deficiency was not conspicuous among 
the cases of trophic deterioration From evidence supplied b> 
these and other relevant cases, it is deduced that connections 
between the caudate nucleus and Brodmann’s (nongranular) 
cortical areas 8 and 6 (including their mesial extension toward 
the corpus callosum), via the rostral parts of the subcallosal 
fasciculus, may be the structures whose damage determined the 
fatal trophic deterioration The author emphasizes the serious 
danger of delayed operative death from the use of blind 
leukotomy technics, including the "deep’’ transorbital cut 


Journal of Physiology, Cambndge 

111 1-214 (April IS) 1950 Partial Index 

Responses of Blood Vessels of Muscles with Special Reference to Their 
Central Control R J S McDowall —p 1 

Responses of Heart Rate and Systolic Blood Pressure to Series of Sympa 
thomimetic Amines in Unanaesthetized, Atropinized Bitch M F 
Lockett—p 19 

Immediate and Dela>ed Effects of Diisopropylfluoropbospliale Injected 
into Supraoptic Nuclei of Dogs H N Duke, M Pickford and J A 
Watt—p 81 

SjTithesis of Acetylcholine in Wall of Digestive Tract W Feldberg and 
R C Y Lin—p 96 

Inorganic Components of Gastric Secretion R B Fisher and J N 
Hunt,—p 138 

Accuracy of Meyerstem Haematoent D M Jackson and M E Nutt 
—p 150 

Response of Rabbit s Endometrium to Uterine Implants of Progesterone 
and Other Steroids E O Hohn and J M Robson—p 174 


Lancet, London 

1 841-888 (May 6) 1950 

Streptomjem in Acute Miliary Tuberculosis Report to the Medical 
Research Council —p 841 , , 

Surgery in Parkinson s Disease Complete Section of Lateral Column of 
Spinal Cord for Tremor L C Oliver —p 847 
Further Observations on Potency of Oestrogens Clinical Assessment 
P M F Bishop, N A Richards and D J N Smith —p 848 
Activity of Furthet Synthetic Oestrogens Determined by Experiments on 
Rats G L AI Harmer and W A Broom—p 850 
Myxoederaa from Resorcinol Ointment Applied to Leg Ulcers G M 

Bull and R Fraser—p 851 „ „ t tv u j 

Etfect of Resorcinol on Thyroid Uptake of I'” in Rats I Doniach and 

R Fraser—p 855 r, j 

Serological Diagnosis of Herpes Simplex Infections M E Hayward 

Typhoid Fever Treated with Chloramphenicol Development of Carrier 
State ADM Douglas —p 858 

Streptomycin in Acute Miliary Tuberculosis—Accord 
iig to the report of the Medical Research Council a trial of 
treptomycin in acute miliary tuberculosis was begun by a trials 
ommittee of the council early m 1947 This report analyzes 
he records of the patients admitted for treatment under the 
cheme between March 22 and Sept 30, 1947 There were 25 
latients The 14 survivors have been followed for tvyo years 
\part from the 3 patients who died in less than a week all but 
showed clinical response to treatment Uninterrupted recovery 
ook place in 9, 1 recovered from miliary disease, bufwnth 
■esidual pulmonary tuberculosis, 8 developed meningitis, and 
)f these died, 4 died without meningitis The miliary lesions 
n the lungs cleared in 19 of the 21 patients who survived 
nore than two months The prognosis was much worse in the 
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patients most acutely ill at the start of treatment than in the 
others 10 of the 11 deaths and 7 of the 8 cases of memngit 
occurred among the 16 patients luth temperatures of 101 F 
or over at the start of treatment 

Section of Lateral Column to Counteract Tremor of 
Parkinson’s Disease —Oliver described previously the effects 
of a 5 mm cut into the posterior part of the lateral column 
In an attempt to improve further the results he increased the 
extent of the incision in the cord to include the whole of the 
lateral column In this new operation the lateral column is 
dinded on the side of the tremor The immediate effects of 
the operation are total absence of tremor, hemiplegia on the 
same side and loss of sensation to pain and temperature on the 
opposite side Later a little tremor is to be found at times of 
mental stress, and the hemiplegia usually recovers almost com¬ 
pletely but the hemianalgesia and hemithermanesthesia are 
permanent Patients selected for complete division of the lateral 
column should have the disease confined strictly to one side. 
A patient vnth tremor on one side is not necessarily suffering 
from unilateral disease for there may be mental changes, a 
bilateral masking of the face and some rigidity of the opposite 
side to reveal that both sides are affected The radical opera¬ 
tion, the subject of this article, is not advised if there is the 
slightest evidence of bilateral disease, partly because it is unjus¬ 
tifiable to leave a patient with bilateral analgesia A history 
from relations should reveal no unfavorable mental changes 
There should be masking of one side of the face only When 
the patient walks, the unaffected arm should swing freely and 
there should be no suspicion of disability or rigidity on this 
side. If the tremor is presenting symptom, the surgeon must 
discover what part it plays m the patients life as well as its 
importance in relation to the other manifestations of the disease. 


Tubercle, London 

31 73-96 (April) 1950 

Investigation mto Factors Contributing to Kelapse m Cases of Pulraonao 
Tuberculous Treated hy Umlateral ArUfiaal Pncuinotliorax^ G P 
Maher Loughnan.—p 74 

Fluorescence Microscopy M H Jtnnison and A F Morgan —p ft4 
31 97-120 (May) 1950 

Investigation into Factors Contributing to Relapse in Cases of Pulmonary 
Tuberculosis Treated by Unilateral Artificial Pneurnothorax G P 
Maher Loughnan —p 98 ^ 

Tuberculosis and Employment. Graj —p 108 

Archivio Itabano di Chirurgia, Bologna 

72 209-282 (No 4) 1949 Partial Index 

'Symptoms and OperabiUty of Cancer of Lung G Marcom —p 209 

Symptoms and Operability of Cancer of Lung—Mar- 
corzi reports on 100 patients with primary cancer of the lung 
Fort>-three of these were moperable and exploratory thora¬ 
cotomy in 28 demonstrated inadvisability of a radical operation, 
27 patients had a radical operation, and 2 patients refused 
operation The early clinical symptoms were those of broncho¬ 
pulmonary disease, either primary or recurrent followed by 
chest pain or shoulder pain of a neuralgic or arthritic type. 
A correct diagnosis of cancer of the lung from appearance of 
the first symptoms was made in 18 cases In the remaining 
patients the diagnosis was rheumatic neuralgia m 23, tuber¬ 
culosis m 18, bronchopneumonia in 16, abscess of the lung in 
12, echynococcic cysts of the lung in 10 and pleuritis and 
atelectasis in 6 The rate of inojierabihty was high for patients 
who complained of hemithoracic or shoulder pain as the first 
symptom, whereas the rate of operability for patients with 
cough as the earliest symptom was high Early appearance 
of subacute or acute chest pain as the first symptom of cancer 
of the lung indicates early involvement of the pleura Indefinite 
pain irradiating to the antenor and postenor regions of the 
thora.\ suggests invasion of the mediastinum by a peripheral 
pulmonary tumor, while cough, hematemesis, expectoration of 
tumor tissue and irregular fever indicate cancer of the central 
rones of the lung The rate of operability in patients with 
the aforementioned symptoms is high provided the time between 
appearance of symptoms and performance of a radical operation 
does not exceed five and a half months The appearance of 
any of the aforementioned symptoms in patients over 40 calls 


for diagnostic studies by roentgen and stratigraphic examina¬ 
tions, bronchoscopy, bronchography and examination of the 
sputum for cancer cells ''' 

Chirurg, Heidelberg 
21 65-128 (Feb) 1950 ParUal Index 

Intravenous Mcpendme-Evipan Sodium (Barbital Derivative) Narcosis 
A Hofmann —p 65 

Experiences v.ith Preserved Blood in 2500 Transfusions E Domanig 

—p 68 

Pathogenesjf of Local Bone Necroses M Menneoga —p 71 
'Therapy of Air Embolism B Hummel—p 73 
•Efficac> of Protective Effect of Mouth Mask R. Schneider—p 74 
Paramedian Extrapcntoneal Incision and Its Applicabilitj in Urology 
W Riedcr —p 78 

Plastic Surgery on Stumps \V Block —p 82 

Methods for Surgical Treatment of Habitual Luxation of Shoulder 
E Hcllcnthal —p 87 

Therapy of Air Embolism—Referring to earlier reports 
by Weese and by Lembckc, Hummel says that he too succeeded 
m counteracting complete respiratory and cardiac arrest after 
air embolism by puncture and aspiration of the nght auncle 
with a 2 mm caliber needle. His patient had an artenovenous 
aneurysm of the innominate artery as the result of a shell 
injury In the course of dissection the wall was tom, this was 
immediately followed by massive air embolism, which caused 
respiratory arrest, complete stoppage of pulsation and cyanosis 
Prompt puncture and aspiration of the right auricle immediately 
restored respiration and pulsation No blood emerged from the 
needle in the auncle, but several bubbles escaped The needle 
wfas withdrawn from the auricle after respiration and pulsation 
had been restored, and at first the condition remained unchanged 
Later, when manual pressure on the damaged site was relaxed 
a new air embolism resulted, but renewed puncture proved mef- 
fective Postmortem examination revealed that the second punc¬ 
ture had failed to reach the auricle The necropsy proved the 
presence of air embolism and showed that the first puncture 
had actually reached the auncle, whereas the second one had not 
Efficacy of Mouth Mask—Schneider describes studies on 
the effectiveness of mouth masks in insuring asepsis m surgical 
operations Persons spoke for several mmutes and coughed a 
number of tunes while wearing surgical masks The aim was 
to ascertam the number of micro organisms that escaped from 
mouth and nose through the masks and onto agar plates 3 cm 
or 40 cm removed from the mouth. His studies revealed that 
the mask does not insure complete protection against the 
emergence of micro organisms from the mouth, but the number 
of micro-orgamsras that escape is small There was no differ¬ 
ence in bacterial count on the agar plates whether the nose was 
covered or open, provnded the person was healthy Diseases 
of the oral or nasal cavities cause a considerable increase m 
the bacterial flora, so that more micro orgamsms emerge during 
coughing and talking Loud speakmg causes the passage of 
more micro organisms through the mask than speaking in a 
low voice A poorly fitting mouth mask does not prevent dis¬ 
persion of organisms that emerge from the mouth The colonies 
that grew on the agar plates included hemol3^ic staphylococa 
and streptococci These were detected most frequently m per¬ 
sons with infections of the air and food pasages, they account 
for 9 per cent and 2 per cent, respectively, of the colony growth 
on the plates held at a distance of 3 cm and 40 cm 

Journal de Medecme de Lyon 
31 231-276 (March 20) 1950 Partial Index 

•Experimental Eeproduction of Vascular J:.eBion8 viitli Desoxjcor 
Ucoiterone P Ravault P Guinet and J Traeger —p 231 
•Contribution to Study of Treatment and of Prognosis of Tuberculous 
Meningitis Statistics of Streptomycin Department of Hospitals of 
Lyon A Gonin, P Gal> M Exbrayat and others —p 237 
Blood Phosphatase During Twin Pregnancy Pathogenesis and Treat 
ment M Dumont and M Poulet—p 2S3 

Experimental Vascular Lesions Produced with Desoxy- 
corticosterone—Ravault and co-workers injected desoxycor- 
ticosterone in 50 mg crystalline suspension into two senes of 
rats, each of which consisted of 3 male and 3 female animals 
One animal m each senes served as control and did not receive 
injections The injections were made in the thigh everj two 
weeks for a period of five months, at the end of which the 
animals were killed. Microscopic examination of the mesentenc 
vessels, the kidneys and the mjocardium demonstrated a definite 
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effect on the connective tissue and particularly on the arterial 
coats Endarteritis proliferans, hyaline necrosis of the media 
and fibroblastic and collagen hyperplasia of the adventitia were 
observed The lesions varied in vanous organs Localized 
lesions of the periarteritis nodosa type were predominant ii the 
intestines The lesions in the kidneys showed a striking analogy 
to those of nephroangiosclerosis The myocardium displayed 
islets of mterstitial sclerosis These observations confirm 
strictly those of Selye It is too early to assert that these 
expenmental lesions may have their counterparts at the clinical 
level 

Streptomycin in Tuberculous Meningitis —Gonin and 
associates treated with streptomycm 62 patients (20 men, 17 
women and 25 children) wath tuberculous meningitis Twenty- 
nine patients (8 women, 12 men and 9 children) died Cure was 
obtained in 23 patients (4 men, 6 women and 13 children) 
Stabilization resulted m 7 patients (3 men, 2 women and 2 
children) The remaining 3 patients were lost to follow-up 
The prognosis is more favorable in children than in adults, 
and the greater mortality rate in men as compared to women 
may be accounted for by a greater mcidence of meningitis sec¬ 
ondary to progressive visceral tuberculosis Hyperactive forms 
of meningoencephalitis were not exceptional The determina¬ 
tion of the chloride and sugar level in the cerebrospinal fluid 
seemed to be of equal value m diagnosis and in control of the 
course of the disease Inoculation and cultures were frequently 
negative in meningitis with a definite etiologic basis Treat¬ 
ment unth large doses of streptomycin, 3 to 4 Gm daily in 
adults and 2 to 3 Gm daily in children, was given by the intra¬ 
muscular route for two weeks Intraspinal injections were given 
for twenty-five to thirty days, with a daily dose of 100 to 150 
mg of the drug in adults This route must be employed m every 
case in which its use is not associated with risk and in which 
it does not induce intense meningeal reaction General treat¬ 
ment with streptomycm should be continued with doses of 
1 so to 2 Gm daily for one montli and with doses of 1 to 1 50 
Gm for several months afterward Results were best in 
patients treated for eighteen months Six to seven months of 
treatment are required to obtain a stabilization Recurrence of 
activity at that time is not rare The occasionally favorable 
course of these recurrences and of recurrences long after 
treatment had been discontinued is proof that resistance of 
organisms to streptomycin is not the cause of tlie therapeutic 
failure Intracranial hypertension, meningeal block and cerebral 
involvement occurred in 7 instances in the course of treat¬ 
ment, particularly during the first months The early occur¬ 
rence of this hypertension is a contraindication to surgical 
intervention, which may be more effective m late forms 
Necropsies were performed in 15 cases and revealed the elective 
or strongly predominant involvement of the region of the optic 
chiasm and of the tuber The dense fibrocaseous meningeal 
adhesions explain the recurrences and the complications, they 
impose great reserve concerning the late prognosis 


Oncologia, Basel 

2 I93-2S2 (No 4) 1949 Partial Index 

^ncer Et.olop Prophylax .5 and Therapy O Bayard-p 193 
Stricture of Mesophar^ as Late Change FoUonmg Roel^en iVrad, 
-p" n? H l^ini^nn 

•Egguhite as Carcinogenic Factor W D Hartmann—p 233 

Egg White as Carcmogemc Factor —Hartmann points 
out that the role of proteins in the patliogenesis of cancer has 
been discussed repeatedly The incidence of cancer is greater 
in groups whose food contains large amounts of animal proteins 
and lower in groups with a predominantly vegetarian diet He 
investigated the carcinogenic effect of egg white Fiftj guinea 
pigs were given daily subcutaneous injections of 2 cc. of fresh 
egg white, and 20 rabbits received injections daily wuth 5 cc 
The first epithelial lesions could be observed after fire or six 
days The white or whitish gray nodules at first shoued no 
signs of malignancy, but soon carcinomatous cells appeared m 
the connective tissue stroma The malignant connective tissue 
tumor was idenbfied as sarcoma magnifuso cellulare A perusal 
of the literature convinced the author that this is the first report 
on the expenmental production of tumors in amnials after the 
application of animal protein 


Prensa Medica Argentina, Buenos Aires 

37 355-390 (Feb 24) 1950 Partial Index 

‘Artenal Hypertension and Conditioned Reflexes O de Can-allio. 
—p 3SS 

Arterial Hypertension and Conditioned Reflexes — 
De Carvalho says that artenal hypertension is a definite disease 
which develops through condiUoned reflexes elicited by mental, 
chemical and physical allergic stimulations The first phase 
of the disease is a nervous mental disorder created by exogenic 
reflexes which stimulate the cortical and hj’pothalamic centers 
and the hypophysis, this phase develops into a hypertensive 
cerebropatliy Continuation of subconscious endogenic condi¬ 
tioned reflexes for several months or years results in the pro¬ 
duction of a splanchnic neurosis which advances into tlie second 
phase of artenal hypertension shown by hypertensive splanch- 
nopathy Persistence of the conditioned reflexes in the presence 
of hypertensive splanchnopathy leads to arterial neurosclerosis 
and the advance of the disease into its third stage, irreversible 
hypertensive artenopathy Cerebral hemorrhage in artenal 
liypertension is produced by a primary, allergic necrobiosis of 
tlie cerebral cells, without lesions of the cerebral blood vessels 
Necrobiosis results from lack of production of the mimetic 
substance which controls the dynamics of the cerebral blood 
vessels from an allergic stimulation of the hypothalamus Large 
cerebral hemorrhages from rupture of a large cerebral blood 
vessel, as for instance the Sylvian artery, are due to angione- 
crosis secondary to softening of the penartenal cerebral tissues 

Ugesknft for Laeger, Copenliagen 

112 467-500 (April 6) 1950 Partial Index 


Nederlandsch Tijdschnft v Geneeskunde, Amsterdam 

94 505-572 (Feb 25) 1950 Partial Index 

Wilm’s Tumors Malignant Renal Tumors in Children J I de 
Bruijne—p 513 

*DicumaroI Therapy in Cardiac Diseases W J Bruins Slot —p 521 
Dicumarol® Therapy in Diseases of Heart —Brums 
Slot treated 16 patients with myocardial infarct with the cus¬ 
tomary regimen but no dicumarol,® and 21 patients with 
dicumarol ® Although the proportion of fatal cases was greater 
in the group treated with the drug, a careful analysis of the 
causes of death indicate that patients with coronary thrombosis 
should be treated with this anticoagulant The prothrombin 
time should be at least doubled by administration of the drug 
and should be kept at this level for at least slx weeks Another 
indication for dicumarol* therapy is the repeated occurrence of 
cardiogenic embolisms in patients with mitral stenosis or auricu¬ 
lar fibrillation The author cites a patient m whom embolisms 
repeatedly from a rheumatic lesion of the mitral 
valve The patient was treated with the anticoagulant for fif¬ 
teen months, and further embolisms did not occur The patient 
recovered to such an extent that she can even climb stairs 
without difficulty 


*Lon Salt Diet in Cardiac Insufficient A L Nielsen, P Bechgaard 
and H O Bang—p -167 

Trichobezoar J Ernst and C ViUuame—p 474 
Glutamic Acid m Therapy of Schizophrenia J Ravn—p 477 


Low Salt Diet in Cardiac Insufficiency—Nielsen and 
ns associates report on 64 cases of cardiac insufficiency with 
loubtful prognosis in which diet wth sodium chloride content 
>f less than 1 Gm daily iras given in combination with ttie 
isual methods of treatment They describe in detail 4 senous 
:ases in which improvement occurred only after transition to 
he diet low in sodium During hospitalization there was con- 
aderable improvement in 36 patients and less evitot ‘^prove- 
nent in 21, 6 grew worse and died, 1 was unaffected 
lied from intercurrent disease- Of ^ 

hree to eighteen months after discharge, 31 had adhered to the 
het Of these, 27 were unchanged, 1 was less well and 3 1 a 
bed, 1 from cerebral embolism Of the 19 patients wto had 
hsregarded the diet, in 3 tlie condition was unchanged and 
n 11 It was aggrav-ated, 5 had died, all from cardiac msu 
iciency In treatment with a low sodium salt diet it no 
xpedient to limit the fluid intake Chronic rena^l disease wMh 
instant loss of sodium chloride and Addison s disease contra 
ndicate use of the low salt diet 



VoLtrKE 144 
Number 1 


75 


BOOK NOTICES 

The rnnnvs here published have been prepared by competent authonties and 
do not represent the opinions of any official bodies unless specifically stated 


The CytoIoBle DUono»l» ot Cincer By the Statf of the Vincent 
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This book contains a foreword by Joe V Meigs and Maunce 
Fremont-Smith of the Department of Gynecology, Harvard 
Medical School, and its publication is sponsored by the Ameri¬ 
can Cancer Society A careful reading of the book -indicates 
that Mrs Ruth M Graham, who is presumably the chiet 
tecbniaan in the cytologic laboratory of the Vincent Memorial 
Hospital, IS the principal author, one wonders why she did 
not assume the privileges and responsibilities of authorship 
The book presents the subject of the cytologic diagnosis of 
cancer by means of an atlas of photomicrographs and drawings 
and a detailed description of the cells In each section there 
IS a single black and white photomicrograph of a typical his¬ 
tologic section and a low power and a high power photomicro¬ 
graph of the cells under discussion as they appear in smears, 
wth a drawmg of the high power photomicrograph reproduced 
m full color These are excellent for the most part, although 
sometimes a smgle photomicrograph of a histologic section is 
not truly representative, for example, the photograph of 
squamous cell caranoma of the cervix on page 41 The find¬ 
ings in the following conditions are well desenbed and pic¬ 
tured carcinoma of the cervix and endometrium carcinoma 
of the genital organs, radiation changes m normal and malig¬ 
nant cells of the vagmal secretion, tumors of the respiratory 
tract, stomach, urinary tract, pleura and pentoneum The final 
chapter discusses technic, and the bibliography is comprehensive 
The authors state that they have not discussed the smears 
of pregnancy and the postpartum period because this type of 
material was not available to them Such a discussion might 
profitably be added m future editions, since smears taken at 
this time are often difficult to interpret There is no statistical 
information of the accuracy of the method 
The book is probablv the best that has been published so far 
and will prove a valuable reference work in the pathologic 
laboratory 


Vtrlcon Vein By R Roirden Foote Cloth $8 Pp «6 with 181 
lUusltallons C V Mo»by Company 3297 W aahlpglou Blvd. Bt 
Loula 3 BullerwOTlh & Co Ltd 4 3 Bell lard Temple Bat Lopdow 
WC2 1949 

This monograph on -vancose veins, by an author of dis¬ 
tinction and authority m this field is well written and pro¬ 
fusely illustrated throughout The importance of this too 
frequently neglected field is pomted out in the preface, where it 
IS stated that there are probably 5,000,000 sufferers from van¬ 
cose veins m Great Bntam alone- This can be reinterpreted 
by the reader of this review m terms of the United States 
The author has prepared an excellent historical section, point¬ 
ing out the importance of vancose veins from the beginnmg 
of history and also the recurrent, cyclic return of the surgeons 
to classic procedures described, in pnnaple at least, repeatedly 
dunng the previous centunes Today, fortunately, with the use 
of antibiotics and anticoagulants and better surgical technics, 
there is a great improvement in the immediate and late results 
from -vancose vein surgery The section on examination and 
study of the patient is well presented. In the section on treat¬ 
ment, -vanous methods are comprehensively described, with 
emphasis on the combined high resection of the vein indicated, 
plus the distribution of sclerosing solutions along the lumen by 
use of a nutmeg grater type of needle mserted from above and 
withdrawn as the solution is distnbuted This method, with 


vanations, which was very popular in the United States 5 to 
10 years ago, seems now to be less popular in this country, and 
there is a trend toward return to resection and strippmg technics 
The author, however, is extremely skilled in this form of 
therapy, and it may be that m his hands the results are the best 
that can be obtamrf m vancose surgery There is an excellent 
section on ulcerations resulting from -varicose veins and venous 
stasis The differential diagnosis of vanous types of ulcers of 
the leg IS discussed, and this is followed by a desenp- 
tion of vanous forms of therapy It is worthy of note 
that Foote was definitely opposed to sympathectomy for this 
condition More emphasis might well have been placed on the 
treatment of fungus infections, which so often complicate the 
healing of -vancose ulcers There is a well presented section 
on thrombophlebitis and pulmonary embolism The author 
emphasizes the importance of anticoagulant therapy in the field 
of thrombophlebitis and its replacement of surgical interven¬ 
tion for most cases He also discusses in some detail the cor¬ 
rect use of supportive bandages and their application 

This sound, well written book will be of value to all physicians 
who are confronted with the problem of vancose veins, and 
this includes all physicians except a few whose limited speaal- 
ties spare them the need of facmg this difficult, imjiortant and 
challenging problem 

Lehrbuoh dtr Inneren Meditin Von Dr Ernst Lauda 0 0 Frofesaor 
Vcraland der I Medlzlnlschen UnlreraltatakllDlk tVlen Band U Die 
ErankLelten der 4 erdauungsorgane Die Blutkrankhelten Cloth $8 10 
Pp 624 with 47 lUuatretlons Springer Vetlag MBlkerbastel 5 Wien 1 
1949 

This is the second volume of a three volume manual on 
internal medicine by the Viennese internist Ernst Lauda. It 
covers the diseases of the gastromtestmal tract from the mouth 
to the anus, including the biliary system and the pancreas and, 
in addition, infections of the pentoneum and diseases of the 
hematopoietic system Although there is no preface to this 
volume, it is obvious from a perusal of the contents that its 
aim IS to present in systemabc form a discussion of the differ¬ 
ent types of disease which may attack each part of the systems 
covered in the volume In the case of important organs such 
as the stomach, liver and pancreas, the descnption of the clini¬ 
cal manifestations is preceded by a luad survey of the under¬ 
lying anatomic and physiologic facts, and there is also a 
discussion of the vanous functional and other laboratory tests 
which are of -value in diagnosis In the consideration of each 
disease the mam stress is on the symptomatology, but the 
etiology, diagnosis, prognosis and treatment are also briefly 
but competently reviewed 

The work is written in clear, uncomplicated German, the 
discussions are logical and informative, and the text indicates 
that the wnter has a wide acquaintance not only with German 
but also with French, English and American medical literature 
The text also indicates that m spite of the restrictions imposed 
by the last war the wnter has kept up to date on the newer 
medical chscoveries 

Needless to say, there could be differences of opimon as to 
the relative amount of space to be accorded to some of the 
many conditions which are desenbed The section on tumors 
of the mouth, perhaps, although these are mamly of surgical 
interest, and the discussion of diverticulitis are examples 
of conditions which would have been more fully discussed 
in an American work of similar scope It is also to be 
noted that here and there Amencan experience would prob¬ 
ably differ from that of the author The statement that 
the so called Virchow gland, commonly desenbed as a metasta¬ 
sis from caremoma of the stomach, is usually a healed tuber¬ 
culous gland IS not borne out by Amencan expenence There 
is a question too whether so-called arsphenamine (salvarsan*) 
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hepatitis IS not really due to infected synnges rather than 
arsphenamine The discussion of sickle cell anemia fads to 
pve credit to J B Herrick as the discoverer But, after all, 
these are minor matters and do not detract from the fact that 
the book as a whole is a scholarly work, well written and 
accurate 

The general makeup of the work is satisfactory The volume 
measures 6j4 by 9% inches and is much less cumbersome 
than many medical tomes, the paper and typography are excel¬ 
lent, the charts and the illustrations, including roentgenograms 
and colored pictures of normal and pathologic blood, are well 
done, and there is a good mdex There are no bibliographies 
All in all the work can be commended as gpvmg a clear and 
logical picture of the conditions which it discusses 

Guiding Learning Experience Prlnelplee of Progressive Education 
Applied to Nursing Education By Maude B Muse, RN, AM Cloth 
$4 50 Pp 617 The Macralllan Company, 60 Fifth Are, New York 11, 
1950 

The author of this excellent textbook has had long and wide 
experience as a public school teacher, graduate nurse and nurse 
educator She is known to the vast majority of the nursing 
profession for her writings and teaching She might well be 
called a teacher of teachers This book is one of a senes of 
textbooks known as tlie ‘‘Macmillan Nursing Education Mono¬ 
graphs ” This volume deals with teaching problems of class¬ 
room and clinical nurse instructors, both in undergraduate and 
graduate nursing schools The book is written in four units 
Unit I consists of two chapters and deals with the frame of 
reference of nursing education and covers the educational phil¬ 
osophy which determines educational methods and the various 
philosophies of progressive education in a profession Unit II 
consists of five chapters and deals with the role of principles 
in progressive education In this unit, the author’s expert 
knowledge of the underlying principles of psychology as applied 
to teaching is skilfully expressed Unit III consists of six 
chapters and deals with teachuig methods appropriate in pro¬ 
gressive education Unit IV consists of two chapters and deals 
with principles of unit organization Preceding the text of each 
unit IS a statement of purpose, and at the end of each unit is an 
exceptionally complete bibliography In addition, at the end of 
each chapter is a well selected list of suggested leammg activ¬ 
ities, as related to the text In the preface of the book, the 
author assumes full responsibility for “the selection, correla¬ 
tion, interpretation and application of the educational and 
psychological principles” expressed and “for their combination 
and re-statement as teaching-learning principles ” 

This IS a textbook tliat every nurse educator, student and 
graduate nurse should read Other educators in the allied 
professions would also benefit by reading this excellent book 

Tralti des maladies professlonnellei Par Albert Langelez, profcsseur 
k 1 Unlveraltfi Libre de Bruxelles Paper 450 francs Pp 624 with 
78 Illustrations Editions Desoer 21 rue Salnte-Vironlque Hfege, [n d ] 

This book is an interesting addition to the rapidly multiply¬ 
ing literature on occupational diseases The six parts deal with 
illness due to chemicals, illness due to living agents (such as 
tnchinella), illness due to physical influences (such as ionizing 
radiations), occupational carcinoma, occupational dermatoses 
and the pneumoconioses Each condition is discussed sys¬ 
tematically as to pharmacodynamics and toxicology, sympto¬ 
matology, diagnosis, industnal situations involving exposure, 
and prophylaxis In some instances a final paragraph suggests 
treatment, but so vaguely, uncritically and inaccurately that it 
would seem to be best to omit these passages in future editions 
Examples are the recommendation of high doses of ascorbic 
acid m treating the multiple neuritis of carbon disulfide poison¬ 
ing (page 186) and of injections of iron and glucose to prevent 
carcinoma in cases of hemorrhagic cystitis (page 319) 

The illustrations are informative Among the valuable pas¬ 
sages that summarize laws relating to certain special occupa¬ 
tional hazards, especially interesting is the passage (pages 
499-505) stating the international recommendations for protection 
against roentgen rays and radium The lack of an index in a 
book of this character is regrettable, instead, there is a table 
of contents at the end In other respects this book is com¬ 
mendable, for It offers an amazing wealth of facts in attractive, 

readable form 


jama 

Sept 2 1950 


HeTh H.M Jf n n I" Public 

*1 75^ Pn ^ 9 di By Ethel L Glntburg OotL 

I STth C"n^«lth Fund DlTlMon of Publications 41 

WaSi; 


This IS an outline report giving the essentials of an institute 
held in the summer of 1948 under the joint sponsorship of the 
California State Department of Public Health and the Com¬ 
monwealth Fund This institute was conducted by 8 psjchi- 
atrists and 3 pediatricians wnth psychiatric training, together u ith 
5 public health leaders, these constituted a faculty for 30 health 
officers who comprised the student body 
The hook reports on what psychiatrists, pediatricians and 
public health workers can learn about people and how people 
react to various proposals from professional sources, includintr 
psychiatric and public health The book also describes the pro 
cedure 63 ' which psychiatrists, pediatricians and public healtii 
officials adjusted their respective viewpoints to each other in 
office with ease and smoothness Great stress is laid on the 
importance of learning how to work better i\ith people In the 
course of this discussion it was emphasized that there must be 
evidence of personal interest and not merely routine official or 
professional relations One psychiatrist emphasized the impor¬ 
tance of recognizing that “When you have stopped seeing people 
as people you had better get busy hanng vour emotional iision 
refracted When thej^ all look alike to 3 mu you have stopped 
seeing them at all ” Many of the practical problems of health 
departments in their relations with their clientele were dissected 
and tlie probable causes of success or failure evaluated 
This should be an extremely imluable book to anyone who 
has any dealings with people in groups That includes not only 
public health officials but also teachers, clergymen and, in fact, 
practicing physicians It is informally and readably put together, 
and could indeed be the subject of a profitable series of study 
hours on the part of anyone interested in human relations 


OperatIvB Objtelrics A Guide to the Diffloullles and Complications 
of Obitetrlc Practice By J M Munro terr LLD.FRCOG IfD 
and J Cbnesar Molr, MA, MD FRCSE, Nuffield Professor of 
Obstetrics and Gynaecology, University of Oxford Fifth edition Clotb 
$12 Pp 948, wltb 390 Ulustrntlons Williams A IVUklns Compan> 
Mount Royal & Guilford Aves, Baltimore 2 1850 


This IS one of the outstanding books in operative obstetrics 
in the world Since the first edition iras published in 1908 
tremendous changes have occurred in the practice of midwifery, 
thus it IS only fitting that Munro Kerr has collaborated with 
Chassar Moir so that this textbook may better reflect the modern 
viewpoint of obstetric practice However, throughout the book 
there appear in small print interesting clinical histones and 
manj'^ comments from the rich storehouse of experience of the 
senior author These personal gems of obstetne thought add 
much to the book. 

Tlie book deals first and foremost with the diagnosis and 
treatment of the complications of pregnancy and labor There 
ire SIX sections on the following subjects the management of 
normal labor, dystocia from faults in the forces, the fetus and 
the parturient canal, obstetric operations, injuries and acci¬ 
dents to the niotlier and child These are discussed fully and 
beautifully illustrated by numerous illustrations In most 
instances key historical references are cited and the experiences 
3 f European and American authors are fully utilized The 
luthors do not hesitate to recommend the best modem proccd- 
ires and to condemn some of the practices that haie been made 
obsolete by the march of science 

In general the treatment of obstetne complications favored in 
this book are the acceptable procedures in American teaching 
centers Here and there is a note of great reluctancy to part 
from traditional practices made honorable by time. Although 
the authors advocate the more liberal use of cesarean section, 
they still describe difficult forceps deliveries, even the high for¬ 
ceps, and the use of axis-traction forceps to accomplish these 
operations The premature induction of labor for contracted 
pelvis IS still debated although it has long been abandoned in 
this country A whole chapter is devoted to operations for 
the enlargement of the pelvic cavitj, nInch in tie ni e 
States haie become of historical mterest The same can be 
said of accouchement force There is extreme hesitancy in dis- 
nission of spinal anesthesia, although great strides have been 
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made in this field, and it is rapidlj acquiring a real place in 
programs of anesthesia 

These criticisms are trulj minor, for the book represents a 
\-ast storehouse of good obstetric information and should be 
\’aluable to the obstetnc specialist as well as to the practitioner 
who does much work in this field 

Operative Surgery By tarloua Authors Edited by Alexander Miles 
M.D LUD FUGS Consulting Surgeon The Royal Inflrmary Edln 
burgh and Sir James Leannonth K.C TO C B E Ch.M Regius Pro 
fessor of Clinical Surgen and Professor of Surgery University of 
Edinburgh Third edition Cloth $6 DO Pp 550 with 233 Illustrations 
Oxford UnlTcrslty Press 114 Fifth Avc ^e\v York 11 Aracn House 
Warwick Sq London EC4 1050 

Twenty-four surgeons of the Edinburgh school have condensed 
into this book a succinct and remarkably complete account of 
the operative procedures they commonly employ in treating 
vnrtually the complete spectrum of surgical diseases, mcluding 
those of the blood vessels, nerves, bones, joints and tendons, 
scalp face and jaws, neck and thjroid gland, chest and breast 
mtrathoracic and intra-abdominal organs, rectum, bladder and 
male genital organs, mcluding hernias Only gynecologic sur¬ 
gery IS omitted So-called minor surgery is included. The 
coverage is remarkable considenng that a generous sized illus¬ 
tration is usually found on every other page. The illustrations 
are well chosen, of excellent quality and highly informative 
Careful consideration is given to preoperative and postoperative 
care and to choice of anesthetic agents 

True to its title, the volume is entirely ‘operative,” no 
attention being given to diagnosis, and it achiev es its handy size 
partly by being dogmatic, in that only one procedure is 
described for the treatment of each condition considered, namely, 
the one favored by the particular author Technically, in 
describing each operative procedure, coverage is not much more 
detailed than that of the one-volume surgical texts popular in 
the llnited States and the procedures themselves closely cor¬ 
respond with those m common use here. 

The volume is obviously primarily for the undergraduate or 
young graduate student of surgery, especially for one preparing 
to take a comprehensive examination in operative surgery 

Brldgei Food snd Beverage Analyiei By Marjorie R Mattlce A.B 
Sejr Aaalslant Professor of Biochemistry Graduate School of Medicine 
College of Medical Evangelists 1/js Angeles Third edition Cloth 55 50 
Pg 412 Lea & Feblger 600 S Washington Sq Philadelphia 6 1950 

Those who are familiar with the previous editions of this 
excellent collection of nutritional data and mformation will 
welcome the fact that Miss Mattice has enlarged the preceding 
edition and brought it up to date. The author is well qualified 
for this task, since she worked with Dr Bridges in the prepara¬ 
tion of the earlier editions and had the responsibility of assem- 
blmg and checkmg the many tables of data onginally 
incorporated in the booL Because of the rapid strides being 
made m the field of human nutrition the need for authontative 
data on the many food factors present in a wide variety of 
foods has become mcreasmgly impormnt The present volume 
admirably meets this need 

The current edition has imdergone considerable rearrange¬ 
ment to permit emphasis of changing views in the field of nutri¬ 
tion Several of the chapters present m the previous editions 
have been deleted and new ones have been added. The section 
on vitamins has been e-xtensively enlarged and brought up to 
date Vitamin Bu is included, and there is a short discussion 
ot vitamm interrelationships and antagonisms The effect of 
processuig on the nutritive value of foods is given careful con- 
Meration and the question of goitrogenic foods is mtroduced. 
The mineral section now mcludes sodium and potassium analyses 
on approximately SOO foods and ISO municipal water supplies 

he tables listing the composition and fuel values of alcoholic 
beverages will prove valuable to many because of the important 
role these beverages play in the lives of a great proportion of 
he population The text and tables are well annotated and an 
^‘fifiography is included at the end of the book. 

The tables presented in this book, along with the accompany¬ 
ing comments, will prove extremely useful to all those concerned 
inth diet formulations and other nutritional problems The 
nutntiomst and dietitian, as well as the biochemist and student, 
should certainly include this volume in his library 


Chtmical Invgntlons and Chemical Patenti By Edward Thomas 
Cloth $10 50 Pp 881 Slatthew Bender & Company Inc 109 State 
St Albany I Clark Boardman Company Ltd Lew York 1950 

This textbook on United States patent law of chemical inven¬ 
tions bnngs “up to date the substance of the autlior’s pnor ‘Law 
of Chemical Patents ’ ” Stress is laid on the pitfalls confront¬ 
ing a patent lawyer m drawing up applications, m collecting 
evidence and in conducting litigation, including mterferences 
In many instances, cases are cited to more than one set of 
reports Patent applications for medicinal agents are given 
several pages These patents are said to differ from ordinary 
chemical patents chiefly m that evidence is required for their 
safety and efficacy The book gams by the inclusion of some 
of the author s personal experiences in practicing patent law 
The full text of 15 typical patents is printed m an appendix 
There is an extensive table of cases and a detailed index. Unfor- 
tunateb, the work is very bulky because of the heavy paper 
the reproduction by a photo offset process from vantyped copy 
and the stout binding 

Metabellim and Function A Collection of Papera Dedicated to OH 
Meyerhof on the Ocoatlon of Hl» 65th Birthday Edited by D Lach 
maosohn M D Cloth $7 Pp 348 with lllustratlona Elaevler Put 
Kablag Company Inc 215 4th Are New York 3 118 Spuletraal 
Anuterdam C Letberlands 1650 

This IS a reprint of Btochtuixca ct bwphysica acta (4 1-345 
1950) containing 38 onginal papers on the metabolism am 
function of muscle and nerve, on the action of drugs and oi 
intermediate metabolism As they were assembled in hono 
of Meyerhof, the papers are preceded by a short biography am 
appreciation of the work of this prominent physiologist 
The section on muscle contains seven papers, chiefly oi 
enzyme systems concerned in muscle contraction The author 
include Hill, Szent-Gyorgjn and Needliam 
The Stic papers on nerves cover morphology (Schmitt) 
permeability as related to function (Nachmansohn am 
Rothenberg), nerve conduction (Gerard and Doty), functiona 
organization of the brain (Himwich) and development of muscli 
chemistry as related to neurophysiology (von Muralt) 
Specificity of ammo acid decarboxylases, glycolysis m phar 
macology and pharmacologic specifiaty are topics of the thr& 
papers in the section on drug action The) are by Blaschko 
Gemmill, and Meier and Bern, respectively 
It is difficult to select for special mention from among thi 
22 widely varied contributions on intermediate nrjetabohsm Thi 
character of these papers will be gathered from the follovvinf 
short list Wald on the in vitro interconv crsion of retinene; 
and vitamin A, Kalckar on incorporation of punnes and pyri 
midines into nucleosides and nucleic acid, Wurmser anc 
Filitti-Wurmser on antigen antibody systems, Ashvvell am 
Dische on metabolism of nucleated red cells, Bo)land ot 
abnormal cell division and Lundsgaard on liver metabolic rate 
All the papers contain mformative summanes in English 
French and German 

Hoipltal Nunlng Eerylce Manual Prepared by a Committee of th 
American Hospital Aaeoclallon and the National League of Nurslni 
Education with the AeslaUnce of Btella Goostray R N Paper $1 50 
Pp 99 National League of Nursing Education 1790 Broadway Nev 
York 19 1050 

This is the third edition of this manual, the original appearec 
m 1936 and was revised m 1942 This work really rtplace: 
the former issues and should be considered as a new manna 
which “emphasizes principles of good hospital nursing service ’ 
Hospital admmistrators, hospital trustees, directors of nursing 
nursing school directors, graduate and student nurses will al 
benefit from a careful study of this manual, which was written b) 
persons with experience m this field. The medical staff of thi 
hospital could profit b) reading this excellent presentation 
Skilfully written, it takes the reader through the nursing depart¬ 
ment its orgamzation and administration, followed by tht 
functions, qualifications and interdepartmental relations ol 
nursing personnel, all pointing to the development of a coordi¬ 
nated nursing service. Email) the manual desenbes budgetmg 
cost accounting, physical facilities equipment, supplies and 
administrative devices essential to the conduct of an efficient hos¬ 
pital nursing service. The manual includes an extensive 
bibliography 
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Principles of Medical Sfafistlot By A Bradford HUl D Sc., PhD, 

UnlTcrslty of London <London 
^ Tropical Medicine), London. Fifth edition Qoth 

Rt* 1 fF Illustrations The Lancet, Limited 7 Adam 

St, Adelphl, London, W C 2, 1950 


The fact that five editions of this small book have been pub¬ 
lished in the past 13 years makes it obvious that it has found 
wide acceptance During this period, this volume has come to 
be regarded by many as a classic The present edition has been 
only slightly altered from the fourth The major addition has 
been the inclusion of a set of 25 practical exercises designed to 
assist the reader in determining whether he has grasped the 
essential pnnciples discussed in the text 
This book IS not a complete text on statistics, nor is it meant 
to be Rather, it is a discussion of common problems in medi¬ 
cine requiring the assembly and evaluation of data composed 
principally of numerical observabons By means of lucid 
explanabons, practical examples and a minimum of mathematics, 
the author leads the student through a vanety of experimental 
and statistical problems and points out not only the “how” but 
also the “why” of their solution 
The subject matter is carefully chosen for its applicability to 
medical problems The question of selection, including bias in 
samples and the difficulties mherent in the gathenng of data 
by quesbonnaire, is discussed The meaning of frequency dis- 
tribubons is clearly explained and the construction of tables 
and graphs is presented The chapter on averages (mean, 
median and mode) is a fundamental and readable discussion 
of the most common statistical constants of a sample in use 
by all who collect and tabulate data There logically follows 
a discussion of the vanability of observations and the common 
measures of variability including the standard deviation 

The many problems of sampling, such as the measurement 
of the variability of means, proportions, the effect of the size of 
the sample on the error of the mean and the "significance” 
of the differences between observed proportions or averages, are 
adequately discussed and well illustrated by practical problems 
Two common statistical tests are thoroughly presented, namely, 
the chi square test and the coefficient of correlation Of impor¬ 
tance to those interested in public health and vital statisbcs are 
the chapters on life and survival tables and the calculation of 
standardized indexes Common statistical fallacies are also 
thoroughly discussed At the end of the book is a chi square 
table, a very useful glossary of definitions and a set of prac¬ 
tical exercises to which the answers are furnished 

Although there are bulkier and more exhaustive texts on 
medical statistics, there appears to be little doubt that this 
volume of Dr Bradford Hill’s is still the most useful and most 
readable for the general medical worker In the opinion of the 
reviewer, this volume should be required reading for every 
medical student and medical research worker 


The Trial of Hawley Harvey Crippen Edited with Notes and an Intro¬ 
duction by Fllson Young Second edition Cloth $3 50, 15s Pp 211, 
with 7 Illustrations William Hodge & Co Ltd 80 Hatton Garden 
London E C 1, 12 Bank St Edinburgh 1 1950 

Hawley Harvey Crippen received his medical education at 
the Hospital College of Cleveland in about 1883 After an 
association with various London hospitals he returned to 
the United States and received a diploma as an eye and ear 
specialist from the Ophthalmic Hospital, New York, in 1885 
In 1900 he returned to London as a representative of Munyons, 
a patent medicine business, accompanied by his second wife, a 
music hall singer One evening about ten years later, Mrs 
Cnppen suddenly disappeared and Dr Crippen was subsequently 
found guilty of poisoning her with scopolamine hydrobromide 
(hyoscine), mutilating her body and burying it beneath the cellar 
floor of their home. 

The introduction to this book, containing a narrative account 
of the background activities of Dr Crippen and his wife leading 
up to the time of the tnal, makes interesting reading The 
record of the trial itself is rather tedious, as any long question 
and answer report usually is It contams somethmg of interest 
to today’s pathologists and toxicologists, however The testi¬ 
mony relative to scopolamine hydrobromide, its properties, its 
uses and the tests for its presence, is detailed Of most interest. 


possibly, IS the testimony regarding a small piece of flesh which 
according to the prosecution, came from the deceased’s abdomeii 
and contained a scar which the deceased was known to haye 
had as a result of a previous oophorectomy The conflicting 
opinions of the medical experts on the questions of whether the 
piece of flesh came from the abdomen of the deceased and 
whether it contained a scar, a part of the navel or a simple fold 
in the skin reminds the reader that problems of medical testi¬ 
mony have existed for a long time. 


Tou ana Tour neari A oiinlc for Laymen on the Heart and Circuit 

Foreword by Paul D 
^ Illustrations Bnndom House 

457 Madison Are New York 22, 1950 


This IS a book written by heart specialists for the layman 
The physicians had the help of Mr David Loth of the pub 
lisher’s staff in produang a well written, authoritative book m 
simple, nontechnical language Just what the layman wants 
to know about his heart and how it may be affected by disease 
IS contained in this volume A simple diagram of the heart 
and circulation is used to explain the normal circulation as well 
as the effects of the common congenital defects The only 
other illustration is that of a hypothetic community, showing 
graphically the various agencies that should coordinate in a 
rheumatic fever program The subject matter covers the whole 
range of heart diseases, but particular emphasis is given to 
coronary artery disease, rheumatic fever and congenital cardiac 
defects The final chapter discusses frankly a number of com¬ 
mon misapprehensions and fallacies about heart disease. The 
reader will find that heart disease does not condemn one to 
hopeless invalidism Stress has been placed throughout on the 
many ways medicine can help tlie patient with heart disease, 
even in some few instances curing him completely This book 
should do much to counteract the fear of heart disease that 
fund-raising groups have spread in their otherwise well meaning 
efforts td obtain money for research in heart disease 


Trastornoi d«l crectmlento y del detarrollo texual For J M* 
CafiadcU, Jcfe del Dejiartamento de endocrlnologla de la Cllnlca midlct 
B' Barcelona Clotb 75 pesetas Pp 233, with 88 Uluslratlons 
Publlcaclones mMlcaa Jos^ Jnn^s, editor Muntaner 316, Barcelona 
1949 

This is a monograph m Spanish representing conferences 
and communications presented in the medical clinic of the 
Pacultad lie Barcelona under Prof M Soriano and in the 
pediatnc service of Dr Martinez Garcia of the Santa Cruz y 
San Pablo Hospital 

The author has attempted with this material to develop concise 
clinical concepts for the diagnosis and treatment of difficulties 
in groNvth processes and in the sexual development of children 
The book proceeds from a general discussion of factors affect¬ 
ing growth through a specific consideration of the several 
classes of growth abnormality with extensive discussion of the 
hormonal influences and syndromes attendant thereto 

The book is well illustrated and contams a bibliography 
of 220 references, many of tlicm from English and American 
literature 


Methods In Medical Research Volume II Julius H Coniroe Jr 
Itor-ln-Cblef Methods of Sludy of Bacterial Tlruses Mark H Adams 
Itor Pulmonary Function Tests Julius H Comroe Jr, E^tor 
say of Hormonal Secretions Eleanor H tennlnc Editor Cloth 
50 Pp SOI, ittth Illustrations The Tear Book Publishers Inc. 

J E niluols St Chicago H 1050 

This IS the second volume of an annual series of reviews of 
tthods and technics in medical research The present volume 
vers the subjects of bacterial wruses, pulmonary function tests 
d assay of hormone secretions In each section a large 
imber of tests are described, and in every instance detailed 
ocedures are given together with an evaluation and discus- 
)n of the accuracy, value and limitations of the method In 
neral, the discussions are critical and valuable This is a con- 
nient reference for laboratory workers and should saw 
nsiderable time when one is confronted with the n^essity 
selecting a particular method of analysis or a particular test 
be utilized in a research problem The biwk is well indexed 
d references to onginal work on the methods desenbed are 
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QUERIES AND MINOR NOTES 

The anivjers here published have been prepared by competent authonUes They do not, however, 
represent the opinions of any official bodies unless specifically slated in the reply Anonymous communi¬ 
cations and queries on postal cards mil not be nol'iced Every letter must contain the writers name and 
address, but these mil be omitted on request 


inhaution of diethylstilbestrol 

To the Mrtor—Two months ago a mole chemist aged 30 was exposed for 
a period of three weeks to dust containing largo amounts of dlethylstil- 
bestrol Since then he hos been complaining of diffuse exquisite tender¬ 
ness of both breasts Since physical examination. Including routine 
loborotory tests reyeals otherwise normal conditions what Is advised? 

Sidney Smedreiman M D New York 

ANS^^ ER_The tenderness of the breasts is undoubtedly related 

to the inhalation of diethylstilbestrol in dust The best method 
of treatment is complete freedom from exposure to the drug 
Administration of androgens is not of much value in reducing 
the size of the breasts in these circumstances 

DOSAGE OF DICUMAROL® 

To the editor—In a patient with phlehothrombosls with a prothrombin 
test of 17 seconds by the Quick method. Is 300 mg of dicumarol® an 
excessive initial dose? W R Bunge M D Laurel Md 

Ansuer.—T he usual initial dose of dicumarol* in patients 
with a normal prothrombin time is 200 to 300 mg dependmg 
on the size and condition of the patient Subsequent doses 
should not be given until the prothrombin time has been deter- 
mmed. A dose of 100 to 200 mg may be given on the 
second and subsequent days, provided the prothrombm activity 
IS 25 per cent or more of normal In the case mentioned, the 
prothrombm time is within the limits of normal and 300 mg 
of dicumarol* would not be considered an excessive initial dose 


URINARY INCONTINENCE 

To the editor —Please Inform me of the management of urinary Incontinence 

in a S year old girl with congenital spina bifida p _ Collfornla 

Answer —One needs considerably more data about the 
patient m order to discuss the problem adequatel) A thorough 
neurologic examination is indicated to determine the extent of 
the nerve damage, i e., whether the rectal sphincter or lower 
extremities are involved If the nerve damage is extensive, 
little benefit from neurosurgical procedures on the cauda should 
be expected Complete urologic study should be done, includ¬ 
ing cystoscopy, excretory urograms and cystogram, with close 
attention being given to the possibility of other congenital 
anomalies such as extravesical ureteral orifices In certam 
cases transurethral revision of the bladder neck will correct 
incontinence due to a spastic mternal sphincter Little relief 
can be expected from this procedure if decided atony of the 
sphincter is present Mechamcal devices for the female with 
a hopeless incontinence of this type are unsatisfactory Trans¬ 
plantation of the ureters is questionable if atony of the rectal 
sphmeter exists I recently saw a patient in her early twenties 
wth a congenital solitary kidney who had cutaneous ureter¬ 
ostomy performed years before for congenital spina bifida She 
was married and pregnant 


CHRONIC PROSTATITIS 

lititor —Ttxtbookt recommend that treatment of chronic proitotiti 
wntinued until the prostatlc smear becomes free from more than 
to 10 leukocytes per high power field this being the normal level If oi 
routine physical examination pus is found In the prostate and If th 
unconnected bosic condition avitaminosis is cored but the prostate keep 
w showing pus on massage is it necessory or proper to keep on treat 
ing the prostote? ^ p ^ Aldenville-Chicopee Moss 

Answer— After recovery from the unconnected basic con 
dition, this patient continues to show pus m the expressei 
prostatic secretion It is assumed that other possible focS hav 
been eliminated. Careful cystourethroscopic examination shouli 
"Tfh search for possible dilated prostatic ducts 
which might contam stones These frequently would be revealei 
m roentgenograms of the prostate one should not contmui 
to massage a prostate without such additional study If dilated 
and infected prostatic ducts, with or without stones, are no 
found, one might prescribe a week or ten day course of sulfona 


mide drug, penicillin or other antibiotic, contmmng the massage 
for a month or two A rest for eight to twelve weeks would 
then be mdicated, after which the prostate should be checked 
In the continued absence of symptoms, the prostate should be 
examined from time to time. 

DISCHARGE FROM INFANT'S EYES 

To the editor —An Infant 8 w«kj of age has Inflammotlon and white dis¬ 
charge from the eyes mostly at the Inner canthus Silver nitrate wos 
used at birth Microscopic examination of the discharge showed mucus 
shreds and a few pus cells but no organisms Ten per cent mild silver 
protein solution and boric acid wash did not improve the condition 
What is the best treatment for this condition? 

Harry Hollorman M D , New York. 

Answer —It is not clear from the inqmry whether this 8 
week old infant has a nonspecific conjunctivitis or dacryocystitis 
The best treatment for conjunctivitis is the use of eye- 
drops with 500 units of penicillin in saline solution, or strepto¬ 
mycin or aureomycin, depending on the causative agent The 
followmg formula for eyedrops has been found to be efficacious 

Gm or Cc. 

Zinc Buifnte 0 010 

Boric ncid 0 S2 

Distilled water In sufficient quantity - 

To make SO 

Massage over the tear duct from above downward may aid in 
curing the dacryocystitis and secondary mfeebon of the tear 
duct, though probing may be necessary to correct the condition 
in many mstances 

CORRECTIVE EXERCISES FOR PHYSICAL DEFECTS 

To the editor —I have o son who Is over 6 feet (183 cm) tall and is 
narrow chested and underweight with poor muscular development and a 
slight scoliosis which is postural He Is now 19 years of age and will 
not cooperate for any system of corrective exercises To what age is It 
possible for the osseous system to develop, to correct such defects, 
improve one s build such as enlorgement of the thorax. Increase lung 
power ond the like? M D ^ Tennessee 

Ansiver — A person 19 years of age who has these physical 
defects should be doing corrective exercises including deep 
breathmg, now, before the centers of ossification of the spme 
have ceased to grow Some improvement can take place over 
the next five years or so The postural scoliosis may be cor¬ 
rected by raising of the heel on the affected side If fascial 
contraction is present m the lower extremities this factor must 
be removed It is important to develop the musculature in order 
that the patient’s posture will not slump from fatigue 

ETHER FOR ANESTHESIA 

To the editor —Ether Is packaged In 1/4 pound (Oil Kg) cans In two 
forms (1) anesthesia ether and (2) U S P ether Are there any dif¬ 
ferences between the two ethers which would limit or contraindicate use of 
U 5 P ether for general inhalation anesthetics? 

John M Malone, M D Portsmouth R. I 
Ansiver. —“ether for anesthesia,” “ether, U S P" and 
“ethyl oxide, U S P ” are alike in all essentials, and all three 
can be safely used for anesthesia If any of these products is 
packaged in a container holding more than 34 pound (0^23 Kg), 
or if a container has been opened more than twenty-four 
hours, then the product should be submitted to the U S P 
tests for acidity, for peroxides and for aldehydes, not more 
than twenty-four hours before its use If these are absent, 
the product is safe for anesthesia The University of Minne¬ 
sota Hospitals and Minneapolis General Hospital have for 
many years used the products mentioned, under the foregomg 
conditions out of 27 pound (12.2 Kg) contamers without 
observing any chmeal differences Positive tests for deteriora¬ 
tion or contamination products have been extremely rare. 
When present the batch has been discarded In 1942 the Counal,* 
on Pharmacy and Chemistry published a report by Harry Go' 

A 120 44 [Sept 5] 1942) on this subject. 
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^ DIAGNOSIS OF SYPHILIS 

a/tor —In this orca, where syphilis is uncommon, I hove encountered 

onnthVr "111 ^ •'9='* ^5 was referred by 

onother physician in 1947 for what had'been dlapnosed os lupus ery¬ 
thematosus Recently while visiting in another state he had a Wasser- 
mann test, and the serologic reoctlon was positive He then told me 
that his reaction to the Wassermann test was positive six years ago but 
himself cured after receiving a "ninety day treat- 
ment which had resulted in reversal of the blood reaction Laboratory 
dal^ have been os follows spinal fluid test on June 30, 1948 showed a 
tortl protein of 9 mg per hundred cubic centimeters with 5 cells per 
cubic millimeter Serologic test of the spinal fluid was negative and the 
Lange gold curve was 1111000000 Results of blood tests were June 28 
negative, July 24, positive, titer not determined, July 28, positive, titer 
1 1, November 12. positive, titer not reported, and November 20, 
doubtful reaction Treatment has not been given since the date of thfc 
last Wassermann test Recently the patient was found to have a fusi¬ 
form dilatation of the aorta, which undoubtedly is syphilitic I would 
appreciate suggestions on the method of approach to this condition, 
particularly as to the intensity and method of treatment and what 
may be expected in the way of results The second patient is a young 
man in his eariy thirties, who has a positive serologic response to 
the Wassermann test There is no history of infection, and he has no other 
signs of the diseose Spinol tap was done without increase in pressure 
The total protein was 14 mg per hundred cubic centimeters, the floccula¬ 
tion test was negative, and the colloidal gold curve was 000000000 
Tests on the blood were as follows Dec 1, 1949, positive, Jan 25, 1950, 
positive, titer 1 16, January 31, positive, titer 1 32, and March 28 
positive, titer I 16 Should the condition of this young man be diagnosed 
os syphilis? Since he must work every day, is It odvisoble that his 
treatment be carried out of home? 

Ray S Wycoff, M D , Lexington Neb 

Answer —With the information submitted it cannot be 
decided whether the 45 year old man with low titer positnc 
serologic tests does or does not have syphilis Lupus erythema 
tosus, assuming that the patient actually has this disease, is a 
frequent cause of biologic false positive serologic tests which 
may persist over a period of years Fusiform dilatation of the 
aorta in a man aged 45 does not definitely establish a diagnosis 
of syphilitic aortitis, since dilatation and tortuosity of the aorta 
may often be produced by other causes, including artenoscle 
rosis and hypertaision 

The serologic titer in tlie second patient m his early thirties 
IS suggestive that the patient has syphilis, though it is by no 
means definite proof Here too, biologic false positivity is a 
possibility which must be explored Biologic false positive sero¬ 
logic reactions divide themselves roughly into two groups, acute 
and chronic The acute group is usually readily recognizable 
on the basis of the following criteria 

(a) The patient has been known previouslj to be seronegative 
(fr) He has had no reasonable exposure to syphilitic infection as 
determined bj history 

(c) The improbability of exposure is \enfied by examination with 

negative results of familial and sexual contacts, including parents, 
siblings, wife children and extramarital contacts, if any 

(d) There is a verified episode of a known precipitating and infectious 

cause of biologic false positivity, including, for example such 
infections as vaccinia, virus pneumonia, infectious mononucleosis 
malaria 

(c) The patient is Known to have become seropositive during such an 
episode 

(/) Physical examination for clinical evidence of syphilis is normal 
(ff) The blood serologic titer is usually, though not necessarily, low 
00 The spinal fluid is normal 

(i) Spontaneous reversal to seronegativity occurs within a penod of 
not longer than six months in the absence of any antisy philitic 
treatment 

Applying these criteria to the 2 patients under discussion, 
patient 1 does not fit, since he has been known to be seroposi¬ 
tive for at least three years On the other hand, lupus 
erythematosus or other forms of collagen disease are a common 
cause of “chronic” biologic false positivity 

As to patient 2, the information supplied is inadequate Of 
the factors enumerated, there is no information about (a), (h), 
(c), (d), (e) and (t) All of these factors should be inves¬ 
tigated 

Nelson and Mayer have recently demonstrated that m syphi¬ 
litic infection two antibodies are produced One of these is 
reagm which reacts with standard beeflieart hpoid antigens, 
the other, distinct from reagm, is an antibody which immo¬ 
bilizes and presumably knlls virulent Treponema pallidum 
Reagm is actually nonspecific since it, or a substance like it, 
does occur in minute quantities in the serum of all normal per¬ 
sons and in increased amounts under the influence of a whole 
eroup of extraneous infectious causes not due to treponemal 
^ifechon The second antibody, the treponemal immobilizing 
ibodv IS considered specific for the treponematoses, including 
‘ IS When both tests are positive, the pahent may be 
» ved in the United States to have syphilis ^Hien standard 

” ^ >re positive, but the treponemal immobilization test is 

there is strong evidence m such patients as the two 


described in this query that the positive standard test is biolomc 
false positive in nature. Unfortunately, the treponemal imsm. 
bihzation test is not generally available, it is under experi¬ 
mental study m only two laboratories of the entire country 
Finally, if it c^ be demonstrated that either of these patients 
has syphilis, rather than a biologic false positne serolomc test 
treatment may be given on an ambulatory basis with 6 to 10 
million units of procaine penialhn G in oil plus 2 per cent 
aluminum monostearate,' administered daily or every other dav 
in single intramuscular injections of 600,000 units each ’ 

FUNGOUS INFECTION OF PROSTATE 

complaini of difficulty of urination He 
denies tioving hod gonorrhea Leukocytes and mucous threads were 

a Z 'Zt Treatment for assumed gonorrhea w« 

started after the upper half of the right prostate was found to be cwl 
gested, not painful but rather soft and poorly limited Repeated smears 
were negative for gonococci Notwithstanding the treatment, leukocy?el 
in the urine were persisting as was the congestion of the prostate After 
repeat^ examinoHon a curious sediment of tiny golden yellow flakes with 

h^hne *" ‘how a typical mycelium With 

hyphoe Penicillin and potosslum iodide relieved considerobJy the d/ffi- 

'oohocytes and myecelium persist after two months 
of theropy Kindly odvise about treatment 

A Berzin, M D , Manila, P I 

Answer Fungous infection of the genitourinary organs is 
rare It is generally assumed in such infections of the prostate 
and testis that the fungus is blood borne Search for the ong- 
inal focus should be made It is possible that there is a partially 
draining abscess of the prostatic ducts Careful examination of 
urethra with tlie panendoscope should be made, 
if dilated prostatic ducts are found, indicating an opening of a 
partially draining abscess, incision with a Colhngs electrode 
would be indicated Intensive treatment with penicillin up to 
1,000,000 umts a day for several weeks may be effective in a 
large percentage of cases, penicillm combined with strepto¬ 
mycin, 1 Gm a day, is effective in some instances Alternate 
courses of chloramphenicol or aureomycin have been used wuth 
penicillin and streptomycin, with benefit in some instances 
Perhaps 15 or 20 per cent of these patients w’lll not be cured by 
present methods of treatment One would hesitate to use open 
surgical drainage of the prostate in a person so young unless the 
urgency of the situation demanded it 

ANESTHESIA FOR TONSILLECTOMY 
To the editor —Some anestheflJh advocate routine intratracheal anesthesia 
for tonsillectomy in children as well os adults What is the consensus 
on this subicct? M D , Arizona 

Answer —Choice of anesthesia for tonsillectomy and method 
of administration must be based on age and condition of the 
patient, tonsillectomy procedure to be employed, whether or not 
adenoids are to be removed and whether or not special atten¬ 
tion must be given to lymphoid growth in the area of the 
eustachian orifice, as is true when recurrent episodes of middle 
ear infection or secretory otitis is a primary consideration In 
general, local anesthesia is most desirable if the patient is an 
adult or is old enough to cooperate completely For tonsulec- 
tomy and adenoidectoniy in small children, pharyngeal insuffla¬ 
tion of ether by the drop method of induction appears suitable 
For larger children and those adults who require general anes¬ 
thesia, gas by means of a rubber endotracheal tube inserted 
through the mouth or nose is considered preferable by many 
surgeons With this method inhalation of foreign matter may be 
prevented by maintenance of slight positive pressure during the 
procedure and by leaving the tube m place until phao’nfi'eal 

^^TTe^m'e^of tlie head-low position employing the Davis moufli 
gag, by which the ainray can be kept ^"^irely free of forei^ 
matter during the course of the operation, obviates the need for 
endotracheal tube technic. 

HABITUAL ABORTION 

March 1950 She is Rh positive u the latest opinion about 

which has since recurred at Intervals What is the latest opin 

the role of brucellosis in producing abortions? „ Kl Y 

Keith B Preston, M D, Utica, N Y 

AMcwPR—It IS exceedingly doubtful that brucellosis is 

three consecutive abortions J P indicated during 

seriously No treatment for this condition is indicated during 

pregnancy unless an exacerbation occurs 
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SEVERE, SPORADIC VIRUS PNEUMONIAS 

Diagnoshe and Therapeutic Problems 

HOBART A REIMANN M D 
Philadelphia 

Interest in virus pneumonia judging by the few 
papers recently published on the subject, has waned 
since the War years when the disease was prevalent 
The virus cause still is unproved, but the name virus 
pneumonia is used m preference to the ambiguous term 
atypical pneumonia Any pneumonia, regardless of 
cause, whose cbaractenstics differ from classic lobar 
pneumonia is atypical 

According to a suggestion once made, virus pneu¬ 
monia ivas the underlying process of most bacterial 
pneumonias With the decline induced in the number 
of bacterial pneumonias particularly by sulfonamide 
compounds alter 1939, virus pneumonias supposedly 
were unmasked or were left over, so to speak, after 
removal of the bacterial supermfection and thus were 
recognized and came into prominence Such, however, 
was not the case The increase in the incidence of 
virus pneumonias was real The epidemics of mild 
disease of the respiratory tract, of which virus pneu¬ 
monias represented the severest forms as reported in 
19381 and 1939,® were forerunners of the pandemic 
of 1941-1943 Pneumonia was present in 10 per cent 
of such cases and outnumbered pneumococcic pneu¬ 
monias in the proportion of four to one * Similar 
outbreaks have not occurred since then, but like other 
epidemic diseases they probably will recur in the future 
At present, in hospitd practice, pneumococcic pneu¬ 
monias predominate as usual 

Apparently apart from the epidemic forms just men¬ 
tioned, there occur severe, sporadic, nonseasonal virus 
pneumonias in the absence of other cases of mild disease 
of the respiratory tract Multiple pneumonic cases may 
occur simultaneously or m succession in family groups ■* 
Whether the epidemic forms and the sporadic forms 
are ebologically the same still cannot be said, since 
the cause of neither is known Clinically, they are 
identical as described in the first presentation of the 

Medical College and Hospital 

, ^ Reimanii H. A An Acute Infection of the Respiratory Tract with 
Atypical Pneumonia A Disease Enti^ Probably Caused by a Filtrable 
Virus J A. M A 111: 2377 2384 (Dec, 24) 1938 

2 Reimann H A. and Havens W P An Epidemic Disease of the 
Respiratory Tract Arch Int Med 65:138-150 (Jan,) 1940 

3 Reimann H A Havens W P and Price A H Ebolos^y of 
Atypical ( Virus ) Pneumonia Arch Int, Med 70: 513 522 COct) 
1942 Langmuir A D Epidemiology of Atypical Pneumonia and Acute 
R^plratory Disease at Fort Bragg North Carolina Am J Pub Health 
34 335 346 (April) 1944 Middleton, W S Medicine in the European 
Theater of Operations Ann, Int Mid 26 191 200 (Feb) 1947 

4 Kotin E H Probable Genetic Predisposition to Viral Pneumonia 
Ann Int Med 27: 738-739 (Nov) 1947 Hageman O Family Epi 

of Primary Atypical Pneumonia Acta med Scandinav 131:46^ 
4^ 1948 Jordan, W S Jr Infectiousness and Incubation Period of 
Frimary Atypical Pneuraoma Am J Hyg 50: 315 330 (Nov) 1949 
Reimann,’ 


subject,! to which little has been added since® In 
Frugoni’s opinion, there may be a difference patho¬ 
logically, m the epidemic form, primarily a disease of 
the respiratory tract, the epithelial lining is chiefly 
affected, in the severe sporadic form, a systemic disease 
with pulmonary manifestation, involvement of the inter¬ 
stitial tissue predominates 

Sporadic virus pneumonias continue to appear at 
irregular intervals and give rise to the same diagnostic 
difficulties as m the first cases described To complicate 
the diagnostic problem, virus pneumonia not only may 
be confused clinically with pneumococcic atypical pneu¬ 
monia, pulmonary tuberculosis, typhoid and psittacosis 
but also may resemble Q fever, onuthosis, coccidioido¬ 
mycosis and histoplasmosis, which were not even con¬ 
sidered before 1939 All of them may have the 
indistinguishable clinical characteristics of atypical pneu¬ 
monia Furthermore, since sporadic virus pneumonia 
often appears to be a severe systemic disease with 
incidental pulmonary involvement, diagnosis is espe¬ 
cially difficult when the lungs are involved minimally 
or, in rare cases, not at all “ Early etiologic diagnosis 
of the atypical pneumonias listed is of importance to 
govern the selection of the antibiotic agent most suitable 
for treatment and to regulate proper epidemiologic 
measures for the respective disease 

To illustrate diagnostic and therapeutic problems 
which involve this group of diseases the following cases 
of severe, sporadic virus pneumonias encountered in the 
past three years are selected for discussion 

REPORT OF CASES 

Case 1 —E B, a girl aged 14 years, was well until Feb 17, 
1947, when at school she felt chilly and in tlie evening began 
to cough but raised no sputum Coughing became worse 
together with malaise, headache and smarting of the eyes The 
temperature was said to have been high, and one shaking chill 
occurred Her physician diagnosed the condition as pneumonia 
in the left lung and ordered that sulfadiazine be given the girl 
about the nmth day of disease After two days of treatment 
she failed to improve and became deeply cyanotic. Cyanosis 
was attributed to sulfonamide therapy, and penicillin ivas 
substituted There was severe nocturnal sweating Because 
she became alarmingly worse and the pneumonic process spread 
to the right lung, she was sent to the hospital on the four¬ 
teenth day of disease with the tentative diagnosis of miliary 
tuberculosis 

On admission the child was deeply cyanotic, but despite fever 
(102 F [39 C ]) and tachycardia (130) she did not appear to 
be very ill The conjunctivas, tympanums, nasal and pharyngeal 
mucous membranes were injected The tongue was heavily 

., 5 Reimatm H A The Viral Pneumonias and Pneumonias of Prob¬ 
able Viral Origin Medicine 2G 167 219 (May) 1947 

5a. Fmgoni C Magrassi F and Giunchc G Lc mallatie dell apparto 
respiratono da virus e oa nckcttsie Rome Luigi Porn 1949 
, A Rmmann H A Primary Atypical Pneumonia of Unknown Cause 
Viral Pneumonias Case Report of a Similar Disease 
Without Pneumonia T Michigan M Soc. 43 147 150 (Feb) 1944 
Iverson H A. An Epidemic of Acute Respiratory Disease Assoaated 
mth Atypical Pneumonia Bulb Johns Hopkins Hosp 781 89 100 (Feb) 
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coated Rales and harsh breath sounds were heard throughout 
both lungs A roentgenogram showed diffuse small nodular 
mottling generally, suggestive of acute miliary tuberculosis 
Ihe leukocytes numbered 14,000 and 19,000 with 75 per cent 
polymorphonuclear cells on the fourteenth and fifteenth days, 
respectively, but soon dropped to 8,000 The red blood cell 
sedimentation rate was 23 mm in forty minutes The temper- 


Day of illness 

I 2 3 4 5 6 7 8 9I0III213I4I516I7 1619 2021 22 



ature rose to 104 F (40 C), the pulse rate to 140, and the 
respiratory rate to 40 per minute (fig 1) 

Because of the high fever, tachycardia, tachypnea, cyanosis, 
sweating, physical signs, leukocytosis and rocntgenographic 
evidence, miliary tuberculosis seemed the likely diagnosis and 
streptomycin, 0 S Gm, was given intramuscularly every four 
hours as an emergency measure However, virus pneumonia 
was suspected because of the comparative well-being of the 
patient, the absence of evidence of contact with tuberculosis, 
the presence of a monocytic cell exudate in the pharynx, 
conjunctival injection and only a slightly increased sedimenta¬ 
tion rate The cold agglutinin test was positive in dilution of 
1 2,056 eighteen hours later Streptomycin therapy was 
stopped, the roentgenogram showed rapid clearing of the 
densities, and the temperature declined and reached normal on 
the twentieth day 

Altliough the nature of the onset and early course 
were those of virus pneumonia, the alarming signs and 
rocntgenographic shadows resembled those of mihar> 
pulmonary tuberculosis so mucli that streptomycin was 
given However, the unusual well-being of the patient, 
the development of cold agglutinin in the blood and 
prompt recovery led to the diagnosis of virus pneu¬ 
monia Neither sulfadiazine nor penicillin were indi¬ 
cated at the onset 

Case 2 —R B , a physician aged 27, was in good health 
until Jan 3, 1948, when he had a chilly sensation for several 
minutes He continued to work until evening of the next day, 
when his temperature was 101 F (38 3 C) and he was 
obliged to go to bed The temperature rose to 104 F (40 C), 
there was backache and aching of his limbs but no cough until 
the fourth day Cough was occasional and dry He was given 
penicillin and sulfadiazine without effect and entered the hos¬ 
pital on the sixth day of disease with his condition diagnosed 
as fever of unknown cause 

\ On examination he looked sick and perspired profusely The 
\iarynx was reddened, but there was no cough and no abnormal 
Vs in the chest Roentgenographically there was a dense 
Vw in the lower lobe of the leSt lung The temperature 
Vted between 102 and 103 F (389 and 395 C) and the 


pulse rate behveen 80 and 90 The leukocytes numbered 8 000 
on two occasions, with the component cells m normal pro- 
porUons A blood culture was sterile A tentative diagnosis of 
virus pneumonia rvas made, but there was no cold agglutinin 
present on the tenth day of the disease or two weeks later 
On the tenth day weak bronchophony and bronchial breath- 
ing were heard m a small area in the left lung base, but the 
rocntgenographic shadow stayed the same Recovery occurred 
on the eleventh day At this time the patient recalled that a 
pigeon defecated on his head two weeks before the onset of 
disease, which raised the question of ornithosis Howeier, 
serum taken on the eleventli day and again two weeks later 
failed to fix complement in the presence of psittacosis antigen 
as tested by Dr Borland Davis of the National Institutes of 
Health 


The Ijistory and other data m this case are t}'pical 
of virus pneumonia, especially the delayed signs of 
pulmonary involvement Penicillin and sulfadiazine 
were given unnecessarily The doubt raised later as to 
the possible role of ornithosis tvas temporarily dis¬ 
tracting 

Case 3 L M , a man aged 28, had a cold w'hich disappeared 
on Jan 21, 1948 His infant son had severe tracheobronchitis 
at the time. On January 23 the patient noted malaise and had 
a series of dully sensations followed by fever and profuse 
sweating Fever ranged between 99 and 103 5 F (372 and 
39 7 C) for t!ie next five days The symptoms gradually 
increased with anorexia, headache, postorbital pain and photo- 
phobia Cough appeared on the third day, but little or no 
sputum was raised Fever rose to 104 5 F (403 C), and tlie 
patient entered the hospital on the fifth day of disease (fig 2) 

On admission he appeared exceedingly ill The fever was 
liigh and remittent, reaching 105 F (405 C), witli relative 
bradj’cardia averaging 90 beats per minute and taclijpnea 
Tlie pharynx but not tlie conjunctivas or the nasal nmcosi was 
reddened There w'cre no abnormal signs in the lungs, heart 
and abdomen The leukocyte count for the first three days 
varied from 5,600 to 7,000 witli about 45 per cent polymorpho¬ 
nuclear cells, 52 per cent lymphocytes and a few mononuclear 
cells Blood culture was sterile Cold agglutination did not 
occur, and heterophil agglutinin tests on the twenty-seventh 
and thirty-second days gave negative results A physician 
suggested the diagnosis of miliary tuberculosis, but skin tests 
with the first and second strength of purified protein derumtive 
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Fir 2 (case 3) —Virus pneumonia lasunR thirty two dajfi High remit 
nnd rfflati\e bradvcar'dm sufTgest ^oi 


erculm gave no reaction The sedimentation rate increased 
'hUy in to 25 mo. .n M.y oonotes The lemporotorc 
dined steadily after the nineteenth day, but fever still 
iittent The pulse rate persisted at an average of 90 
lute Rales appeared m the right lung base, and increas^ 
isity was seen in a roentgenogram m that region me 
iperature became normal on the thirty-second dav o i*:ease 
ice tlie patient had lived in Texas the year before djagnos s 
Q fever and coccidioidomycosis was considered, but tnc 
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complement fixation tests for Q fever and psittacosis (National 
Institutes of Health) and for cocadtoidomycosis (Dr C bmith, 
Stanford University School of Medicine) gave negative results 


In this prolonged case lasting thirty-two days, con¬ 
tact with infection of the respiratory tract in another 
patient and the early signs and symptoms were char- 
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Fig: 3 (case 4)—Virus pncamcnia of ten da>5 duration 

actenstic of virus pneumonia Yet the course, signs and 
duration suggested typhoid to one physician and tuber¬ 
culosis to a second, the lymphocytosis suggested infec¬ 
tious mononucleosis to a third The patient’s sojourn 
in a region where Q fever and coccidioidomycosis are 
endemic made it necessary to rule out both despite the 
length of intervening time 

Case 4—I P, a man aged 38, was well until Jan 14, 1948, 
when he noted generalized aching and weakness He continued 
working until evemng, when there was a shaking chill, fever 
and cough productive of a small amount of brown sputum 
He went to bed and for the next two days had repeated chills, 
profuse sweating, little cough and almost no sputum On the 
third day, because of severe headache, dyspnea cyanosis and 
relative bradycardia of 80 with fever (104^ F [40 3 C ]) typhoid 
was suspected and he was sent to the hospital His physiaan 
had given him streptomycin for possible typhoid and penicillin 
for possible pneumonia 

On examination his face was flushed and dry and the conjunc¬ 
tivas, nasal mucosa and pharynx were reddened He vas 
restless, coughed frequently and raised a small amount of rusty 
sputum The pulmonary resonance ivas impaired, and a few 
rales were audible m an area corresponding with the right 
middle lobe The leukocytes numbered 15,000, 80 per cent of 
which were polymorphobuclear cells The sedimentation rate 
was 20 nun in sixty minutes Sputum culture exhibited the 
usual oral flora, and a blood culture was negative A roent¬ 
genogram showed increased density of the right middle lobe 
I saw the patient on the fifth day of disease when he had 
become dyspneic and cyanotic enough to need oxygen therapy 
There was profuse perspiration at times There were signs 
of congestion m the right middle lobe. A pharyngeal smear 
showed desquamated epithelial cells, a few of which contained 
inclusion bodies, and a mononuclear cell exudate A diagnosis 
of virus pneumonia ivas made 
The temperature was 104 F (40 C) and irregular, the pulse 
relatively slow, 90, and the respiratory rate 20 per minute 
(fig 3) Another chill occurred Rales were present now 
throughout the right lung The leukocyte count was 16,000 
Gradual improvement ended m recovery on the tenth day 
There was no cold agglutination nor complement-fixing anti¬ 
body for psittacosis antigen (National Institutes of Health) 
demonstrable on that day or ten days later A roentgenogram 


on the eleventh day showed increased density in the whole 
nght lung field, indicating a spread of the pneumonia, but by 
this time the patient was well 

The gradual onset of the disease m this case together 
with high fever, severe headache, bradycardia and 
severe illness resembled typhoid and was regarded as 
such until after the patient’s admission to the hospital, 
where leukocytosis and a pneumonic shadow were found 
The latter data together ivith dyspnea, cyanosis, cough 
and rusty sputum suggested pneumonia of bacterial 
origin and induced his own physician to give both peni¬ 
cillin and streptomycin without effect The pharyngeal 
exudate composed of mononuclear cells suggested a 
virus infection 

Case S —E R, a woman aged 63, had virus pneumonia m 
December 1945, ivith roentgenographic mottling of both lungs, 
10,000 leukocytes and a sedimentation rate of 35 mm in 
forty minutes This infection was ineffectively treated with 
sulfadiazine and lasted six days A similar attack affecting 
the lower lobe of the nght lung occurred in October 1946 
Both attacks were observed at this hospital 

The patient began to cough on Jan 5, 1948 Coughmg 
became worse and was accompamed with a small amount of 
white sputum For the next seven days the temperature 
hovered between 99 and 101 F (37.2 and 38 3 C) Rales 
appeared in the lower lobe of the right lung Her physician 
gave her 100,000 units of penicillin every eight hours orally 
There was no improvement, and on the ninth day a shaking 
chill was followed by fever (104 F [40 C]) She entered 
the hospital on the tenth day of disease. 

The patient appeared extremely ill and cyanotic, and the 
alae nasi flared at inspiration The temperature was 104 F 
(40 C), the pulse rate between 90 and 100 and the respiratory 
rate 32 The conjunctivas were deeply injected and the pharynx 
reddened. There was occasional cough productive of a small 
amount of sputum Over tlie left lung base posteriorly there 
were weak bronchial breath sounds faint egophony and many 
rales, consistent wth roentgenographic density in this area 

The leukocytes numbered 22,000, 88 per cent of which were 
polymorphonuclear cells, and the sedimentation rate was 35 mm 
in thirty-five minutes The sputum examination showed 
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Fig 4 (case S) —Temperature rcfrictcred at home xvhere aureomyem 
and peniciUm were rivcOj and at the hospital after the fifteenth daj High 
remittent fever and relative bradycardia suggestive of t>phoid arc present 


the usual oral flora with a predominance of npnhemolylic 
streptococci The next day the leukocytes numbered 10,000 
There was no cold agglutination demonstrable on the tenth 
day or eight days later Blood culture was stenle Study 
of the pharyngeal exudate showed desquamated epithelial cells 
mononuclear cells and few bacteria On the tenth da> a pneu 
monic patch appeared in the lower lobe of the nght lung 
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Because her physician had begun penicillin therapy and 
because of the possibility of a bacterial pneumonia as suggested 
by the shaking chill, the flaring alae nasi, leukoc 3 dosis and 
rapid sedimentation rate, and because of the patient’s age, peni¬ 
cillin was given intramuscularly, 200,000 units every twelve 
hours for three days The temperature remained high until 
the eleventh day, when it began to decline and reached normal 
on the sixteenth day Because of the lack of evidence of a 
bacterial cause, the history of previous attacks of virus pneu¬ 
monia and the gradual onset of the present attack, its duration, 
bradycardia, conjuncbval and pharyngeal injection and the 
mononuclear cell pharyngeal exudate, diagnosis of virus pneu¬ 
monia was made. 

The history of previous attacks of similar disease 
diagnosed as virus pneumonia, the gradual onset, symp¬ 
toms and signs, and a pharyngeal exudate of mono¬ 
nuclear cells favored a similar diagnosis Yet the 
patient’s age, the seventy of the illness and leukocytosis 
warranted penicillin therapy lest a bacterial pneumonia 
atypical in nature be present Recovery on the six¬ 
teenth day probably was spontaneous 
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Fig S (case 7) —Virus pneumonia suspected because of (I) contact of 
patient nith persons having colds, (2) gradually increasing fever with 
sweating, (3) relative bradycardia and (4) recoverj after eighteen days 
Yet Mycobacterium tuberculosis was found in the sputum and the upper 
lobe of the right lung affected by tuberculosis fifteen years before, was 
involved 

Case 6—Mrs C H, a housewife aged 66, was well until 
September 1949, when she noted malaise, weakness, fatigability 
and irritability She recovered after a few weeks, but about 
October 14 she contracted what was thought to be grip Her 
legs ached and there was cough There was no fever, and four 
days later a painful eruption appeared on the right side of the 
nose with redness and edema spreading upward and surround¬ 
ing the right eye It was thought to have been herpes zoster 
Vesicles formed which later left scars The woman received 
penicillin from October 21 to 26 She spent a week in bed and 
then resumed her household duties After she had been feeling 
well for about ten days, the cough (which had persisted) 
became worse, nonproductive and paroxysmal about Novem¬ 
ber 12 Fever of 100 to 102 F (37 8 to 39 C) appeared, and 
two chills of thirty minutes' duration occurred In the next 
few days she perspired so profusely at times as to wet the bed 
clothing Severe headache was the chief complaint There 
were frequent chilly sensations 

i On November 16 aureomycm hydrochloride was given orally 
' doses of 1 Gm every six hours (fig 4) After the first day 
dose was reduced to 025 Gm every six hours and finally 
ntinued because of severe nausea and vomiting A total 
Gm was given. There was no beneficial effect Peni- 



allin was given from November 19 to 24, 300.000 units dath 
On November 24 tympanites and diarrhea developed, wnth five 
to twelve stools a day for a week Slie was admitted to this 
hospital on November 27, which was about two months after 
the first indisposition vvias noted and fifteen days after the 

?ofFl4o'r( severe cough The temperature was 
104 P (40 C2), the pulse rate was between 80 and 100 ami 
the respiratory rate 20 to 30 (fig 4) She was dyspneic and 
slightly cyanotic She appeared to be extremely ill Her 
conjunctivas were edematous but not injected, and tlie throat 
was slightly reddened There were rales in both pulmonarv 
bases, and the percussion note was impaired over tlie left base. 
The abdomen was distended A roentgenogram showed density 
in the lower lobes of both lungs, greater in the left. The 
diagnosis was virus pneumonia 


There were 4,000 leukocytes on two occasions with 40 per 
cent polymorphonuclear cells and 60 per cent lymphocytes and 
mononuclear cells The sedimentation rate was slightly increased 
to 24 mm m sixty minutes Chid agglutination did not occur 
and a blood culture was sterile. Cultures of a liquid stool 
revealed the usual fecal flora 


During the first four days of observation the diarrhea stopped, 
the temperature fluctuated between 100 and 104 F (37 8 and 
40 C), and the pulse rate averaged 90 The respiration rate 
was about 24 per minute, yet dyspnea and cyanosis were severe 
enough that tlie patient required oxygen therapy 

Although a diagnosis of virus pneumonia was made, suspicion 
was about 24 per minute, yet dyspnea and cyanosis were severe 
to influence the course, by the absence of cold agglutination, 
leukopenia, the diarrhea and the history of having eaten raw 
oysters about October 1, twelve days before the onset How¬ 
ever, a blood culture and stool culture did not contain Sal¬ 
monella typhosa, and a Widal test gave a negative result There 
was no evidence of known contact with typhoid or with sources 
of psittacosis, ornithosis or Q fever Complement fixation tests 
for the last three diseases on blood taken tliree days after 
recovery and again ten days later gave negative results as 
tested at the Communicable Disease Center, Qiamblee, Ga 
Rales persisted in both lung bases, and weak bronchophony 
was heard in the lower lobe of the left lung A pleuropericardial 
friction rub was audible near the sternum A roentgenogram 
sliowed clearing of the right base and lessened density m the 
left, with a small amount of fluid Because of the possibility 
that the disease might have commenced two months before and 
relapsed, and because of the eruption on the nose, pleuro¬ 
pericardial friction and leukopenia, question of lupus erythema¬ 
tosus disseniinatus arose 

On the seventeenth day the leukocytes numbered 10,500, with 
53 per cent polymorphonuclear cells A heterophil antibody 
test gave a negative result, as did a cold agglutination test on 
the nineteenth day' Chloramphenicol was given to the patient 
on the twentieth day, 0 5 Gm four times daily, but after the 
fourth dose severe vomiting occurred and the dosage was 
stopped The temperature, which had begun to decline the 
day before (fig 4), continued to do so and became normal 
on the twenty-fourth day 


Although the diagnosis was virus pneumonia, various 
ictors suggested other possibilities as tveli It was 
ncertain whether the actual disease began two ts 
r two weeks before admission to the hospital inc 
ossibility of typhoid and psittacosis arose as in the 
ther cases, and even lupus erythematosus disseminatus 
-as considered But the characteristics of virus pneu- 
lonia persisted and the favorable outcome supported 
le diagnosis Aureomycm had no effect, and cold 
jglutination did not occur 

Case 7—R C, a man aged 44, about Nov 29, 1949, one week 
'ter his daughter and his wife each had a cold with fever and 
iryza which lasted several days, noticed mild sore throat 
hich lasted until December 5 Then he had a slight chil, 
illowed bv hoarseness, malaise, cough, fever, coryza an 
■ofuse sweating Aureomycm hydrochloride was taken m 
)ses of 0 25 Gm every six hours daily for nine days without 
feet, other than causing diarrhea (fig S) Fever, which was 
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remittent, now rose to 103 F (39 5 C) Because the patient tti 
1934 'had had tuberculosis in the apex of the left lung, which 
healed after three months of bed rest, it was uncertain whether 
the patient now had an infection of tlie respiratory tract con¬ 
tracted from his family or a recurrence of tuberculosis 
He entered the hospital about twelve days after fever began 
or twenty three days after the sore throat was first noticed He 
did not look ill but ivas hoarse, had paroxysms of severe cough 
with small amounts of sputum and, at times, drenching perspira¬ 
tion The pharynx tvas reddened and the conjunctiias were 
injected There was headache and general aching There 
were slight impairment of resonance and slightly increased 
breath sounds in the upper lobe of tbe left lung The tempera¬ 
ture was 103 6 F (39 8 C), the pulse rate 90 per minute and 
the respiratory rate 30 The leukocytes numbered 7,000, the 
sedimentation rate was 25 mm m thirty minutes Roentgen¬ 
ologic examination showed diffuse infiltration of the upper lobe 
of the left lung Because of the exposure to the colds in liis 
family, the onset with sore throat, the relative well being, the 
bradycardia and the normal leukocyte count, virus pneumonia 
was suspected, and he was given chloramphenicol in doses of 
1 Gm daily The day afterward, diarrhea with six liquid 
stools occurred At this time also sparse acid fast bacilli 
were discovered in the sputum Chloramphenicol therapy was 
stopped, and streptomycin, Oi Gm intramuscularly twice daily, 
was then ordered It was uncertain whetlier virus pneumonia 
had reactivated pulmonary tuberculosis or acute tuberculous 
pneumonia tvas present Therefore both streptomycin and 
chloramphenicol were given (fig 5) The temperature and 
pulse rate declined and reached normal on the eighteenth day 
Abnormal sounds were not audible m the chest and a roent¬ 
genogram made on the twenty-fourth day showed an mtensifi- 
cation of the shadow of the upper lobe of the left lung and 
evidence of atelectasis of the lobe It was still uncertain whether 
the pneumonia was primarily virus in ongin and had reactivated 
tuberculosis or whether tuberculous pneumonia was the sole 
cause and was controlled with streptomycin The patient’s 
well-being, relative bradycardia and prompt recovery was more 
compatible with a virus infection, but the past history, the 
area involved and the presence of Mycobacterium tuberculosis 
in the sputum made a diagnosis of tuberculosis inescapable. 
Cold agglutination tvas not demonstrated, there was no response 
to aureomyan, and the effect of chloramphenicol was doubtful 
The patient was sent to a sanatorium, where his convalescence 
was satisfactory The dense shadow in the upper lobe of the 
left lung began to diminish after a month 

COMMENT 

These cases illustrate diagnostic and therapeutic prob¬ 
lems which arose in severe sporadic virus pneumonias 
encountered at widely spaced intervals While all 7 
cases have enough features m common to suggest a 
nosographic entity, different circumstances in each gave 
rise to different diagnostic problems In case 1 tuber¬ 
culosis was considered, in case 2, ornithosis, in case 3, 
typhoid, infectious mononucleosis, coccidioidomycosis 
and Q fever, m cases 4 and 6, typhoid, in case 5, pneu- 
mococac atypical pneumonia, and in case 7, virus 
pneumonia was suspected but tuberculosis was present, 
probably reactivated by virus pneumonia The problem 
of differentiating early pulmonary tuberculosis and 
pneumonia often occurs 

Five patients had no apparent exposure to persons 
with minor infections of the respiratory tract, but 1 had 
been exposed to an infant with tracheobronchitis and 
1 to family members with colds All had a mild onset 
with predominant constitutional symptoms and pneu¬ 
monia lasting ten to thirty-two days with cough, head¬ 
ache, profuse sweating, delayed signs of pneumonia, 
conjunctival and pharyngeal injection and a slightly 

6 a Hftrtz A S The Diagnosis of Pneumonia Preceding Tabcrculosi* 
Ann Int Med 31: 1066-1077 (Dec,) 1949 


increased sedimentation rate The pharyngeal exudate 
examined in 3 instances contained a predominance of 
mononuclear cells, said to be demonstrative of a virus 
rather than a bacterial infection, in which the exudate 
IS composed chiefly of polymorphonuclear cells Cold 
agglutination occurred only in case 1 Six patients 
had relative bradycardia, and 4 had a normal leukocyte 
count early in the course These observations are 
characteristic of virus pneumonia but also of psitta¬ 
cosis, Q fever, influenza, occasionally of pneumococac 
atypical pneumonia, and of the early stage of typhoid, 
tuberculosis and coccidioidomycosis Each of these 
diseases was considered at some time during the course 
of the disease of the patients desenbed Histoplasmosis, 
erythema multiforme exudativum, infectious mono¬ 
nucleosis, Loftier s disease, tularemic and rheumatic 
pneumonia also may resemble virus pneumonia Diag¬ 
nosis of each of these diseases usually can be made as 
their characteristics evolve and by appropnate tests 
and epidemiologic data In the early stages when 
specific therapy is so effective, prompt diagnosis is 
imperative but may be difficult Unfortunately, diag¬ 
nosis of virus pneumonia itself is made chiefly by 
exclusion Cold agglutination of erythrocytes seldom 
occurs before the tenth day, and then m only about half 
of the cases Perhaps in the cases reported herein 
undue stress was placed on the consideration of uncom¬ 
mon diseases in differential diagnosis, yet severe 
sporadic virus pneumonia is not a common disease 
either and often mimics the entities listed 
When a diagnosis of virus pneumonia is made and 
when diagnostic facilities are at hand for etiologic 
recognition of the other diseases mentioned, there is 
no justification for the routine administration of peni¬ 
cillin or sulfadiazine However, when there is question 
of the existence of coccic pneumonia these agents may 
be used, but administration should be discontinued if 
they are ineffective after forty-eight to seventy-two 
hours The problem seems to be simplified by the 
introduction of aureomycin, which is useful in pneumo- 
coccic pneumonia, Q fever, psittacosis, influenzal pneu¬ 
monia ^ and m some but not all cases of virus 
pneumonia ® For the sake of accuracy and knowledge 
It IS desirable to establish an exact diagnosis in all cases 
Diagnosis is especially important for epidemiologic 
reasons, lest typhoid or tuberculosis be the cause 
Furthermore, chloramphenicol is specific for typhoid 
and streptomycin for tuberculosis 


SUMMARY 

Over a three year period 7 patients were studied who 
had severe virus pneumonia in which differential diag¬ 
nostic problems arose Similar problems will recur 
until the cause of virus pneumonia is clarified and 
diagnostic tests are formulated Pneumonias caused 
by known agents usually can be recognized promptly if 
the appropriate historic, epidemiologic, etiologic, sero¬ 
logic and clinical information is properly assembled 
Diagnosis is important because a number of entities 
are amenable to specific treatment with different anti¬ 
biotic agents 


7 Finland M Wells E B. CoUms H S, and Goclte T M. 
Aureomycin m tbe Treatment of Influenza and Certain Other Acute 
Kcapiratory Infections With or Without Pneumonia, Am T Med 8 21 
30 (Jan ) 1950 

8 Wesselhoef^ C Pneumoiua, Atypical (PteinsnabW ni Vim* Onnn^ 

^ ^ Current Therapy Philadelphia W B Sunders Comoany 
1950 Harw J C MincJ^ G S, an^ Sebaub I C Clinical Ew 
nence with Aureomycin J Clin Invcitigation 28 987 991 (Sept) 19a 
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DIABETIC COMA 

ROBERT D STORY, MD 
and 

HOWARD F ROOT. MD 
Boston 

Are alkalis, plasma transfusions and potassium prepa¬ 
rations necessary in the treatment of severe diabetic 
coma if adequate insulin dosage and isotonic saline 
solution are promptly given ^ Simplification of methods 
and avoidance of delay in diagnosis and treatment are 
essential We might almost have been persuaded of the 
value of alkaline solutions of bicarbonate or lactate by 
a recent instructive report by Duncan of a case of 
severe coma, had not the patient, recently treated at 
the Deaconess Hospital, exemplified recovery without 
the use of alkali, transfusions or potassium preparations 

REPORT OF A CASE 

Mrs B F, aged 31 years, entered the New England 
Deaconess Hospital m a diabetic coma at midnight No\ 12, 
1949 The onset of diabetes melhtus ivas in 1927, when 
she was 9 years old, and insulin tlierapy was started then 
Her only child was born in 1942 Her usual daily dose was 
40 units of crystalline protamine zinc insulin (NPH-50) Her 
early treatment for diabetes was carefully earned out, and 
during the first seven years her food was weighed daily and her 
urine was tested regularly While at school and college she 
measured her food less frequently, and during the last five or 


crystalline insulin was given subcutaneously Therefore in the 
r fourth houTs, the patient received a total 

of SOO units of insulin. At 2 a m she responded somewhat 
and complained of extreme thirst The blood pressure, pulse 
and temperature were unchanged The respirations were 40 ner 
minute and somewhat less labored At 2 45 a m the bl^ 
sugar was 790 mg per hundred cubic centimeters and the 
carbon dioxide content was still 2 milhequivalents At 3 a m 
the level of the blood acetone bodies was 130 mg per hundred 
cubic centimeters At 4 IS a m 50 units of crystalline insulin 
was given intravenously and 200 units of crj'stalline insulin was 
given subcutaneously At 5 a m the blood sugar was 710 mg 
per hundred cubic cenbmeters and tiie carbon dioxide con¬ 
tent of the blood was 12 milhequivalents per liter (264 
volumes per cent) Pulsus paradoxus ivas no longer evident 
At 6 30 a m she received 100 units of crystalline insulin 
intravenously and 100 units subcutaneously By 7 a m the 
patient had improved enough that she was able to talk mtelh 
gently Her temperature u-as now 98 6 F, but the pulse rate 
was still 120 Respirations were only 30 per minute The 
blood pressure was 120 systolic and 68 diastolic. At 7 30 a m 
the blood sugar was 570 mg per hundred cubic centimeters, 
and the carbon dioxide content was 15 milhequivalents per liter 
(33 volumes per cent) The hourly urine specimens con 
tinued to be bnck red and give a 4 plus reaction for diacetic 
acid In the first six hours of treatment the patient received 
a total of 950 units of crystalline insulin of which 450 units 
was given intravenously and 500 units subcutaneously By 
Sam fluids and soft foods were administered by mouth so 
that the patient received approximately 10 Gm of carbohydrate 
per hour At 12 p m the blood sugar was 270 mg per 


Table 1 ■—Coiitpanson of Admission Data on 2 Palients ivith Diabetic Coma 
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SIX years she observed dietary rules only partially Urine 
testing was done at irregular intervals, but insulin was taken 
constantly 

On Nov 7, 1949, she vomited Since others in the family 
also had a similar illness, the condition was regarded as 
“intestinal flu ” On November 10, she took 10 extra units of 
insulin because of positive reactions to glycosuria tests On 
the morning of November 12, she took her usual insulin but 
she vomited By 4 30 p m she was drowsy and the vomiting 
had stopped Drowsiness alternated with periods of excite- 
ment, and by 6 p m dyspnea began She was unconscious 
by 9 p m and reached the hospital at midnight still uncon¬ 
scious, with marked Kussmaul respirations and a strong 
acetone odor to her breath The temperature was 96 F 
rectally The pulse was weak and regular A typical pulsus 
paradoxus was evident both by palpation of the wrists and by 
means of the blood pressure apparatus The skin was dry 
and cool, and the tongue was shriveled and encrusted The 
eyeballs were soft 

Unnalysis showed glycosuria (4 plus), diacetic acid (4 plus), 
a trace of albumin and occasional granular casts On admission 
the blood sugar was 1,285 mg per hundred cubic centimeters, 
blood carbon dioxide content was 2 milhequivalents per liter 
(4 4 volumes per cent) and nonprotcin nitrogen 58 mg per hun¬ 
dred cubic centimeters The leukocyte count was 37,500 per 
cubic millimeter 

Immediately 50 units of crystalline insulin was given intrave¬ 
nously and SO units subcutaneously Isotonic saline solution 
was administered intravenously and subcutaneously Although 
the abdomen was not distended, 600 cc of yellow-green fluid 
Vwas recovered by gastric lavage At 1 IS a m 250 units 
\f crystalline insulin was given intravenously and 150 units of 


hundred cubic centimeters and she received 50 units of crystal¬ 
line insulin subcutaneously At the end of twelve hours she 
had received a total of 6000 cc of isotonic saline solution, 
1,000 cc of which was given subcutaneously, and the total 
urine output had been 1,S00 cc. The total amount of crj stalline 
insulin given at the end of twelve hours was 1,000 units An 
electrocardiogram taken eight hours after therapy bad begun 
was consistent with mild hypopotassemia (lowering of the 
T waves) and an electrocardiogram repeated twenty-four hours 
later showed restitution to normal From 8 a m to 8 p m 
the patient received about 1,500 cc of liquids by mouth, mostly 
m the form of orange juice Consequently, she received a 
total of 2 3 Gm of potassium in her food during this period 
By 3 p m the urine tests were green and showed only a trace 
of diacetic acid The blood sugar at 8 p m w'as 115 mg 
per hundred cubic centimeters At no time did the patient 
display any symptoms of hypoglycemia On the following morn¬ 
ing (November 13) the blood sugar was 148 mg per hundred 
cubic centimeters, although tlie patient had receued no addi¬ 
tional insulin since the previous day at 12 noon She was 
discharged on November 30, taking 44 units of crystalline 
protamine zinc (NPH-SO) insulin 

This case illustrates several important points (1) the 
rapidity with which diabetic coma can develop, (2) 
the importance of vigorous and ample insulin adminis¬ 
tration—note that one-half the total amount of insulin 
this patient received m twelve hours was given m the 
first seventy-five minutes (500 units), (3) tlie rapid 
clinical and laboratory improvement without the use of 
alkali, (4) the occurrence of pulsus paradoxus, a clini¬ 
cal observation infrequently reported m diabetic coma, 
and (5) the probable development of hypopotassemia 


rom the George F Baker Ctimc, New England Deaconess Hospital, 
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and its treatment without the parenteral or oral use of 
potassium preparations 

Similarly, an instructive paper on the treatment of 
diabetic coma by Duncan, Carey and Hudson ^ records 
the case of a patient in severe coma treated with sodium 
lactate and large amounts of insulin and saline solution 
The patient was an obese Negro woman aged 36 whose 
diabetes was of only three months' duration She 
entered the Pennsylvania Hospital in profound coma, 
having been unconsaous for at least seven hours 
Severe dehydration and typical Kussmaul respirations 
were present Table 1 summarizes a comparison of 
these 2 patients 

In table 1 it is to be noted that in each case exces¬ 
sively high blood sugar values were obtained and blood 
carbon dioxide values were low However, considerable 
differences are apparent, m the Deaconess Hospital 
case the carbon dioxide ^vas 4 4 volumes per cent, 


Table 2— Treatment of 2 Patients 
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Table 3—Comparison of Blood Sugars and Carbon Dioxide 
Levels in 2 Patients in Diabetic Coma 
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whereas the patient of Dr Duncan had a carbon 
dioxide value of 12 volumes per cent The difference 
in duration of diabetes is important It is striking that in 
the patients with diabetes of long duration with onset 
in childhood, the patient is often more vulnerable and 
particularly liable to development of severe insulin 
resistance 

In table 2 is summarized the comparison of the 
treatments m the first twelve hours in the 2 patients 
In their case 1,350 units of insulin was given, whereas 
our patient received 1,000 In their case 7,080 cc of 
saline solution was used, together with an additional 
600 cc of sodium lactate solution, 350 cc of plasma and 
700 cc of dextrose solution Also, potassium chlonde 
was used in their case The urinary output in the patient 
at the Pennsylvania hospital w'as higher than seemed 
necessary when rehydration of the patient is an essen¬ 
tial objective in treatment As indicated in table 3, 
recovery of the patient at the Deaconess Hospital 
occurred at about the same rate as judged by the nse 
in carbon dioxide of the blood and the decline of blood 
sugar without the administration of lactate, plasma or 
potassium 


COMMENT 


Diabetic coma is the end result of a deficiency—a 
deficiency of insulin Guest’ recently stated, " 
the development of ketonemic acidosis is always initi¬ 
ated by insuhn-insufficiency, regardless of the mecha¬ 
nism responsible for an increased need ” It is obvious 
that the emphasis in treatment should center around 
insulin Through the years at this clinic, the mortality 
from diabetic coma has progressively diminished as the 
amounts of insulin used early m treatment have pro¬ 
gressively increased In addition, whereas formerly 
we stressed the amount of insulin that should be given 
in the first three to six hours of treatment, we now 
believe the amount given in the first sixty to ninety 
minutes is of decisive importance Certainly the prog¬ 
nosis of severe diabetic coma depends to a large extent 
on the amount of insulin given early in treatment 
The two cases cited illustrate the desirable results of 
energetic and prompt admimstration of insulin in the 
treatment of severe diabetic coma Rehydration and 
the early administration of food are the next objec¬ 
tives m treatment 

In their patient, Duncan, Carey and Hudson ’ used 
sodium lactate to relieve the marked degree of hyper- 
pnea, and they commented on the remarkable effect it 
had on the carbon dioxide level They wisely stated 
that the elevation of the carbon dioxide was probably 
artificial and that superfiaally this could be misleading 
m regard to the actual state of aadosis To overcome 
this they advocate the use of the qualitative measure¬ 
ment of the plasma acetone Others, particularly, 
Hartmann,’ advocate alkali therapy on the assumption 
that recovery from coma is hastened We do not use 
alkali for the following reasons (1) it is unnecessary 
for clinical and chemical recovety as shown by the 
fact that the mortality m the treatment of diabetic coma 
including all patients with complications such as pneu¬ 
monia and coronary occlusion at the Deaconess Hos¬ 
pital has fallen to 3 4 per cent without the use of 
aUcah, (2) there is potential danger of overuse, 
(3) the artificial elevation of the blood carbon dioxide 
content by alkali administration makes it difficult to 
recognize changes in the blood carbon dioxide which 
should follow the action of insulin on the formation and 
oxidation of ketone acids, and (4) isotonic saline solu¬ 
tion has proved sufficient to relieve dehydration 

Hypopotassemia probably occurred in both patients, 
but they were treated differently In regard to potas¬ 
sium, we feel that if the patient has been treated ade¬ 
quately with insulin and saline solution, without dex¬ 
trose parenterally in the early phase of treatment, 
usually the tissue requirements for potassium can be sup¬ 
plied by the early feeding of liquids and foods that con¬ 
tain high concentrations of potassium However, if there 
IS clinical evidence of severe hypopotassemia, particu¬ 
larly the presence of respiratory difficulties, the admin¬ 
istration of parenteral or oral potassium preparations 
may be necessary If this is done, however, the possi¬ 
bilities of producing dangerous hyperpotassemia always 
should be kept in rmnd 

Finally, the use of dextrose in the early treatment of 
diabetic coma is condemned Any antiketonemic effect 
of dextrose administration is far outweighed by the 


2 . Gu«t G M Am J Med. 7 630 1949 

3 Harta^ A. F Treatment of Severe Diibetic Acidosis Com¬ 
parison of Methods, with Particular Rtfertnct to Use of Racemic Sodiur 
Lactate Arch. Int. Med. 56 1 413 (Sept) 1935 
r- ^ Is*''" ® ^ ^^ VV4ite P Marble A. and Da 

C C Treatment of Diabetes Meltitns ed 8 Philadelphia Lea * Fc* 

1946 p 429 
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marked dehydration it produces, illustrated in the 
reports of Franks and others® and Holler® Holler’s 
patient, age 18 years, received 9,000 cc of dextrose 
solution in a total of 17,750 cc, and the twenty-four 
hour excretion was 15,325 cc Especially noteworthy 
IS the recenf report by Lee and others ’ in which two 
series of cases of profound diabetic coma are compared 
One group of 10 patients received 4 3 per cent dextrose 
solution in isotonic saline solution, and another group 
of 18 patients received only saline solution m the first 
four to SIX hours of treatment The mortality was 
40 per cent in the dextrose-treated group and only 
11 per cent in the group treated without dextrose 
although both groups received nearly equal amounts 
of insulin 


CLINICAL STUDY OF PREVENTION OF 
ERYTHROBLASTOSIS WITH 
Rh HAPTEN 


A M WOLF, M D 
CHARLES SCHLUT2 
MARTIN FREUNDLICH, M D 
and 

SIDNEY 0 LEVINSON, MD 
Chicogo 


Several investigators ^ have attempted the extraction 
of the essential Rh fraction which is undoubtedly 
present in human Rh-positive erythrocytes More 
recently, Carter ^ prepared an extract, called it Rh 
hapten and claimed the following characteristics for 
such material (a) inability to generate specific anti-Rh 
antibodies when injected in vivo by itself, {b) specific 
neutralization of anti-Rh antibodies in vitro, (c) spe¬ 
cific neutralization of anti-Rh antibodies in vivo, i e, 
desensitization, {d) clinical value in preventing devel¬ 
opment of erythroblastosis in pregnant women, and 
{e) clinical value in treatment of erjUhroblastotic 
children Any substance with the aforementioned char¬ 
acteristics may be called a hapten in accordance with 
Landsteiner’s definition ® for substances incapable of 
generating specific antibodies in vivo but capable of 
neutralizing specific antibodies in vitro A potent Rh 
hapten might have value clinically if it could “desensi¬ 
tize” pregnant sensitized women who would otherwise 
have erythroblastotic babies and thus permit the birth 
of normal Rh-positive children Furthermore, such a 
substance could be used in newborn erythroblastotic 
babies and would theoretically arrest the hemolytic 
process The obvious importance of these claims by 
Carter justifies efforts to confirm them, hence, we 
undertook the present clinical study of the prevention 
of erythroblastosis with Rh hapten 


5 Franks, M , Berns, R F Kaplan N O, and Mjers G B 
Metabolic Studies in Diabetic Acidosis, Arch Int Med 80 739 (Dec) 
1947 

6 Holler J W Potassium Deficiency Occurring During Treatment of 
Diabetic Acidosis JAMA 131 1186 (Aug 10) 1946 

7 Lee, J Naidoo, D , and Torrens J A Bnt M J 1 565 
(April 2) ’l949 

From the Michael Reese Research Foundation , , ,, 

I Belkin, R B , and Wiener, A S Demonstration of the Properties 
A B M N and Rh in Red Cell Stromata, Proc Soc Exper Biol & Med 
v66 214 ’(June) 1944 Calvin, M, Evans R S , Belirendt, V, and 
calvin G Rh Antigen and Hapten Nature of Antigen and Its 
'‘plation from Erythrocyte Stroma, ibid 01 416 (April) 1946 
\? Carter B B Preliminary Report on a Substance Which Inhibits 
i Rh Serum, Am J Clm Path IT 646 (Aug ) 1947 Loughrej 
Carter B B Report of a Cast of Erythroblastosis Fetalis 
witrRb Hapten, Am J Obst & Gynec 65 1051 (June) 1948 
B B Rh Hapten Its Preparation, Assay and Nature J 

^^’Xdltmner *'K " ^ The^Specificity of Serological Reactions, ed 2, 
.Mass’ Harvard University Press 1945 


MATERIAL AND METHODS 

Rh hapten was prepared by methods as similar as possible 
to those of Carter The source of tlie hapten was red blood 
cells salvaged from plasma preparation and not more titan 
forty-eight hours old The cells were identified by routine test 
as Rh positive or Rh negative and separated accordingh The 
standard (0, A, B and AB) blood groupings of these cells 
were not considered Twenty-two lots of Rh-positue cells 
were extracted and also two lots of Rh-negative cells the 
latter for m vitro control tests Each extraction yielded a 
yellow to yellow-brown waxy material in the amount of 
approximately 1 Gm per liter of cells The extracts from 
Rh-negative cells were indistinguishable in gross appearance 
and yield from those of Rh-positive cells The extracts at 
first were dissolved m alcohol to contam 200 mg per cubic 
centimeter Alcoholic hapten was injected into the subjects 
after it had been warmed and admixed with 10 volumes of 0 9 
per cent sodium chloride solution All injections were gnen 
intramuscularly Subsequently, because many patients com 
plained of local discomfort from the alcoholic material, several 
batches of hapten were prepared in neutralized sesame oil (200 
mg per cubic centimeter) which could be injected wthout 
dilution, with little discomfort to the patient and with no 
apparent difference in activity 


Efforts were made to assay each batch of hapten by 
the agglutinin inhibition method described by (barter, 
but these efforts were unsuccessful, every lot of hapten 
showed apparent inhibition in high dilution, but no 
higher than that found in parallel tests with extracts 
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Fig I —Influence of hapten imoctions on anti Rh titer* (at left) of 
scnsitircd nonprcgnant women Tbe unbroken line denote* the blocking 
antibody tiler (slide method), the interrupted line, the *ahne antibody 
liter 


from Rh-negative cells Wiener* has been unable to 
assay Rh hapten by either inhibition tests or comjile- 
ment fixation tests It was decided to attempt to assay 
tbe material by its in vivo action when injected into 
women sensitized against the Rh antigen 


The tesUng methods referred to subsequently are all stand- 
trd methods All the women who participated in this study 
vere Rh negative as shown by negative reaction with standard 
inti-Rho serum and were furthermore of subtype rli as shown 
yy negative reactions with anti-rh' (anti-C) serum and 
anti-E) serum Husbands were classified similarly witli addi- 
lonal tests for hr' (c), if found to be of subtype Rh. Titers 
vere established by the methods outlined by tlie National Insti- 
utes of Health,'’ to wit, the saline tube test technic, the albu- 
mn (20 per cent protein) tube test technic and the slide (20 
ler cent protein) technic, tlie first of these methods was for 
;aline antibodies and the last two for blocking anUbodies Ibe 
hiution series for titrations in this study was 1 1, 1 
md so forth In the experience of this laboratory, single 
itrations are considered to have an 

lerhaps one dilution Children bom alive during this study 
vere tested by tlie standard methods, tests were repeated (if 
he child lived) at age 2 months Experience showed the 
ollowmg deviations m hapten-treated women (a) the albumin 
tPrt frvr Horkma antibodies showed a surprisingly high 


4 Wiener A S Rh Sensitization by Transfusion, JAMA 

tl 1330 (Dec 31) 1949 _ , . xTauonal 

5 Minimum Requirements A<iti^ T«nev 1949 

Btitutes of Health, Bethesda, Md , Federal Security Agencj, 1949 
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incidence of prozone phenomena winch could easily lead to a 
false assumption of antibody reduction or desensitization, (b) 
the slide test for blocking antibodies was quite dependable, and 
(c) the cells of Rh-positive children born to hapten-treated 
women were less reactive than usual, cells of the newborn 
child under these conditions seldom gave a positive reaction 
with the standard anb-Rho (anti-D) slide serums commercially 
available (slide titer 64) and gave very weak to no reaction 
wth slide serum ten to thirty times the potency of ordinary 
serums, the coating reactions described by Witebsky and 
associates® seldom could be elicited, the test with anti-human 
(Coombs-Race) serum was strongly positive, at age 2 months 
the normal Rh-positive reacbon was present 

RESULTS 

Two male Rli-positive volunteers received intra¬ 
muscular injections of 200 mg of alcoholic hapten, 
ill effects were not observed apart from local pain One 


was not great, perhaps two dilution^, and might he 
considered questionable,® but it was so consistent as to 
suggest that it was a real drop and not an error of 
determination Effective desensitization could not be 
obtained 

Twenty-two pregnant women known to be sensitized 
against the Rh factor have been treated with Rh hapten 
H S (case 1) had been treated before conception 
(fig 1) The pertinent data for the pregnancies are 
shown in the accompanying table The “chronologic 
past history” shows in order all abortions, pregnancies 
and transfusions of known Rh-positive blood or of 
blood of unknown Rh characteristics Since many of 
these pregnancies occurred before the Rh problem with 
Its intricacies was generally understood, or before 
modern Rh studies were clinically available, the stated 


Effect of Rh Hapten Injection vi Twenty-Two Pregnancies 

Rli Hapten Therapy 

f • ■ —---- ■ s 

Total Effective} Maternal 
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A12 denotes abortion at twelve weeks after Inst menstrual period ED Infant crythroblaFtotIc and died ERA Infant erythroblaetotlc and 
recovered but has athetosis D erythroblastotic stillbirth H transfusion 1 pint (600 cc ) definitely or possibly Rh positive blood N child normal, 
and ER, erythroblastotic but recovered Diagnosis In past pregnancies frequently only presumptive 
t Calculated from last menstrual peiiocL 
t 1 e administered during Intrauterine life 

9 EIUDe2 Indicates estimated Intrauterine death at 32 weeks from last menstrual period 


of tile two received a second injection of 200 mg three 
weeks later, again no evidence of ill effects was 
observed apart from local discomfort, which began at 
perhaps two hours after injection and persisted twenty- 
four to forty-eight hours 

Four nonpregnant female volunteers sensitized 
against Rh from previous pregnancies were given 
injections of Rh hapten The effects on titers are 
shown in figure 1 It is to be noted that m no instance 
did the titer increase as would be expected if the 
material were antigenic ’’ In 6 of 7 instances the titer 
dropped, more definitely m tests for saline antibodies 
but also in tests for blocking antibodies The drop 

6 Witebsky E Rubin M I Enffasser L M and Blinn L 
Studies in Erythroblaatosis Fetalis II Investigations on the Detection 
of Sensitization of the Red Blood Cells of Newborn Infants wnth Erythro¬ 
blastosis Fctalii, J Lab & Clin Med 32:1339 (Nov) 1947 

7 Hill T M Haberman S and Velez Orozco, A Preparation 
of Potent Anti Rh Typing Serums by Injection of Rh Positive Blood 
into PrcMOusly Isoimmunlzed Individuals, JAMA 128:994 (July 
28) 1945 


past diagnoses are usually presumptive The 22 women 
had collectively delivered 59 babies, 29 of whom were 
stillborn or died shortly after birth R G (case 17) 
with a history of 1 normal cliild and L M (case 11) 
with a history of 1 normal child, 2 abortions and 1 trans¬ 
fusion but no definitely diseased children may be con¬ 
sidered to have more favorable histones than the rest 
F M (case 19) had never been pregnant previously 
but had received three transfusions, which apparently 
induced a high degree of sensitization M M (case 14) 
had had erj'throblastotic children who recovered, but 
had lost none E B (case 2) had had a dead child, 
then a normal child and then an erjUbroblastotic infant 
who recovered, it is questionable whether the death 
reported in the first pregnancy was due to erythro¬ 
blastosis Thus, 4 of these 5 patients may be con 

8 Marzters R W A Survey of the Accur»c> of Rh Ant 
Titrations m Several Hospital Laboratones Am. J Cfin Path 19 
(Not ) 1949 
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pregnancy more favorable results might be obtained 
Ihis however, is a difficult problem and not at all 
p actical To provide 800 mg of hapten per week 
would require ^traction from over one hundred blood 
donations of 500 cc each per pregnancy It is clear 
tnat no woman should be encouraged to conceive with 
the hope that hapten will be helpful Although we did 
not encounter this complication, a theoretic possibility 
exists that these extracts of human red blood cells 
might result m the transmission of hepatitis 

CONCLUSION 


JAMA 
Sept 9 1*550 

These results were obtained by treating each natipm 
with streptomycin mtratliecally daily for^ the fi?st six 
to tivelve weeks or even longer (for adults 100 m- 
for infants and children 50 to 75 mg daily) and uiffi 
streptomycin intramuscularly daily without rest periods 
for not less than six months (for adults 2 Gm daih 
for infants and children 20 mg per pound of body 
weight daily) This was followed by rest and gradu- 

Table 2~Mcntiigitu ivtih Overt Mihary Tubcraihsts 
or Chronic Phthisis 


Rh hapten prepared according to the methods of 
Carter is not of clinical value m altering the fetal prog¬ 
nosis An occasional good result may be anticipated 
because of the variability of the disease 
It IS probable that the Carter extracts are hapten in 
character, although of exceedingly low potency 

No Rh-sensitized woman should be encouraged to 
conceive in the hope that hapten therapy will alter the 
prognosis for the child 


TUBERCULOUS MENINGITIS 

HUGH CAIRNS, DM 
HONOR V SMITH, MD 
and 

R L VOLLUM D Ph 
Oxford, England 

Treatment of tuberculous meningitis with strepto¬ 
mycin has so far achieved only a limited success 
During the first nine months of 1949 in England and 
Wales there were 876 deaths from this disease, while 
m the United States results in most centers seem to 
have begotten tlie feeling that newer methods of chemo¬ 
therapy must be sought We hope to show that these 
conclusions are premature, first by describing our 
results at Oxford of treatment with streptomycin alone 
and second by referring briefly to the effects of supple¬ 
menting this treatment with intrathecal injections of 
tuberculin 

METHODS OF TREATMENT AND RESULTS 

Since November 1946 we have treated 93 patients 
with tuberculous meningitis (table 1), m all but 1 
instance bactenologically verified As soon as suffi¬ 
cient streptomycin was available the patients were 


Table 1 —Condition on June 1, 1950 of 93 Patients 
Treated for Tuberculous Meningitis Between 
November 1946 and May 1950 


Trentment Beeun 

RovemUcr 1040 to June 1647 (42 to 35 mo bro) 
July 1047 to December 1047 (35 to 26 mo ngo) 
January 1948 to June 1948 (20 to 23 mo ago) 
July 1948 to December 1948 (23 to 17 mo ago) 
January 1049 to June 1949 (17 to II mo ago) 
July 1949 to December 1949 (il to 5 mo ago) 
January 19o0 to May IOjO (within last 6 mo ) 


AlUc Dead 
6 6 

5 i 

7 8 

6 8 

13 7 

11 4 

5 4 

52 41 


completely unselected, the majority were confused, 
stuporous or even comatose when treatment was begun 
^ the first 60 of these patients who began treatment 
1 year ago the recovery rate is 50 per cent The 
ority of the deaths occurred in the first three 
klis, the relapse rate after a full course of treatment 
4 m 60 (fig 1) 

Radchffe Infirmary, Oxford, and Military HospiUl, Wheat 



Duration of 

Treatment Treatment Begun 
6 mo Nor 1946 to Sept 1948 
12 mo Oct 1048 to Oct 1949 


Chronic 

Miliary RhthlsU 

, /---•—■ I - 

Alive Dead Alive Dead 

2 6 1 » 

5 2 2 : 


afed exercise, usually at a sanatorium, for a further 
three to six months The full details of treatment have 
been described elsewhere ^ 

Our results have been virtually the same in all age 
groups, except the two extremes Young adults, and 
these include many soldiers, have done almost as well 
as children Thus, we do not confinn the data of the 
Streptomycin Committee of the Veterans Administra¬ 
tion,^ whose survival rate for "pure” meningitis was 
'about 15 per cent,” and for meningitis ivith miliary 
tuberculosis nil As judged by psychometric tests, and 
by performance at work or school for as long as two and 
one-half years, the quality of intellectual recovery has 
been m all cases highly satisfactory This is remarlrable, 
considenng tlie prolonged retrograde and anterograde 
amnesia, the distribution of the exudate around the 
brain stem and the consequent nsk of infarction of the 
central gray matter However, m the infants and young 
children, as Crothers and his co-workers ® Iiave pointed 
out, the quality of the result can only be accurately 
assessed by systematic obseiw^ation of intellectual devel¬ 
opment over a period of years The physical disa¬ 
bilities in the 30 survivors are total deafness in 2, fits 
m 1 who had epilepsy before she contracted meningitis, 
slight weakness of one band as the remains of a hemi- 
paresis in 2, somatic tuberculosis requiring treatment m 
4 cases (pulmonary 3 and spinal 1) 

With the foregoing regimen our results in cases in 
which meningitis was associated with miliary tubercu¬ 
losis or pulmonary tuberculosis of adult type were bad 
Accordingly, toward the end of 1948 we decided to treat 
these patients with streptomycin intramuscularly daily 
for twelve montlis and with three or four courses of 
streptomycin intrathecally during the same period 
(fig 2) The results to date have justified this 
prolonged treatment (table 2) 

Thus, we have administered streptomycin for a much 
longer time than most other workers in this field, and 
the behavior of the disease under treatment has justified 
our policy Indications of active disease, such as third 
nerve palsy and hemiplegia, have appeared up to seven 
teen weeks after the onset of treatment In patients 
who subsequently recovered Mycobacterium tubercu¬ 
losis has been g^o^vn from the cerebrospinal fluid m 
the eleventh week of treatment and has been seen in 
films of the cerebrospinal fluid m the seventeenth we 


1 (a) Smitli H V , VoUura R L, and Cairns ^ 'Treatraent^of 

r A^^^o^he f ^55'^ 
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of treatment As in tuberculosis of other parts of the 
body, in the meninges the inflammation is exceedingly 
slm\ ’ to subside, even m the most favorable case 
although at the end of six months of streptomycin ther¬ 
apy the cells and protein of the cerebrospinal fluid are 
usually approaching normal, it may be a further six 
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MONTHS 


Fig I —Survival rat« in Apnl 1950 of 60 patients with tuberculous 
meningitis who began treatment with streptomycin over one year previously 
Twenty of these had miliary tuberculosis as well, but this was recognired 
m Ufe m only 15 

to hvelve months before they are finally within normal 
limits,* the protein usually being the last to fall 
Further justification of our policy is afforded by the 
failure of systematic attempts of others ° to reduce the 
length of treatment 

With increasing experience our tendency has been to 
prolong treatment beyond the prescribed time Routine 
discontinuance of streptomycin after an arbitrary 
period of weeks or months may be disastrous, and each 
case should be carefully reviewed before treatment is 
stopped Intrathecal injections daily should be continued 
for at least eight weeks after the last positive films or 
cultures', and until cerebrospinal fluid studies show 
that the cell fluctuations have disappeared and the level 
of protein is stationary or falling, until there is no 
clinical evidence of active disease, and in particular until 
the weight has ceased to fall Persistent wasting and 
poor health are an indication for continuing with intra¬ 
thecal administration of steptomycin rather than for 
stopping It Streptomycin intramuscularly should 
be continued for at least one hundred and eighty days, 
no matter how well the patient may meanwhile have 
become It should not be stopped until the patient is 
gaming weight and the protein and cells in hio cerebro¬ 
spinal fluid have been steadily falling for at least two 

^ regard u normal 5 white celli or les* per cubic miUimcler and 
or IcM per hundred cubic centimctcra, 

5 puboi* K Lanr, R Dclcourt, R* and van Wien, H Observations 
recueillies au conn d un essai de traitcment de la mdningite tnberculeuse 
par la mcptomycjne Acta pediat. belg 3 S, 1949 MacCarthy P and 
Alann T P Tuberculous Meningitis in Children Rhythm of Treatment, 
Prognosis and RetulU Lancet 1: 341 1950 

6 Every sample of cerebrospinal fluid is cultured. 


months It is indeed difficult to lay down precise rules 
about stopping treatment We have ample evidence 
that treatment can be stopped too soon but none that 
it can be continued too long After streptomycirt 
therapy is stopped the importance to the patient of rest 
and of the most carefully graduated exercise should be 
kept in mind, no less for meningitis than for other 
forms of tuberculosis 

TOXICITY OF STREPTOMYCIN 
Details of the impairment of hearing and of vestibular 
function have been given elsewhere Five of our first 
60 patients became totally deaf, all but 1 in the third 
and fourth months of treatment Total deafness 
should not be regarded as a contraindication for con¬ 
tinuing streptomycin, except in children who have not 
yet learned to talk In 1 case intrathecal injection of 
streptom 3 'cin was followed by brief coma on two occa¬ 
sions, without evidence of chemical meningitis In 
patients with associated renal tuberculosis and a rising 
blood urea level the systemic dosage of streptomycin 
must be adjusted so that the blood level of streptomycin 
does not exceed 20 micrograms per cubic centimeter 
After intrathecal injections nystagmus, vertigo, nau¬ 
sea and vomiting are common In infants, in whom the 
vomiting may seriously increase the dehydration, fluids 
may need to be given parenterally In some patients 
the vomiting is lessened by administration of diphen¬ 
hydramine (benadryl*) hydrochloride, m others by 
changing from streptomycin to dihydrostreptomycin, 
or vice versa, in virtually all it stops when the menin¬ 
gitis comes under control, even though streptomycin is 
still being given Vomiting is not then brought on 
again by further intrathecal courses of the drug With 
the daily intrathecal injections in the first months of 
treatment there is often a meningeal reaction (increase 
of fever, of head retraction, of spinal rigidity and of 
white cells m the cerebrospinal fluid), this reaction 
should not be regarded as a toxic symptom but as the 
expression of a process which is essential to recovery 



Fig 2-~ES a child aged 6 yean had tuberculous meningitis with 
mihary tuberculosis Treatment began m October 1948 ivith continuous 
mtrarauscular injection of streptomjan for one year of i\hicb only th 
first eight months are graphw The child received three courses 
rtreptomyan intrathecallj daily in the first course and every sec 
day for subsequent courses Cultures of the cerebrospinal fluid 
positive for the first month thereafter negative, with typical fluctuatir 
^ite cells during the first six weeks but not during subsequent c 
There was less rise in the cerebrospinal protein than usual An in \ 
of intracranial pressure was observed The temperature was abov‘^^ 
for the first seven weeks In spite of excellent clinical con 
weight of the child was statiOTiaTy until the sixth Tfionth whe 
intrathecal course was begun The child made a complete rcc< 
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BACTERIAL SENSITIVITY 

^nous resistance of organisms in the cerebrospinal 
nuid to streptomycin was encountered in 6 of our first 
80 patients In 1 of the 6, with a leaking tuberculous 
abscess of the parietal lobe giving rise to meningitis, thb 
minimum inhibiting concentration of streptomycin in the 
first cultures was 500 micrograms per cubic centimeter 
Sensitivity tests on successive cultures were performed 
in 40 patients, the resistance on each occasion being 
compared to that of a standard culture (H 37 R V) In 
4 patients the resistance increased eightyfold to one 
hundredfold in two and one-half, three, six and nine 
months, respectively, in another the resistance increased 
sixteenfold in four and one-half months All these 
patients died Slight increase of resistance, up to eight 
times the initial resistance, was encountered m 5 other 
patients, in these the lowest inhibiting concentration 
did not exceed 2 micrograms per cubic centimeter 
Three of these 5 patients survived 

Thus, in the majority of the cases, mcluding those 
with cultures at intervals of four to ten months, no 
drug-fast strains were encountered 


NEED FOR NEUROSURGICAL FACILITIES 

All our patients were treated in centers which have 
facilities for minor neurosurgical operations In ^ite 
of great care with the daily lumbar punctures the spinal 
subarachnoid space became partly or completely blocked 
at some stage of the illness in about one third of the 
cases Bifrontal burr holes were immediately made, if 
not already present, and the streptomycin was injected 

to the ventricles, or occasionally into the cisterna 
idgna, until the lumbar subarachnoid space opened 
again There should never be a day during treatment 
when one does not have free access to the cerebro¬ 
spinal pathways, either for giving streptomycin or for 
withdrawing cerebrospinal fluid to relieve rise of intra¬ 
cranial pressure There is much to be said for making 
frontal burr holes in all cases at the outset of treatment 
We have never regretted making them and have some¬ 
times needed them in a hurry Ventricular studies are 
useful for diagnosis as well as for treatment ‘ 

As our experience increased it seemed that major 
intracranial operations to relieve established or increas¬ 
ing hydrocephalus were seldom required, but the need 
for access to the ventricles through burr holes did not 
lessen In several patients we placed polyethjflene 
tubes in the cisternae chiasmatica and interpeduncularis, 
where the exudate is usually maximal, for the purpose 
of local application of streptomycin We had intended 
to apply this method m infants under 3 years of age 
in whom at that time the mortality with ordinary meth¬ 
ods of administration of streptomycin was reported to 
be 82 per cent ®, but we found that our o^vn results in 
infants treated by ordinary methods were considerably 
better than this figure, and it seemed wiser, therefore, 
to concentrate on establishing a base line for prolonged 
treatment by ordinary methods Hence, although it 
proved practicable even in infants, we abandoned the 
method for the time being 


PROBLEMS OF DIAGNOSIS 

A good bacteriologist will find Myco tuberculosis in 
films of the cerebrospinal fluid in over 90 per cent of 
cases of tuberculous meningitis, though sometimes he 


7 (a) Cairns 11 Surgical Aspects of Meningitis, Bnt M J 1 969, 
1949 Smith, Vollum and Caims *” (6J Cairns and Taylor '*’ , „ , 

a Streptomycin in Tuberculosis Trials Committee Medical Research 
Council Streptomjem Treatment of Tubercnlons Meningitis, Lancet 
1 582 1948 


may have to search for hours There remains a small 
group m winch there is strong suspicion but no proof 
of tuberculous meningitis These are cases in vhich 
there is slight or moderate pleocytosis in the cerebro¬ 
spinal fluid and in which clinical examination and 
ventnculography, or ventncular estimation, have 
excluded pyogenic brain abscess and intracranial 
tumor In tins group of cases the diagnosis may 

ultimately prove to be spirochetal jaundice (Weils 
disease), infectious mononucleosis, mumps and other 
forms of meningoencephalitis, l 3 *mphocytic meningitis, 
poliomyelitis of aberrant form or—and most often—^ 
tuberculous meningitis In this group streptomycin 
treatment as for tuberculous meningitis should be 
started promptly The next few days may gi\ e a posi¬ 
tive Mantoux reaction (to 1 100 dilution of old 
tuberculin or less) and evidence of somatic tuber¬ 
culosis, or may give positive evidence of some 
other disease, but the diagnosis is most often settled 
by the behawor of the cerebrospinal fluid m the 
patient receiving streptomycin treatment In the non- 
tuberculous patients tlie cells and protein of tlie cerebro¬ 
spinal fluid usually fall even while streptoinj cm 
intrathecally is being continued, and at the same time 
there is pronounced clinical improvement In most 
instances of tuberculous meningitis there is, uithin a 
few days of the first intrathecal mjection of strepto¬ 
mycin, a rise of cells and protein in the cerebrospinal 
fluid with considerable fluctuations (fig 2) The 
resultant spikes of cells and protein appear to be specific 
for tuberculous meningitis, but they are not invariable 
m that disease, hence, in a small proportion of the 
undiagnosed cases the decision whether or not to con¬ 
tinue streptomycin treatment until the cultures of 
cerebrospinal fluid can be read may remain for some 
weeks extremely difficult There is a small group of 
cases of tuberculous meningitis in which after a sharp 
onset tlie symptoms may remit or may remain decep¬ 
tively mild for weeks or months, especially if patients 
are treated for a few iveeks ivith streptomycin, only 
later to declare themselves in w hat has inconspicuously 
become an irremediable state We have done harm by 
stopping streptomycin therapy prematurely in patients 
who ultimately were proved to have tuberculous menin¬ 
gitis , but ive have not done harm b} continuing intra¬ 
muscular and mtrathecal injection of streptom 3 *cm for 
as long as a month in patients who ultimately pro\ed 
to have some other disease, nor has the clinical or 
cerebrospinal fluid picture m such cases been so dis¬ 
torted by streptomycin that treatment must be con¬ 
tinued indefinitely for want of differential diagnosis 
In cases of miliary tuberculosis lumbar punctures 
should be perfonned every week because under S 3 Stemic 
streptomycin treatment the evolution of meningitis in 
such cases may for w eeks be almost aS 3 nnptomatic In 
a few* cases the meningitis may be of the serous ^ anet 3 , 
but a few w’ceks of treatment with streptom 3 cm 
intrathecally will not harm these patients 


TUBERCULOUS LESIONS ELSEWHERE 

Some patients may die of tuberculous lesions in other 
arts of the body while their meningitis is responding 
Lvorably In others it seems that recovery frorn menm- 
itis IS not maintained because of a persistently active 
Sion elsew’here For example, in 1 patient the menin- 
itis took an unfavorable turn m tlie third month ot 


9 Lincoln E M Tuberculous Meningitis m Onldrra, Wi^h Special 
fcrencc to Serous Meiungitis, Am, Ke\ Tubcrc GO 95 194/ 
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treatment At necropsy there was a large liquid abscess 
of a mesentenc gland which \vas swarming with Myco 
tuberculosis, and there were active tuberculous ulcers in 
the bon el, the whole of this infected area could have 
been surgically removed In 3 cases of our senes when 
the meningitis ivas under control a tuberculous lesion 
elsewhere was removed in 2 cases a mass of tubercu¬ 
lous glands in the neck, in another a lung We think 
that this type of treatment should be undertaken when¬ 
ever possible, but we admit that the determination of 
just nhat somatic tuberculous lesions are present and 
of their accessibihtv to radical surgical intervention 
may be extremely difficult Operation should be under¬ 
taken if possible while the systemic organisms are still 
sensitive to streptomycin In these cases also strepto- 
myan therapy should be supplemented i\ ith paraamino- 
salicylic acid 


the hitherto intract\ nLE CASES 
\A;hen we reexamine our own results in the 60 cases 
which are more than a year old, we find that in addition 
to the 30 patients who have recovered there are another 
6, perhaps 8, who might have sunnved had we been 
more acute in diagnosis, more persistent with strepto¬ 
mycin treatment or more insistent on prolonged hos¬ 
pital care After allowance for such cases there are 
still 40 per cent of patients in whom streptomyan com¬ 
pletely failed to effect a cure These patients mostly 
died within the first four months w hile receiving inten¬ 
sive chemotherapy It could not usually be predicted 
at tlie onset of treatment which patients would take 
this course They became drowsy, then went into pro¬ 
found coma, and usually decerebrate rigidity developed, 
at necropsy they had intense exudate in the cistemae 
ambiens (venae magnae cerebri), interpedunculans and 
chiasmatica, and in the sylvian fissures Often there 
was also tuberculous arteritis of perforating vessels with 
infarctions in the basal ganglions Within the solid 
exudate there were fibrocaseous areas m which Dr 
Dawn Bosanquet frequently found acid-fast bacilli In 
this group of seemingly intractable cases we haie 
recently had some encouragement from the use of 
tuberculin mtrathecally in combination w ith strepto¬ 
myan 


THE MENINGEAL REACTION 

Qiarts of the daily cerebrospinal fluid observations, 
which are made in every case, show that during the 
first weeks of streptomycin treatment there are usually 
frequent bursts of pleocjdosis with white cell counts 
above the range seen in the untreated disease (fig 2) 
Typicali)^ these high spikes of cells contain from 60 to 
80 per cent polymorphonuclear leukocytes They are 
not due to subarachnoid bleeding from lumbar puncture 
or to pyogenic infection, nor are they due to irritation 
by intrathecallj given streptomycin, since they disappear 
before intrathecal injections are stopped and do not 
reappear when these are resumed (fig 2) In the 
successful cases the spikes of cells gradually become 
smaller and eventually flatten out, if the disease 
recrudesces, as shown by reappearance of mycobacteria 
in films or cultures or by the onset of focal neurologic 
signs, the bursts of pleocjhosis may reappear After 
each burst of cells there is often a sudden nse of pro¬ 
tein in the cerebrospinal fluid 


. W_X tlaniel P Some Clvmcal and Patiologic 

loi^ Central Nervous Syatem Tubercle 28ifr 

cxlT ^ Gross Morbid Anatomy ot tbe Central Ncrvoi 


These spikes of cells and protein in the cerebrospinal 
fluid are not seen in other varieties of meningitis treated 
by streptomycin They appear to be specific for tuber¬ 
culous meningitis Dr Honor Smith suggested that 
they might be caused by the hberation of bacterial break- 
dowm products, i e, of tuberculin, into the cerebro¬ 
spinal fluid of the sensitized patient She show^ed that 
in subjects with normal meninges intrathecal injection 
of minute amounts of purified protein derivative of 
tuberculin produced no reaction if the Mantoux test was 
negative, whereas if it was positive the injection of 
purified protein derivative was followed by pleocytosis 
and rise of protein, resembling that seen m patients 
under treatment for tuberculous meningitis For tlie first 
twenty-four hours the cells were mainly polymorpho¬ 
nuclear, after forty-eight hours they were entirely 
lymphocytic The reaction was benign but lasted for 
many days It could be reproduced at will 

TUBERCULIN INTRATHECALLY 

In the summer of 1949 Dr Smith injected purified 
protein derivative mtrathecally in 3 patients in whom 
all hope of recovery had been abandoned The results 
exceeded our most sanguine expectations 

The first case was a child 2 years of age with mihary tuber¬ 
culosis who was in the third month of a proved meningitis 
which was being treated with streptomyan. He was severely 
wasted, with progressive hydrocephalus and intense head retrac¬ 
tion, and he was in coma All four limbs were spastic and 
immobile and tightly flexed across his body His pupils were 
dilated and fixed to light, and he appeared to be blind. He 
had a complete spinal block 

Injections of punfied protein derivative of tuberculin were 
begun on June 20, 1949, first into the lateral ventncle and then 
into the astema magna After an intense clinical reaction 
there was a moderate increase of cells and protein in the 
cerebrospinal fluid The dosage of purified protein derivative 
was cautiously increased, and the successive responses became 
less intense 

As the weeks passed it became apparent that the child w’as 
improving In August he began to gain weight, his head was 
less retracted and he began to move his limbs It now became 
evident that he had a right hcmiparesis By mid-September it 
seemed that his sight ivas returning, and a few weeks later it 
was obvious that he was seeing well His'arms were straighten¬ 
ing, but his legs were still flexed, stiff and painful During 
November, after six months of dry taps, lumbar punctures 
yielded a slow flow of cerebrospinal fluid His legs straightened 
By January 1950 he could feed himself and pull himself up 
onto his knees By February he could stand, and in Afarch he 
walked and learned clean habits In May, at Peppard Sana¬ 
torium where his mother was still receiving treatment for 
pulmonary tuberculosis, he was a fat, active, health}-looking 
little boy with a head of normal sire, a growing vocabulary 
and what appeared to be a normal intelligence. There was still 
a slight and dunmishing residuum of nght hemiparesis Roent¬ 
genograms of his chest were clear, his cerebrospinal fluid was 
normal, and the spinal theca was open 

The recovery in this case was quite unexpected and 
from Its quality almost miraculous It was beyond 
anything previously obtained with streptomycin alone 
The second case presented a different but equalh grave 
problem, and m it also, after intrathecal injections of 
purified protein derivative, an unexpected recovery was 
obtained ” After each injection of punfied protein 
denvative there was a temporary and sometimes alarm¬ 
ing exacerbation of the meningeal symptoms, with nse 
of intracranial pressure 

T ^ I Vollum R, X- Observations on the Effects of 

intrathe^l Tuberenhn and Streptomycin in Tuberculous Menincitis 
Interim Report Lancet to be published 
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The third case chosen for trial was a child aged years 
who after three weeks of treatment with streptomycin went into 
deep coma with decerebrate rigidity, a state which in our 
e\penence has always been rapidly fatal and always associated 
with intense exudate m the cistemae ambiens and interpeduncu- 
laris This child proved exceedingly sensitive to purified pro¬ 
tein derivative, with the typical clinical and cerebrospinal fluid 
response As the weeks passed it became clear that each reac¬ 
tion was followed by slight improvement Swallowing, cough¬ 
ing and crying returned, and obstructive hydrocephalus failed 
to develop But recovery was incomplete the posture of her 
limbs changed from extension to flexion, and the child remained 
comatose She died after ventriculography on the one hundred 
and seventieth day of treatment Necropsy showed that her 
meningitis had so largely resolved that to the naked e>e the 
cisterna ambiens and sylvian fissures appeared empty There 
w^s slight thickening of the basal meninges, and there was a 
small, firmly encapsulated, tuberculoma in the temporal lobe, 
which might well have acted as a “Rich's focus ’’ r- In addition 
there were several old and shrunken infarcts in the basal 
ganglions and external capsules, which accounted for the 
decerebrate state and for the failure of recovery after the 
meningitis resolved In the lungs there was a well calcified 
primary complex, but no sign of tuberculosis was evident 
elsewhere 


The result m this case confirmed our previous experi¬ 
ence that satisfactory recover}' does not follow once 
decerebrate rigidity has been established It also proved 
beyond reasonable doubt that the effect of the intrathecal 
injection of purified protein derivative is to dissolve the 
exudate This is precisely what Robert Koch claimed 
for his tuberculin m 1890 The difference is that his 
use of tuberculin was followed by severe dissemination 
of the disease (Virchow^*), whereas under cover of 
streptomycin this complication can be prevented 

The response to intrathecally given purified protein 
derivative of tuberculin is much more than a chemical 
meningitis It seems to be specific, since it appears 
only in sensitized subjects, and the preliminary experi¬ 
ments of Drs Vollum and Bosanquet with intrathecal 
injection of purified protein derivative point to a selec¬ 
tive response in guinea pigs In sensitized subjects the 
capillaries m the meninges or in the exudate allow the 
transudation of white cells, and sometimes of red cells, 
and of proteins In some way lysis of the exudate is 
produced 

Intrathecal use of tuberculin is being cautiously 
extended to a larger series of patients A practicable 
method of using the tuberculin in carefully graded doses 
IS being devised 

If the Mantoux test is strongly positive at the end of twenty- 
four hours the initial intrathecal dose is 0 0000035 mg of purified 
protein derivative, injections are given every other day, with 
double the preceding dose, until a reaction is obtained If the 
Mantoux reaction at tlie end of twenty-four hours is weakly 
positive the iniUal dose of purified protein derivative is 
0 0000075 mg, and the dose is trebled or quadrupled every 
other day Once tliere is a clinical or meningeal reaction to 
the tuberculin the dosage and its rate of increase are carefully 
adjusted according to the intensity of the reacUon The injec¬ 
tions are usually given once every four days, to enable the 
patient to have two days free from the fever, meningism and 
vomiting between each reaction They are continued until the 


12 Rich. A R md McCordock, H A The Pathogenesis of Tubercu 
lous Meningitis, Bull Johns Hopkins Hosp 5. 19Ja 

11 Koch R Wcitere Mitteilungen ubtr tin Heilraittel gegen 1 ubercu 
losi De^sche Wchnschr 16: 1029, 1890 , ^ , 

14 Virchow, R Ueber die Wirkung dw Koch schen Mittelo auf innerc 
Organc Tubcrculoser, Berl Wm Wchnschr 28149, 1891 


clinical recovery of Uie patient is bejond question 
mycm IS given as outlined at the beginning of this 
for the same period of time 


Strcpto- 
papcr, and 


It IS probably unwise to embark on tuberculin micc- 
tions without making frontal burr holes for ventncular 
teps should the reaction to injections be too intense 
Tuberculin is not given subcutaneously or intramuscu¬ 
larly because preliminary obsen^ations indicate that 
the general reaction to systemic injection of tuberculin 
m sensitized subjects does not extend to the cerebro¬ 
spinal pathways 

The results in the later series of cases is to date 
encouraging, but m a disease like tuberculous meningitis 
no results are really valid under a year from the begin¬ 
ning of treatment Meanwhile it cannot be too stronalv 
emphasized that in the presence of active meningitis 
intrathecal injections of purified protein derivative are 
potentially extremely dangerous Without the most 
careful grading of dosage of the tuberculin and tlie 
closest observation and supervision of the patient a 
disaster might all too easily occur 


CONCLUSION 

Recovery from tuberculous meningitis with the aid 
of chemotherapy is a slow process taking a year or 
even more, as might be expected from the behavior of 
tuberculosis of other parts of the body Streptomycin 
must be given to the patient for a long period, and 
treatment with the drug should be followed by rest and 
graduated exercise on sanatorium lines 

The problem of treatment is more complicated than in 
most bacterial infections so far treated with antibiotics 
The infection is associated with an elaborate tissue 
response (the granulomatous reaction), and tins is 
something with which antibiotics unaided are not 
designed to deal Something more is required than an 
agent which will destroy bacteria Preliminary experi¬ 
ences with intrathecally injected tuberculin (purified 
protein derivative), which have been encouraging from 
the therapeutic point of view, indicate that this sub¬ 
stance used intrathecally results m a lysis of the exudate 
and that in these circumstances streptomycin is a better 
remedy for tuberculous meningitis than has hitherto 
been supposed Possibly other substances might act in 
the same way as tuberculin 


IS Reduction of this streptom>cin rcRimen in pnrticular of dowRC 
may be Possible with extended use of purified protein deri\nti\e Me arc 
not in a position to try this ourscKes at present tecause in human tiihercii 
lous meningitis each therapeutic trial takes at least a year and the 
uwnbtT of variables roust be kept to the minimum 


Precedence When Several Physicians are Summoned — 
iVhen several physicians have been summoned in a case of 
ludden illness or of accident, the first to arrive should be con- 
iidered the physician in charge However, as soon as is prac- 
icable, or on the arrival of the acknowledged personal or famil) 
(hysician, the first ph>sician should witlidrav. Should the 
latient, his family or his responsible friend wish some one other 
han he who has been m charge of the case, the patient or his 
epresentative should advise the personal or family pliysicnn 
if his desire When, because of sudden illness or accident, a 
latient is taken to a hospital without the knowledge of tlie 
iliysician who is knoNvn to be the personal or family P ’ysician 
he patient should be returned to the care of the personal or 
amily physician as soon as is feasible 
Arbitration—Whenever there arises between physicians a 

'rave difference of opinion, o'- f ' ’d W arh tr^" 

romptly adjusted, the dispute should be referred for arbit 

ion preferably to an official body of a component society 

From the Principles of Medical Ethics of tlie American 

Medical Association 
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THROMBOEMBOLISM ASSOCIATED WITH 
AURICULAR FIBRILLATION 

Continuous Anticoagulant Theropy 


JOHN MARTIN ASKEY, MO 
and 

CLIFFORD B CHERRY, M D 
Los Angeles 


About three times as many patients with rheumatic 
heart disease and auricular fibrillation have mtracardiac 
thrombi as those with normal rhythm (table 1, 45 7 and 
15 7 per cent) The arrhythmia, and not factors asso- 
aated \vith age, apparently is the mam factor causing 
the thrombus '■ According to the available data, auricu¬ 
lar fibrillation is responsible for extra clot formation 
in 25 to 30 patients of 100 with rheumatic heart dis¬ 
ease The prevention of this formation of antemortem 
clots could theoretically be accomplished by conUnuous 
anticoagulant treatment following the establishment of 
the arrhythmia 

The recognized hazards of dicumarol* have usually 
restricted its use in auricular fibnllation to those patients 
gravely sick ivith repeated embolic episodes For such 
patients the drug has proved gratifying in the prevention 
of further thromboembolism ’ Its use apparently pre¬ 
vents the propagation of already formed thrombi 
The prevention of formation of primary mtracardiac 
thrombi, too, theoretically is possible The nsk of 
thrombus formation, with a simultaneous mcrease m 
the nsk of embolism, begins as soon as auncular fibril¬ 
lation becomes establish^ 

If dicumarol* is given continuously prior to recog¬ 
nizable embolism, there must be a reasonable assurance 
that the benefit will justify the bother and expense of 
control and the dangers of the drug It is probable 
that safer anticoagulant drugs will be available even¬ 
tually At present, the incidence of deaths and compli¬ 
cations from mtracardiac clot formation must be 
balanced against the similar hazards of the use of 
dicumarol* About 20 of 100 patients dying of 
rheumatic heart disease and auncular fibrillation die 
from thromboembolism ^ The majority show systemic 
embolic infarction from cardiogenic thrombi In 
approximately 15,500 patients treated with anticoagu¬ 
lants (about 90 per cent of whom received dicumarol* 
alone), Nichol* found a mortality rate attnbutable to 
anticoagulants of only 018 per cent Many deaths fol¬ 
lowing administration of dicumarol* occurred early in 
Its use before certain contraindications were known 
Major bleeding occurred in only 2 per cent of the 
patients and was usually associated with potential bleed¬ 
ing areas such as ulcers, vances or hemorrhoids Other 
instances have been due to improper supervision Pro¬ 
longed anticoagulant therapy, however, is feasible and 
relatively safe ° Dicumarol,* like insulin, is a potent 
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drug and must be controlled by an adequate number of 
tests of the blood level The interval between determi¬ 
nations will vary with the response of the patient The 
successful use of dicumarol® as emphasized by Foley and 
Wnght depends on an essential tnad a vigilant physi¬ 
cian, a cooperative patient and a readily available, 
reliable laboratory If these factors are present, its 
continuous use is practical, practicable and effective 
If not, the use of the drug is dangerous In relation 
to the number of statistically anticipated complications 
and deaths occurnng m the untreated patient, the intelli¬ 
gent use of dicumarol* is relatively safe In many 
instances, it repr^ents an acceptable, calculated chmcal 
nsk 

MATERIAL 

We wish to report the use of continuous ambulatory 
dicumarol* therapy in 20 patients ivith heart disease 
and auncular fibrillation The etiologic diagnosis was 
rheumatic heart disease m 10 and nonrheumatic heart 
disease m 10 The average age of the patients was 52 
m the former group and 63 m the latter group The 
periods of use have varied from two months to over 


Table 1 —Incidence of Mural Cardiac Thrombi vi Rheumafic 
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two years, the period of treatment in each patient 
averaging nearly eleven months In all 20 patients 
previous attempts either to restore or to maintain 
normal rhythm had been unsuccessful In 16 the 
arrhythmia was the established and in 4 the paroxys¬ 
mal form In 13 embolism had occurred, m 7 of these 
repeatedly, prior to the use of dicumarol * In 7, 
no clinically recognizable emboli had appeared, and 
dicumarol* was administered to preient mtracardiac 
dot formafion 

RESULTS 

In two instances the results were spectacularly good 
For each patient frequent hospitalization previously 
had been necessary for repeated cerebral, pulmonary, 
renal and mesenteric emboli Each patient has had no 
recognizable emboli since treatment with anticoagu¬ 
lants, one for a period of twenty-three months, the 
other for over two years In 4 patients with only single 
recognized emboli and in 2 with multiple emboli, there 
have been no recurrences In the 7 who had had no 
recognizable emboli previously, no thromboembolism 
occurred during dicumarol* therapy In 4 of the 20 
patients thromboembolism occurred after dicumarol® 
therapy had been started One of these 4 had a cere- 
■*bral embolus w'hen she stopped dicumarol® therapy on 
ner 05vn imtiative and another had pulmonary infarc¬ 
tion when the Quick prothrombin concentration was 
not kept within the accepted therapeutic range The 
third had one episode of a questionable splenic infarct 
The fourth, who had been on anticoagulant therapy 
for ten months, at necropsy had bilateral atrial throm- 
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bosis and embolism, old and recent, m the lungs and 
kidneys, and myocardial infarction, old and recent 
without arteriosclerotic coronary thrombosis Four 
patients died of heart failure while receiving dicumarol ® 
The drug made no appreciable change m the degree 


co'itmuous therapy this group uas as fellous 
n of the 20 had excellent results, 7 had (air results 
and treatment failed in 2 Fourteen of the ?0 were 

easy to control by ambulatory methods, and 6 uere 
difficult u ucie 


Table 2 Conttnnous Duumarol^ Therapy in 20 Cases of 4uncular Fibnilalwn 
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or the rate of progression of the heart failure Seven 
patients subjectively improved while they were taking 
dicumarol,® and one who had had repeated episodes 
of anginal pain had fewer attacks dunng anticoagulant 
therapy The over-all evaluation of the success of 


METHODS AHD COMPLICATIQ'NS 

The initial care of all the patients has been the 
same Ten or more days of hospitalization established 
the tentative maintenance dosage of dicumarol ine 
prothrombin determinations were then made tivice 
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^veekly, then weekly, biweekly and monthly, depending 
on the individual reaction The initial dosage in most 
instances fell near the commonly recommended dosage 
of 300 mg the first day, 200 mg the second day and 
100 mg the third day There was considerable varia¬ 
tion in the subsequent requirements The dosages 
requir^ to maintain a therapeutic Quick prothrombin 
concentration (behveen 10 and 30 per cent) varied from 
200 to 700 mg per week, whereas the average dose 

ivas SO mg per day , o . 

Significant complications occurred m only L patients 
In 1 patient renal hemorrhage occurred with the blood 
level at a therapeutic Quick prothrombin concentra¬ 
tion The hematuria was controlled by oral and par¬ 
enteral administration of vitamin K without need of 
hospitalization In this same patient minor conjunctival 
hemorrhage had occurred prior to the renal hemorrhage 
Subsequently, after anticoagulant therapy w as resumed, 
the patient had diffuse bilateral conjuncbval hemor¬ 
rhage, which again occurred while the patient Avas 
within therapeutic range as determined by the Quick 
prothrombin concentration This patient s response 
to dicumarol* was too unpredictable to allow con¬ 
tinuance of ambulator}^ continuous anticoagulant 
therapy A large hematoma developed on the right 
thigh of the second patient after a fall Because she 
was elderly and unsteady on her feet, so that further 
falls were antiapated, the dicumarol® therapy was dis¬ 
continued Other complications m 5 patients were 
minor In 2, small hematomas occurred—one in the 
tongue, the other at the site of a penialhn injection 
Among the other 3, brief epistaxis occurred in 1, 
slight conjunctival hemorrhage m another, and head¬ 
ache in 1, w'hich the patient ascribed to the drug In 
comparison with death and the complications for the 
prevention of w'hich the drug is utilized, these are 
relatively of negligible importance 

It IS apparent from this senes that thromboembolism 
may occur even dunng anticoagulant therapy There 
are several feasible explanations for these episodes 

1 The prothrombin level was not maintained at an 
effective level 

2 Embolism occurred, not from newly formed intra- 
cardiac clots but from clots present before dicumarol® 
therapy ivas started 

3 Intracardiac clots formed despite a desirable pro¬ 
thrombin level of the blood 

Recent work mdicates that in certain instances intra¬ 
vascular clotting can occur with an apparent therapeu¬ 
tic blood concentration of prothrombin because of a 
low antithrombin blood level ® 

COMMENT 

Continuous anticoagulant treatment is apparently 
indicated in patients with rheumatic heart disease and 
auricular fibrillation A\ho have repeated episodes of 
thromboembolism In certain patients dicumarol® 
therapy seems justifiable even before embolism is recog¬ 
nized An mcreased inadence of intracardiac thrombi 
accxDunts for the increased inadence of systemic embo- 
hsni among patients with auricular fibrillation Among 
72 patients ivith mitral stenosis studied by Harns and 
Levine in whom cerebral embolism occurred, 3 8 
times as many had auricular fibrillation as had normal 
rhythm Hernandez ® found that systemic embolism 

6 Ochsner A S , m discussion on de Takats G Anticoagulant 
Iticrapy m Surgery JAMA 142 527 (Feb 25) 1950 

/ rlams, A W and Lciinc S A Cerebral Embolism m Mitral 
Stenosis Ann Int Med IG 637 (Oct) 1941 

„ a rieniand^ L. M Study of Cerebral and Penpberal Emboli 
L National Institute of Cardiology of Mexico from Septem¬ 

ber 1944 to Maj 1946 Am Heart J 33 712 (May) 1947 


occurred nearly seven times as frequently in a group 
wnth auricular fibrillation as m a group with rheumatic 
heart disease and normal rhythm The prevention of 
formation of these additional clots depends on the 
administration of anticoagulants at the time of the 
change from normal rhythm to auncular fibnllation or 
early m the course of tdie arrhythmia This period of 
transition is rarely observed, save m certain patients 
Avith paroxysmal auncular fibnllation The tune of 
the mcreased hazard of intracardiac clots and of embo¬ 
lism IS often clearly apparent in these patients by the 
time at which the arrhythmia becomes established 

If systemic embolism has occurred in any patient 
with auncular fibnllation, the indications for con¬ 
tinuous treatment seem defensible An intracardiac 
thrombus has formed and has been ejected as an 
embolus Unless the mechanism is altered, further 
embolism would seem eventually inevitable The 
studies of Garvin® indicate that a high percentage of 
mural cardiac thrombi are mobilized and eject^ as 
emboli rather than remain dormant 

How does one decide which patients with established 
auncular fibnllation with heart disease and no embolism 
to place on continuous dicumarol® therapy^ This is a 
difficult deasion to make It must depend on an 
analysis of the individual patient A general analysis 
based on statistical data, however, is possible A patient 
w'lth rheumatic heart disease, congestive failure and 
auricular fibrillation has a 45 per cent chance of hav¬ 
ing an intracardiac clot (table 1) There is about a 
20 per cent chance that his death will be attnbutable to 
thromboembolism ® Even if at the moment no mtra- 
cardiac clots are present, one may form at any time 
The life expectancy of a patient Avith rheumatic heart 
disease and established auncular fibnllation is about 
two and one-half years Faced by such an array of 
adverse chances, a physician may justifiablji choose 
continuous anticoagulant treatment m certain instances 

In patients with nonrheumatic heart disease and 
auricular fibrillation the outlook is apparently not as 
bad Few'er have intracardiac clots and apparently 
fewer have as grave thromboembolic episodes, although 
analogous data are not available The life expectancy 
of the natural history of the disease is apparently 
longer In elderly patients with arteriosclerosis, the 
need for preliminary hospitalization and the difficulties 
of control in an elderly patient whose cooperation 
cannot always be rehed on often outweigh the benefits 
to be expected from treatment The physician must 
think more and more, however, in terms of prevenbon 
of the pnmary mural clots and of treatment before 
embolism has occurred rather than after the appearance 
of embolism The danger of postponement of anti¬ 
coagulant treatment until embolism occurs is that not 
infrequently the first embolism may be catastrophic 
The first one may be fatal or may cause loss of a limb 
or permanent hemiplegia Unfortunately, a properly 
conducted clinical experiment such as led to the 
establishment of the value of dicumarol* therapy in 
myocardial infarcbon is not possible m pabents Avith 
auricular fibrillation In myocardial infarction tlie 
duration of the danger penod of thromboembolism is 
relatively short An obseiwation study penod of a few 
weeks’ treatment of each patient was adequate to 
establish the value of anticoagulant therapy In other 
t)qies of heart disease Avith associated auncular fibnlla- 

9 Garvin, C F Mural Thrombi in Heart a* a Source of Eraboli 
Am J M Sc. 201 412 (March) )941 

10 DcGraff A C and Lmgg, C The Course of Rheumatic Heart 
Disease in Adults III The Influence of Auncular Fibrillation on the 
Course of Rheumatic Heart Disease Am Heair J 10: 630 (June) 3935 
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tion the danger of thromboembolism is a constant one, 
extending over a period of years Adequate clinicai 
observation of patients receiving anticoagulants would 
nave to cover an infeasible period—probably of years 
- in order definitely to establish the value of anticoagu¬ 
lants The justification for the use of dicumarol® con¬ 
tinuously in patients with heart disease and auricular 
fibrillation, therefore, must at the present rest on 
admitted theoretic concepts 

SUMMARY 

Twenty patients with auricular fibrillation associated 
with rheumatic or arteriosclerotic heart disease have 
received ambulatory treatment with dicumarol* for 
four to twenty-eight months, with an average period 
of treatment of thirteen months The incidence of 
thromboembolism in these patients appears to have 
been decreased from that expected on a statistical basis 
and on the past history of these patients Complica¬ 
tions due to the anticoagulant therapy were not seA'ere 
enough to require hospitalization of the patient The 
statistical and theoretic grounds justifying the con¬ 
tinuous use of anticoagulant therapv in ambulatory 
patients with auricular fibnllation m heart disease, 
particularly rheumatic heart disease, are outlined 


COR TRILOCULARE BIATRIUM 

FRED R SHECHTER, M D 
«nd 

HERBERT S GREENSPAN, M D 
Philadelphia 

Cor triloculare, or the three-chambered heart, con¬ 
sists of two atria and one ventricle (cor triloculare 
biatrium) or two ventricles and one atrium (cor triloc¬ 
ulare biventriculare) Both types represent rare con¬ 
genital anomalies, with the former being the commoner 
of the two 

The earliest reported case of cor triloculare biatrium 
was by Chemmeau in 1699, according to Mehta and 
Hewlett^ However, Holmes- in 1824 described a 
unique heart of this nature in what has since been con¬ 
sidered by most workers to be the original account of 
cor triloculare biatrium Others ® contributed addi¬ 


tional cases in subsequent years, but the most comore- 
hensive report was presented by hlaiide Abbott ^ In 
her statistical analysis of 1,0CHD cases of coneenital 
cardiac disease, 13 cases are reported in Mhich cor 
triloculare biatrium is the primar^^ lesion, and 14 addi¬ 
tional cases are presented m which other concomitant 
congenital defects are present Thus, the incidence of 
cor triloculare biatrium represents 2 7 per cent of hearts 
with congenital anomalies These had an average life 
span of seven and three-quarter years Although her 
oldest patient was aged 35 3 ^ears, others including 
Hedmger and Mehta and Hewlett ^ reported patients 
living to 56 years Because cases of cor triloculare 
biatrium are rarities, we are reporting our experience 
with this anomaly 


REPORT OF CASE 

11 lute boy aged 20 months and weighing 21 
pounds (9,525 Gm) was admitted to tlie pediatric ward inth 
die following history He was a full term infant weighing 
6 pounds, 4 ounces (2,835 Gm), whose neonatal period was 
complicated by his failure to gain weight m spite of a wide 
variety of formulas A diagnosis of congenital heart disease 
was made when he was 6 weeks of age At 20 months of 
age he was unable to sit, stand, crawl, w^alk or talk 
From 13 to 17 months of age he experienced four syncopal 
attacks, consisting of rigidity, apnea and cyanosis, subsequent 
to bouts of screaming During this period constant fretfulness 
and progressive abdominal enlargement w'ere noted At 17 
months he presented mild cjmnosis of his mucous membranes 
and fingernail beds, w'hich became pronounced with crjing 
There was a loud precordial systolic murmur, with maximum 
intensity over the pulmonic area, and a diastolic murmur mer 
tlie same area which w’as transmitted down over the bod} of 
tlie heart When the child cried his heart rate slowed apprecia¬ 
bly Tins was suggested as a possible cause for the symcopal 
attacks Fluoroscopy revealed decided cardiac enlargement to 
ihe left, and an electrocardiogram demonstrated both right and 
left ventricular hypertrophy and also large P waves A tentative 
diagnosis of pulmonary stenosis and insufficiency with possible 
slight overriding of the aorta w'as made pending angiocardi- 
ograph> and cardiac catlietenzation at a more feasible age 
When the child was 19 months of age syncopal attacks 
became more frequent. Also, edema of the face, trunk and 
extremities appeared with a weight gam of 7 pounds (3,175 
Gm) m ten days Since the possibility of a supenmposed 
nephrosis was suspected, the child was hospitalized on Jan 24, 
1949 


From the Pediatric Service and Pathological Laboratones of Mount 
Sinai Hospital 

Dr David R Meranze, Director of Laboratones of Mount Sinai 
Hospital, reviewed pathologic specimens and assisted in assemblmg this 
manusenpt 

1 hlehta, J B , and Plewlett, R F Cor Tnlocular Biaunculare 
Unusual Adult Heart, Bnt Heart T 7 41, 1945 

2 Holmes A F Montreal M J 30 522, 1901, repnnted by 
Abbott from i Medi Chir Soc. Edinburgh, 1 252, 1825 

3 (a) Favorite, G O Cor Biatriatum Triloculare, with Rudimentary 

Right Ventricle Hypoplasia of Transposed Aorta, and Patent Ductus 
Arteriosus, Terminating by Rupture of Dilated Pulmonary Artery, Am 
J M Sc IST 663, 1934 (b) Drey, N W , Strauss, A E, and 

Gray, S H Functional Cor Biatnatura Tnloculare A Report of Case 
with Malformed Ventricular Septum and Normal Position of Great 
Vessels, Am Heart J 16 599, 1938 (c) Komblura, D Functional 

Cot Triloculare Biatria Report of Case with Malposition of Septum 
m Ventricles, Am J Path 11 803, 1935 (d) Glendy, M M , Glendy, 

R E, and White, P D Cor Biatriatum Tnloculare Case Report, 
Am Heart J 28 395 1944 Rukstinat, G J Aortic Stenosis Atresia 
and Adult Coarctation Associated with Tnloculate Heart, Arch Path 
26 102 (July) 1938 Moskowitz S L Dextrocardia and Cor Tnloculare, 
Rocky Mountain M J 39 112 1942 McRca E F W C^se of Cor 
Tnloculare Biatria, Lancet 1 1077, 1927 Von Rokitansky, C Die Defeetc 
der Scheidewandc des Herzens Vienna, Braurnuller, 1875, pp 27 and 
Marchand, F Erne seltene Missbildung des Herzens eine Erwachsenen 
(Transposition der crossen arterien bei rudimentarem rechten Ventnkel/, 
Verhandl d deutsch path Gesellsch 13 174 1908 (e) Spitzer, A 

Ueber den Bauplan des normalen und misshildeten Herzens, Versuch 
einer phylogenetiscben Theone, Virchow’s Arch f path Anat 243 81, 
1923 (/) Theremin C ttndes sur les affections coneenitales du cocur 

Pans Observation, 43 76, 1895 Mann J D Cor Tnl^ulare Biatria 
turn, Bnt M J 1 614, 1907 Peacock, T B Case of MaUomation 
of the Heart Path. Soc London Tr 6 117, 1854 1855 

Ueber era Cor tnloculare (unoventnculare biatriatum) bei emem 4}6 
lahngcn Knaben, Jahrh I Kinderh 14 219 , 18/9 abstracted Dublin 
J M Sc 71 384 1881 (p) Gnai S, (K Congenital ^omaly of the 
Heart, Am J Path 11 309, 1935 (h) Mills E S Cor Trilt^ulare 
Biatriatum with Coarctation of the Aorta and Anomaly of the Coronary 
Arteries, J M Research 44 257 (Dec) 1923 


Physical Eraviiiiatwti —On admission, physical examination 
disclosed a w'eil-proportioned, apathetic child w’lth a pasty 
complexion, edema of tlie forearms and feet, and a protruding 
abdomen Respirations were rapid, labored and grunting He 
was disinterested, made no effort to speak and did not sit, 
stand or crawl A faint violaceous hue to his lips and finger¬ 
nail beds was apparent The cenucal and abdominal veins 
were distended There yvas impairment to percussion over 
tlie lower lobe of tlie right lung posteriorly, and breath sounds 
over this area were distant with fine crepitant rales Cardiac 
examination revealed systolic blood pressure of 99, and the 
diastolic was not obtainable The pulse rate was 108 per 
minute The apical impulse was m the fifth interspace, 14 inch 
(127 cm ) lateral to the midclavicular line The right border 
of the heart was K inch (0 64 cm) to the right of the right 
parasternal line A loud, rough systolic murmur was heard 
over the entire precordium with its maximum intensi^ along 
the left border of the sternum, between the second and fourth 
interspaces A diastolic murmur was heard at t e ir 
interspace The aortic second sound and the pulmonic second 
sound were equal in intensity The diaphragm yvas unusually 
high An enlarged, smooth, nontender liver with a ^^ge 

^vas felt PA inches (3 8 cm ) below the costal margin Although 
no fluid vrave was obtainable, flank dulness pointed to ascites 

TAbbott M E Atlas of Congenital Cardiac Disease iXev \otU 
1936 American Heart Association p SO_ bei nidimentarcr 

S Hedmger, E. Transimsitiop der grossen (^f«se bei maimen^ 

linker Herzkammer bei einer 56 jahngen Frau Centralbk f allg Mtn u 
path Anat 36 529 1915 
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Pitting edema (2 plus) of the lower extremities was present 

Laboratory Dn(fl —Unnalvsis sho\\ed a pronounced trace of 
protein, 2 to 4 white blood cells, 10 hyaline casts, and no doubly 
refractile bodies Examination of the blood revealed hemo¬ 
globin IS 95 Gm (110 per cent), and a white blood cell count 
of 8,900, with a normal differential Results of other blood 
studies were total protein S 1 Gm, albumin 3 6 Gm and 
globulin 1 5 Gm, per hundred cubic centimeters, the albumin- 
globulin ratio was 2 4 1, the cholesterol level was 272 mg, 
cholesterol esters 190 mg (62 per cent), fastmg blood sugar 
91 mg and blood urea nitrogen 12 mg, per hundred cubic 
centimeters Values for the glucose tolerance test while the 
patient was fasting and after Yi, 1 2 and 3 hours were 102, 
148, 168, 124 and 110 mg per hundred cubic centimeters, 
respectively 

Other Studies —A teleoroentgenogram revealed pulmonary 
congestion of the lower lobe of tlie right lung, tremendous 
cardiac enlargement in its transverse diameter, with pro¬ 
nounced bulging of the pulmonary artery segment Oblique 
roentgenograms wnth barium swallowing function demonstrated 
evidence of an enlarged left auricle Fluoroscopic examination 
was suggestive of a large, high interventricular septal defect 
The electrocardiogram at the time of admission presented 
abnormal P waves in lead 2, suggesting auncular dysfunction, 



Diagram of heart shomng IL rudimentary outlet chamber V ventricle 
A- aorta P A pulmonary artery P V pulmonary vcin^ right 

auricle and L A left auncle 

and there was also decided right axis deviation A repeat 
traemg six days later also revealed left ventricular hypertrophy 
Treatment and Course —Treatment of the child during this 
period consisted of continuous oxygen administration, a salt 
poor diet, phenobarbital, vitamins and oral digitalis On 
this regimen the child manifested both subjective and objec¬ 
tive improvement However, on Feb 4, 1949, fourteen days 
after admission, his temperature spiked at 103 F (rectally) 
and he became decidedly dyspneic and cyanotic. Both physical 
examination and roentgenograms of the chest were diagnostic 
of a widespread bronchopneumomc process involving both 
lungs Parenterally admmistered penicillin, streptomycm, aureo- 
mycin and a triple sulfonamide preparation were given alone 
and in combination. Meralluride sodium, gamma globulin and 
plasma transfusions were also given The temperature con¬ 
tinued to range from 100 to 106 F (rectally) for thirteen days 
Dunng this penod gross blood, bile, pus and numerous hyaline 
and granular casts appeared in the urine. His white blood 
count mounted to 20,400 with a differential of 38 per cent 
segmented neutrophils, 17 per cent nonsegmented cells, 40 per 
cent lymphocytes and 5 per cent monocjn;es The hemoglobm 
dropped to II 9 Gm (76 per cent) A unne smear and culture 
were negative, and several blood cultures were also negative. 
A nasopharyngeal culture produced Staphylococcus albiis and 
diphtheroids The prothrombin time was dinner cent of nOEmak. 


On Feb 17, 1949 the temperature returned to normal and the 
child seemed clinically improved However, a roentgenogram 
of the chest on February 21 revealed progression of the pneu¬ 
monic process and several blood counts demonstrated a deaded 
leukocytosis (as high as 33,500) and anemia with 9 5 Gm 
(66 per cent) hemoglobin, and 2 6 million red blood cells, 
including 19 to 29 nucleated red cells per hundred leukocytes 
Of the antibiotic agents which had been given jointly for about 
two weeks, only penicillin was continued After the administra¬ 
tion of crude liver extract parenterally, folic acid orally 
and a tibial transfusion, the hemoglobm level rose to 11 3 Gm 
(78 per cent) and the white blood cell count dropped to 10,900 
Nevertheless, on February 27 the patient again had a fever, 
which rose rapidly to 106 F (rectally), on March 2, 1949, the 
thirty-seventh day of hospitalization, he had convulsions and 
expired 

Report of the Pathologist —External Examination The body 
was that of a small, thin, white 22 month baby boy measuring 
75 cm Pallor was pronounced There was a small decubitus 
ulcer 1 5 cm in diameter to the left of the lower end of the 
sacrum 

Internal Examination The subcutaneous fat was scant. 
Each pleural cavity contained approximately 50 cc. of clear 
amber fluid The pericardial cavity contained approximately 
40 cc. of similar fluid The lungs showed moderate to severe 
diffuse congestion and edema Disseminated focal, reddish 
brown areas of bronchopneumonia were noted throughout both 
lungs Except for the heart, the other viscera were not 
remarkable 

Heart The heart was decidedly enlarged both to the 
nght and left, it extended to the left antenor axillary line and 
weighed 148 Gm The heart had four chambers, two auricles, 
a single large ventricle and a rudimentary outlet chamber 
A large pulmonary artery and a diminutive aorta emerged 
from the heart The superior and inferior vena cava and the 
usual number of pulmonary veins entered the heart m their 
normal position (See the accompanying illustration) 

The single ventricle was the largest of all the chambers 
A rudimentary outlet chamber lay above and to the left of 
the mam ventricular chamber in the region of the heart normally 
occupied by the pulmonary conus A muscular ndge partially 
separated the mam ventricular chamber from the rudimentary 
chamber There was an opening in this partition measurmg 
4 cm in circumference (1 2 cm m diameter) through which 
the two chambers communicated. The volume capacity of the 
rudimentary outlet chamber was approximately 15 cc. The 
wall of tlie single ventricle averaged 10 to 12 mm anteriorly 
The wall of the outlet chamber measured 8 mm laterally and 
10 to 12 mm anteriorly The posterolateral wall of the large 
ventricle showed diffuse fibrosis and averaged 7 mm over a 
roughly circular area 3 cm wide The right atnum was 
slightly dilated and was entered by the superior and mferior 
vena cava The left atrium was moderately dilated An 
anatomically patent foramen ovale was present On its right 
atrial aspect the foramen was partially covered by a crescentic 
membranous fold. The circumferences of the heart valves 
measured tncuspid, 8 cm , pulmonic, 5 5 cm , mitral, 7 cm, 
and aortic, 4 cm 

The large pulmonary artery arose from the single ventncle 
and was 5 5 cm in circumference The diminutive aorta arose 
from the rudmientary outlet chamber and measured 3 5 cm m 
circumference. Since tlie latter lay m the region normally 
occupied by the pulmonary conus of tlie nght ventricle, this 
represented a true transposition of the great vessels A thin 
partition of muscular tissue separated the great vessels at their 
origin. For a distance of 4 cm the pulmonary artery and the 
aorta were closely adherent. At about this level the ductus 
artenosus was present and was represented by a cylmdneal 
band measuring 5 mm m length and 3 mm in diameter The 
duct was obliterated, and each orifice was represented by a 
small dimple. The aorta crossed in front of the pulmonary 
artery and continued as the arch, giving off its three main 
branches m the usual manner The coronary arteries normally 
arose from the aorta and were adequately patent m their 
.Droximil..caiiEuis 
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COR triloculare—SHECHTER AND GREENSPAN 


COMltCNT 

Cor triloculare biatriuni is a malformation resulting 
m an extremel}^ early arrest m the development of the 
leart It includes all hearts which consist of two 
auricles and one ventricle as well as those which have 
a rudimentary cavity in addition to the ventricle This 
cavity IS incompletely separated from the ventricle by 
a muscular ridge and contains either the aorta or 
pulmonar)^ artery, or both, it lies in the region nomiall}’’ 
occupied by the pulmonary conus of the right ventncle 
Although anatomically a four-chambered heart, it func¬ 
tions as a three-chambered organ Fai onte estab¬ 
lished the criteria of cor triloculare biatrium 

1 A common large ventricle recen mg the aunculoventricular 
orifices and the orifice of one of the great vessels 

2 Defective interventricular septum 

3 One of the great vessels leading into the rudimentary 
ventricle. 


In the normal embr 3 mlogic development of the heart 
the primitive cardiac tube bulges forward and swings 
to the right, with the anterior portion becoming the 
bulbus cordis and the posterior part the common 
ventricle A single great vessel arises from the bulbus 
cordis Coincidental mth the atrophy of tlie ridge 
separating the bulbus cordis from the common ventricle, 
the arotic septum develops and tlie aorta arises from the 
common ventncle posterior to the bulbus cordis The 
anterior portion of the bulbus cordis develops into 
the puhnonary conus of the right ventricle, from which 
the pulmonary arter)' arises In the case of cor trilocu¬ 
lare biatrium, ventricular development is baited at tins 
point, with the bulbus cordis persisting as the rudi- 
rentary outlet chamber The arrest m the development 
^ f tlie heart may occur so early that both great vessels 
arise from tlie diminutive chamber, or one may arise 
from the common ventncle and one from the outlet 
chamber ® 

In circumstances closer to nonnal, the aorta anses 
from the common ventncle and the pulmonary artery 
from the rudimentary cliamber The original case 
reported by Holmes - m 1824 and that reported subse¬ 
quently by Drey, Strauss and Gray in 1938 w'ere of 
this tjipe However, it is much commoner to discover 
a malformation of the great vessels in association wnth 
the arrested development of the ventricles, i e , a trans¬ 
position of the great vessels In these circumstances tlie 
aorta arises from the diminutive chamber and the pul¬ 
monary artery from the common ventricle Usually 
the vessel wdiich anses from the rudimentary chamber 
IS diminutive in size, and that which arises from the 
common ventncle is normal m size Lewis and Abbott' 
attempted to explain the difference that exists between 
the original case reported by Holmes, wuthout trans¬ 
position of vessels, and the usual case of cor triloculare 
in w'hich there is complete transposition of the great 
vessels They assumed tliat the latter hearts were 
developed on a reversed ventricular loop, thus pro- 
duang tlie transposition of vessels, while the Holmes 
heart was developed in tlie normal embr)'’ologic position 
Hence, the basis of the transposition rests with a situs 
inversus of the ventricles and a pnmary malposition of 
the interventricular septum Varying interpretations 
have been given regarding the pathogenesis of the 
anomalous interventricular septum of the Holmes heart 


6 Taussig, H Congenital Malformations of the Heart, London, 

S? Horsed Torsion of the Ven 

tncrilflr Bmd of the Embryonic Heart in the Explanation of Certain 
of Cardiac AnonSfy.Tnn Arbor, Mich . Intemat A. M Museums 
Bull 1916, p 111 


Abbott« Stated Ins belief that Holmes must Imc con¬ 
sidered the septum between these two cawties to be the 
malposed inteiv'entricular septum, because he referred 
to the rudimentar)^ cavity as the right ^entncle and to 
tlie common ventncle as the left one GnaUf^ inter¬ 
preted the anomalous septum as being produced bv 
atrophy of tlie cardiac bulb and hypertrophy of the 
left ventricle Kornblum assumed that the septum 
develops to the right of the right aunculoventricular 
orifice Of great importance are the contributions of 
Spitzer, ® Avhose theory^ is based on the phylogenetic 
relationships existing between the human and the rep¬ 
tilian heart ^ 

The depee of low^ered oxygen saturation and cyanosis 
in cor triloculare biatrium is dependent not only on the 
admixture of arterial and venous blood in tlie lar«e 
ventncle but on the location of the great vessels in the 
heart If both vessels arise from the rudimentary' 
ciiamher and are approximately' the same size, an equal 
volume ot blood is delivered througli botli The result 
IS an equal mixTure of arterial and venous blood, pro¬ 
ducing definite cy'anosis If the pulmonary artery' 
arises from the main ventncle a large volume of blood 
reaches the lungs for aeration, tlierefore cyanosis is 
minimal or absent When the situation is reversed, 
w'ltli the abnormally small pulmonary' artery' originating 
from tlie rudimentary chamber and the normal-sized 
aorta springing from the common v'entncle, cy'anosis is 
intense In tins instance the body receives a greater 
volume of blood through the more adequately' sized 
aorta, but only a small amount of blood reaches the 
lungs for aeration 

Although the cliances for survival are enhanced by 
transposition of the great vessels, the volume of oxy'gen- 
ated blood winch reaches the sy'stennc circulation is 
meager because of the diminutive size of the aorta 
Consequently', anoxia of body' tissues results and the 
patient usuaJly manifests physical and mental retarda¬ 
tion, and no amount of inhalation of oxy'gen w ill restore 
the oxygen saturation of the arterial blood to nonnal 
This was true in our case (see the figure) 

In cor triloculare biatrium the cardiac observ'ations 
are extremely variable At birth, the heart is usually 
nonnal m size, and any enlargement winch may occur 
appears so slowly that it is discovered only' in the rare 
instances in winch the patient survives for several 
y'ears Initially a murmur may or may not be present, 
but one usually develops as the heart enlarges Mur¬ 
murs w’lnch occur are not characteristic of the mal- 
fonnation but do lack the rasping quality associated 
witli most congenital cardiac defects At times a 
differentiation from rheumatic heart disease must be 
made 

Tlie roentgenologic and fluoroscopic observations in 
this malformation are of the utmost significance in 
diagnosis In tlie anteroposterior position there is 
decided dilatation of the pulmonary' conus, suggesting 
right ventricular enlargement In the left anterior- 
oblique position there is no evidence of such dilatation, 
indicating that tlie exaggerated shadow' in the region 
of the pulmonic segment is m reality the rudimentary 
outlet cliamber If survival for several years occurs, 
tlie heart enlarges and the apparent pulmonary conus 
prominence disappears The contour of the hea 
remains tlie same regardless of tlie position of tlie great 
vessels However, tlie hilar shadow's differ according 

R Abbott M E Congenital Cardiac Disease, in Osier W 
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to their position If the pulmonary artery emanates 
from the common ventncle there is an excessive blood 
supply to the lungs, producing severe pulmonary con¬ 
gestion The hilar shadows may be diminished or 
absent if the pulmonary artery with its characteristic 
decreased caliber originates from the outlet chamber 
If the aorta is located m the outlet chamber, the 
aortic shadow is narrow, tlie reverse is true if the 
aorta is located m the common ventncle In this latter 
situabon the architecture of tlie heart simulates a 
tetralogy of Fallot The electrocardiogram is of little 
diagnostic aid Right axis deviation and disturbances 
of intraventncular conduction time may or may not 
exist 

Although the prognosis is poor, since only occasional 
patients survive infancy, a surgical approach has been 
successfully deiused for particular cases In instances 
like that of the Holmes heart, in which there is no 
transposition and severe pulmonary stenosis, benefit 
has been obtained by a Blalock-Taussig operation In 
such circumstances the pulmonary artery, with its 
decreased pressure, permits a flow of blood from the 
aorta It is obvious that benefit could not be obtained 
if both vessels arose from the common ventricle and had 
the same pressure “ 

SUMMARY 

1 The rare congenital cardiac anomaly of cor tri¬ 
loculare biatnum in a boy 22 months of age is reported 

2 The embryologic, pathologic and physiologic obser¬ 
vations, together with roentgenologic, electrocardio¬ 
graphic and fluoroscopic evaluations are discussed 


CouncJ on Pkysical Aledicme 
and Rekakditation 

REPORT OF THE COUNCIL 

The Council on Physical Medicine and Rehabilitation has 
aiithoriced publication of the joltounng reports 

Howard A Carter, 6'ecr(rtary 

TELEX HEARING AID, MODEL 200, 
ACCEPTED 

Manufacturer Telex, Inc, Telex Park, Minneapolis. 

The Telex Hearing Aid, Model 200, is designed for the 
rehabilitation of the hard of heanng It is an electric hearing 
aid weighing 141 Gm. ivith batteries and measuring 60 by 82 
by 18 mm. The instrument operates on zinc-carbon batteries 
the A battery at 1 5 and the B battery at IS volts 

Electroacoustic and clmical data from sources acceptable to 
the Council showed that this instrument was of good con¬ 
struction and satisfactory in operation The Council on Physi¬ 
cal Medicine and Rehabilitation voted to mclude the Telex 
Hearing Aid, Model 200, in its list of accepted devices 


CLEARTONE HEARING AIDS, MODEL 500 AND 
REGENCY MODEL, ACCEPTED 

Manufacturer American Sound Products, Inc, 2454 South 
Michigan Avenue, Chicago 16 

Model 500 of the Qeartone Hearing Aid is housed in a case 
that measures 113 by 61 mm and tapers from a tluckness of 
22 mm above to 18 mm below The weights are as follows 
Case with contents except battenes 122 Gm , batteries, 64 Gtn, 
and receiver vwth cord, 12 Gm The total weight is 198 Gm 
Tlie instrument reqmres a 1 4 volt zinc carbon A-battery, a 
22 S volt zinc carbon B battery and a C-battery 
The Regency Model of the Cleartone Heanng Aid is slightly 
smaller and lighter than its companion. Model 500 The Regency 


Model IS housed in a case that measures 96 by 61 mm and 
tapers in thickness from 22 mm. above to 18 mm below The 
case with its contents except batteries, weighs 111 Gm , the 
battenes vv eigh 48 Gm, and the receiver with its cord w eighs 
12 Gm The total weight is 171 Gm. The following battenes 
are required Zinc-carbon A-battery, 1 4 volts, zinc-carbon 
B-battery, 22 5 volts, and C-battery, mercury bias cell, 1 4 volts 
Evidence from acceptable sources indicated that these instru¬ 
ments are well constructed and perform as claimed by the manu¬ 
facturer The Council on Physical Medicine and Rehabilitation 
voted to include the Cleartone Hearmg Aids, Model 500 and 
the Regency Model, m its list of accepted devices 


CROUPETTE HUMIDITY AND OXYGEN TENT 
ACCEPTED 

Manufacturer Air-Shields, Inc, County Lme Road, Hat- 
boro, Pa 

The Croupette Humidity and Oxygen Tent is designed for 
use m the treatment of respiratory ailments where either high 
humidity or high oxygen concentrations, or both are mdicated 
It consists of a light metal framework, a transparent plastic 
tent to be supported by the framework a container for ice and 
a humidifying unit When the apparatus is to be used with 
compressed oxygen, the oxygen regulator has to be connected 
with a nipple at the top of the jar, which is part of the humidi¬ 
fying unit When the apparatus is to be used simply witb air 
an electrically dnven air compressor is needed to supply a 
pressure of 8 to 10 pounds per square inch (410 to 520 mm of 
mercury), which serves the double purpose of forcing the air 
through the nebulizer and insur¬ 
ing constant change of air witlun 
the tent The firm offers for 
this purpose a motor compressor 
unit which operates on a 60 
cycle alternating current at 110 
volts The tent being con¬ 
structed as It IS, the occupant 
is at atmosphenc pressure which 
is not affected by the pump 

This tent is intended to pro¬ 
vide for the patient a cool nebu¬ 
lizer spray with humidities up 
to 95 per cent or higher and wuth 
minimum condensation at the 
same time maintaming oxygen 

concentrations from 45 to 65 per cent Unpacked, the apparatus 
weighs 7 3 Kg (16 pounds) Packed for shipment it makes a 
package measurmg ^ by 27 by 72 cm. (26^^ by lOyi by 28^4 
inches) The domestic shippmg weight is 11 8 Kg (26 pounds), 
and tlie foreign, 19 9 Kg (44 pounds) These figures do not 
include the motor compressor unit, which is an optional accessory 

Evidence obtamed from sources acceptable to the Council 
indicated that the apparatus worked as represented by the 
manufacturer The Council on Physical Medicine and Rehabili¬ 
tation voted to mclude tlie Croupette Humidity and Oxygen 
Tent in its list of accepted devnees 



Complete Humidity and 
Oxipen Tent 


MIDWEST ALL-METAL HUMIDIFIER, 
MODEL 100, ACCEPTED 

Manufacturer Mid-West Oxjgen Equipment Company, 4208 
Lincoln Avenue, Chicago 18 

The Midwest All-Metal Humidifier, Model 100, IS a device 
designed for attachment to cyhnders contammg oxygen for 
clmical use, so that the gas as it leaves the cylinder can be 
passed through water It has the general form of a cylinder 
about 14 cm. (55^ mches) m height and 7 cm (2^ inches) 
in diameter and is equipped with a water-level gage on the 
side. The w aght, unpacked, is 1 6 Kg (4 pounds 9 ounces) 
the shippmg weight is 2 4 Kg (5 pounds 4 ounces) 

Evidence was obtamed that the device performs as repre¬ 
sented by the manufacturer, and the Council on Physical Medi¬ 
cine and Rehabilitabon voted to mclude the klidwest All-Metal 
Humidifier, Model 100, in its list of accepted devices 
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ORGANIC PHOSPHORUS INSECTICIDES 


Council on Pk 


armacy and 
Cliemistry 


REPORT TO THE COUNCIL 

T/ie Comctl has authorised publication of the follorvmg 
report from the Committee on Pesticides 


P T Stormont, M D , Secretary 

Among the functions of the Committee on Pesticides is the 
integration and interpretation of available data on pesticidal 
chemicals for the information of physicians The following 
article is the first of a senes on aspects of pesticides vuhtch are 
of immediate medical interest It discusses three organic plws- 
phortis compounds zvlnch are noiu commerctally available and 
rather generally used tn insecticides 

This series is not intended as a complete review of the many 
facets of pesticidal information It zvill, however, form the 
basis for such an undertaking when moiiogiaphs on individual 
pesticidal chemicals or groups of chemicals are prepared for 
the Committee’s publication on pesticides 

Bernard E Conley, Secretary, Committee on Pesticides 


PHARMACOLOGY AND TOXICOLOGY OF CERTAIN 
ORGANIC PHOSPHORUS INSECTICIDES 

GENERAL DESCRIPTION OF THEIR ACTIVITY 
AND USEFULNESS 

S A ROHWER, D Sc ond H L HALLER, Ph D 
Washington, D C 

Shortly after the termination of the last war information 
became available on certain organic phosphorus compounds 
which had been developed m Germany as insecticides The 
products which received first recognition and use in this country 
are now known as hexaethyl tetraphosphate (HETP), tetra¬ 
ethyl pyrophosphate (TEPP) and parathion The first two 
of these are mixtures of esters, the principal active msecticidai 
agent of which is tetraethyl pyrophosphate The third, para- 
thion, is an ester of thiophosphonc acid 


HEXAETHYL TETRAPHOSPHATE AND TETRAETHYL 
PYROPHOSPHATE 

Hexaethyl tetraphosphate is a mobile liquid obtained by the 
reaction of three moles of tnethyl phosphate and one mole 
of phosphorus oxychloride. From its empiric composition 
(CaHs)« PiOiu, It was concluded that the product was an ester 
of tetraphosphonc acid It was subsequently shown in this coun¬ 
try that the reachon product is essentially a mixture of esters 
containing ethyl metaphosphate, tnethyl orthophosphate and 15 
to 20 per cent tetraethyl pyrophosphate (the principal insecticidal 
component) By increasing the proportion from three to five 
moles of tnethyl phosphate to one of phosphorus oxychloride, 
a liquid product possessing the empiric composition (CjH5)<Pi 07 
IS obtained But this product, designated as tetraethyl pyro¬ 
phosphate, IS, like hexaethyl tetraphosphate, also an equilibrium 
mixture of esters, the principal active ingredient of which is 
about 40 per cent of tetraethyl pyrophosphate. Both hexaethyl 
tetraphosphate and tetraethyl pyrophosphate may also be 
obtained from tnethyl phosphate and phosphorus pentoxide 
The products derived by this reaction exhibit essentially the 
same biological activity as that obtained from tnethyl phosphate 
and phosphorus oxychloride 

Commercial hexaethyl tetraphosphate and tetraethyl pyro¬ 
phosphate prepared by either of the above reactions are light 
straw to amber colored mobile liquids, have specific gravities 
of 128 to I 29 at 25/25 C and 1 18 to 121 at 25/25 C, respec¬ 
tively Both are stable compounds at room temperatures but 
decompose with the formation of ethylene gas at elevated tem¬ 
peratures They are hygroscopic and miscible with water and 
many organid solvents but not with kerosene and petroleum 
ether When water is present they hydrolyze rapidly to form 


Dr Rohwer is Assistant to the Chie£ and 's A^istent 

Chief. Bureau of EntomoloBy and Plant Quarantine, United States Depart 
ment of A^JCuUure, Wasbmffton u C 


J A M A 
Sept 9 1950 

monoeth) 1 and diethyl orthophosphoric acids The products nf 

a™ appear to be harmlcJ 

to warm-blooded animals 

Hexaethyl tetraphosphate and tetraethyl pyrophosphate are 
not used alone as insecticides but are mixed with other mate 
nals to make sprays, dusts or aerosols These are used pnn 
cipally as contact poisons for the control of aphids, mites and 
thnps They are not used for the control of insects attackinc 
man or animals or for insects in households, storage rooms and 
similar places Although the agents act promptly, their effect 
IS of short duration because hydrolysis occurs rapidly Thic 
greatly reduces the danger of food contamination or operational 
hazards from residues that remain on treated plants 
Trade names under which the basic chemicals are ai-ailable 
to manufacturers of insecticides include mfos, tetron and 
vapotone The insecticidal formulations are sold under such 
trade names as bladex, hexamite, killex, tetratone, tetron-DX 
tetron-SO, vapotone bacco spray and vapotone dust 

PARATHION 

Parathion is the coined name for the insecticidal chemical 
0,0-diethyl 0-/-nitrophenyl thiophosphate of a punty' aboie 95 
per cent This ester of thiophosphonc acid, first prepared in 
Germany and designated as E-60S, was subsequently known m 
this country under the expenmental number 3422 
Parathion possesses the empirical formula GoH„NO»PS, and 
the following structural formula has been assigned to it 


OC2H5 


-P 


- 0 - 




N02 


OC2H5 


Commercial paratinon is a yellow to deep brown liquid some 
samples of which have a characteristic odor usually associated 
with onions The boiling point of this compound is 375 C or 
higher at 760 mm pressure, its specific gravity is 126 to 128 
at 25/25 C It is very shglitly soluble in water (about 20 
ppm), completely miscible with many organic solvents and 
practically insoluble in petroleum ether, kerosene and refined 
spray oils Parathion is decomposed in the presence of alkaline 
materials such as lime, lime sulfur, bordeaux and calcium arsenate 
containing excess lime It is compatible with many plant insecti¬ 
cides and newer organic insecticides 

Parathion may be obtamed by the following sequence of 
reactions Thiophosphoryl chloride is allowed to react with 
sodium etliylate to form 0,0-diethyl dilorotliiophosphate. This 
compound is then permitted to react with anhydrous sodium 
p-nitrophenoxide to form parathion A purified product is 
obtained by distillation under greatly reduced pressure. Except 
in special cases, such as the production of greenhouse aerosols, 
the distribution of the technical product is limited to firms who 
prepare formulations of parathion as dusts, w^ettable powders, 
emulsifiable concentrates and aerosols 
Trade names such as thiophos, niran and alkron have been 
given to commercial parathion The formulated insecticides 
are produced in \anous concentrations which are sometimes 
designated by numbers that accompany the trade name. Tor 
example, penphos is the trade name used by one company for 
Its insecticides containing parathion, but the term penphos 15W 
designates their wettable powder containing 15 per cent o 
parathion There are many trade names for insecticides con¬ 
taining parathion Some of these arc aphamite, corothion, 
genithion, kilphos, mackothion, paradust, paraphos, penphos, 

plantthion and vapophos , 

Parathion acts as a contact and stomach poison and also 
as a fumigant It has generally been most useful in the control 
□f aphids and mites, although it has been effectively used for 
the control of numerous other fruit and yegetab e crop inse 
In some cases the chemical is absorbed by plants and inay 
remain toxic for several days Parathion insecticides are not 
used for the control of insects attacknng man or animals or for 
insects occurring in households and similar places 
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PHARMACOLOGY 

KENNETH DuBOIS Ph 0 
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The pharmacology of tlie organic phosphorus insecticides has 
been extensively investigated during the past feu years, and 
It has now been well established that the predommant physio 
logic effects of all members of this group are similar The 
outstanding manifestations of acute poisoning bj hexaethyl 
tetraphosphate (HETP), tetraethyl pyrophosphate (TEPP) 
and parathion resemble those produced by excessive stimulation 
of the parasyanpathetic nervous sjstem, tlie central nervous sys¬ 
tem and somatic motor nerves This group of toxic agents may 
therefore be classified as parasympathomimetic stimulants or, 
more precisely, as cholinergic agents 
Studies on the mechanism of action of alkyl phosphates show 
that they are potent inhibitors of cholinesterase As a result 
of the inhibition of this enzyme, acetylcholine accumulates in 
the tissues and produces effects resembling prolonged stimulation 
of cholinergic nerves This is the only biochemical effect 
observed thus far with concentrations compatible with the low 
doses that produce toxic effects in animals 

Assays of tissues taken from experimental animals poisoned 
by HETP, TEPP and parathion have shown that a rapid 
decrease in cholinesterase activity occurs coincident with the 
rapid appearance of symptoms Signs of poisoning appear 
within five minutes after parenteral administration and death 
from single lethal doses of HETP and TEPP usually occurs 
within two hours, although it may be delayed somewhat longer 
with parathion 

Increase in the rate of respiration is first observed followed 
soon by unsteadmess, lack of coordination and scattered muscular 
twitches Miosis, defecation, urination, lacnmation and saliva¬ 
tion occur regularly After lethal doses the severity of the 
symptoms rapidly increases to prostration with generalized 
muscular fibnllations, bodj twitching and tonic and clonic con¬ 
vulsions followed by death Respiratory failure precedes cardiac 
arrest and the heart generally continues to beat for two to three 
minutes after cessation of respiration After single sublethal 
doses of these agents the cholinesterase activity returns to nearly 
normal withm a few hours and the symptoms disappear These 
agents therefore exert a reversible mhibitory effect on cho 
Imesterase, and complete recovery of animals follows the admin¬ 
istration of single sublethal doses After repeated doses, 
however, an irreversible inactivation of part of the enzyme 
occurs which leads to a cumulative toxic action This tjTie of 
action IS more readily demonstrated with parathion than wuth 
HETP or TEPP 

Although no evidence of cumulative toxic effect has been 
observed with TEPP or HETP, animal experimentation has 
shown that repeated exposure to parathion may result in sub¬ 
acute poisonmg When rats are gpven a quantity equivalent 
to one fourth or more of the LDn dose each day, each suc¬ 
cessive dose produces symptoms which become progressively 
more severe, until after sevmal days death of the animal occurs 
The symptoms precedmg death of the animals are identical with 
those produced by a single acute letlial dose. A progressive 
decrease m the cholinesterase activity of the tissues accompanies 
the cumulative action 

The ability of the organic phosphorus insecticides to undergo 
hydrolysis to inactive products is an extremely important factor 
because it not only greatly influences the toxicology of these 
agents, but also determines their ultimate metabolism and fate 
in vivo HETP and TEPP are rapidly detoxified through 
hydrolysis in the body, thus eliminating the possibility of stor¬ 
age in the tissues Chronic poisoning in experimental animals 
has not been observed although it is conceivable that repeated 
inhibition of cholinesterase and perhaps interaction with other 
cellular constituents over a prolonged penod of time might 
eventuallj lead to an alteration m biochemical functions wnth 
resultant pathologic changes Parathion is detoxified at a slower 
rate than TEPP, and subacute poisoning from frequently 
repeated exposures is thus a possibility 

t'’' Toxicity Laboratory and DepartniTOt of 
^rmacologi Umvcuity of Chicaco Chicaeo 


Of primary importance with respect to the toxicology of the 
alkyl phosphates now in use as insecticides is the high inherent 
toxicity of the agents Animal expenmentation has revealed 
that among various species there is little difference in sus¬ 
ceptibility to HETP, TEPP and parathion, therefore it would 
be expected that values qbtamed for expenmental animals are 
applicable to man By the intrapentoneal route of administra¬ 
tion the approximate LDji of HETP for rats is 2 S mg per 
kilogram of bodj weight, whereas the value by the oral route 
13 7 mg per kilogram for this species The toxicity by inhala¬ 
tion and after intravenous administration closely approximates 
the intrapentoneal value. Intraperitoneally the approximate 
LDm of TEPP IS 0 65 mg per kilogram of body weight for 
rats and 0 85 mg per kilogram for mice. The LDco of TEPP 
given orally to rats is 1 4 mg per kilogram 

Parathion is also highly toxic to all species of animals By 
the intrapentoneal route the approximate LDm for male rats is 
7 mg per knlogram as compared with 4 mg for female rats 
This noticeable sex difference in susceptibility has not been 
observed in humans or in animals with other organic phosphorus- 
containing msccticides, altliough a slight variance in response 
between the sexes has been reported with HETP, female rats 
being somewhat more susceptible than males For mice the 
approximate LD» of parathion given mtrapentoneally is 10 mg 
per kilogram with no deviation m susceptibility between the 
sexes being evident. The LDw values for cats and dogs for 
parathion administered intravenously are 3 to 5 mg and 12 to 
20 mg per kilogram, respectively Neither age nor weight 
within a given species exerts any observable influence on 
susceptibility to the phosphorus containing insecticides 

TOXICOLOGY 

DAVID GROB M D 
Baltimore 

The organic phosphorus msecticides are among the most toxic 
materials commonly used for pest control and are capable of 
produang severe systemic effects and death unless directions 
for handling and use are stnctly observed These insecUades 
may be absorbed through the skin, respiratory tract, conjunctiva, 
gastrointestinal tract or followmg injection Exposure may 
occur at any stage in the production, packaging, handling or 
spraying of insecticide preparations of tliese compounds or in 
the harvestmg of fruits and vegetables on which they havre 
been sprayed and which have insuflnciently weathered. On the 
basis of acute toxicity, TEPP is the most potent member of 
the group, being from two to three times more toxic than 
HETP It IS several times more toxic than nicotine. Parathion 
IS less acutely toxic than TEPP or HETP Of these insecti¬ 
cides, parathion is the most versatile, because of its greater 
stability in the presence of water and its greater solubihty m 
hpid mediums, including the waxy outer layer of fruit and 
leaves Unfortunately these same factors are responsible for 
the greater over-all danger of parathion when used in the 
environment of man and domestic animals 

The mhibition of cholmesterase enzymes appears to be partly 
reversible m man for several hours after a single exposure to 
these chemicals After repeated exposure there is a progressive 
and largely irreversible inactivation of cholmesterase throughout 
the body The rate of return of the enzyme in plasma and red 
blood cells is generally compatible vvnth the time necessary for 
the regeneration of new enzyme, and it is probable that the 
cholinesterases of other tissues are also restored chiefly by 
regeneration of new enzyme. Until the tissue cholinesterases 
have been restored to normal, subjects who have been exposed 
to these compounds have increased susceptibility to their effects 
Cross sensitization due to successive exposures to two or more 
organic phosphate msectindcs may produce additive effects sim¬ 
ilar to those resultmg from repeated exposures to a single 
preparation kfany persons who have had moderate or severe 
symptoms due to organic phosphate insecticides had been exposed 
repeatedly before the onset of symptoms, although there have 
been reports of poisoning from single exposures The local 

Dr Grob 15 from the Department of Vfediane, lohni Hoplane Um 
vcrsity and Hospital Baltimore. 
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action of the organic phosphate compounds on the eve vanes 

greatly, a difference which is particularly important to spraj ti f i of sijiProiis 

pilots HETP and TEPP, even in dilute solutions wiU SSe -J'lf tl^cse niandcs 

myosis The maximum concentrations of parathion which are anxietv ^hLd^Hw ’ “™mon for mild anorexia giddiness 
recommended for spraying do not produce myosis nor imerf^e and 2’ca onal J 

with the light reflex Systemically of course toxic doses of ! e ^s long as three weeks after the last 

parathion do produce myosis Thes^ chemicals’ do not produce si'^ze for'diree trsl'iSeks' nmbabfto normal 
0^1 inflammatory changes in the skin, so that absorpLn by S SiSyed I 

this route may go undetected until other symptoms begin When The average time mten-al behveen the last esn 
ymptoms do begin, there may be little warning of impending parathion and death has been 10j4 hours and betueen^fb'"^ 

serious efi^ects, since there seems to be a fairly narrow margin of symptoms and death nme hours The seouenre nfV 

between pharmacologic effect and doses that are lethal It is events appears to be as follows Respiration bemm 

probable that the cholinesterase activity of the tissues may be labored and mpid, and m sime iliTef ^Tpu^ 

considerably reduced tyithout the appearance of any warning edema and cyanosis, then the blood pressure falls and brcn,^« 
symptoms, while a further reduction below the level compatible unobtainable, death ensues Contributing factors are bc^i^ 

with normal function may result m marked symptoms and even to be depression of the respiratoiy and circulatory centers wpIi 

r 1 j r muscles of respiration and, in some instances oul 

the fatal dose of the alkyl phosphates for man has not been monary edema After death due to this chemical there 

established The single dose of TEPP that will produce usually capillary dilatation, hyperemia and edema of the lungs* 

moderately severe symptoms in man is approximately 5 mg sometimes of the brain as well, and occasionally of all the organs' 

intramuscularly and 25 mg orally The dose of TEPP that Parathion may be detected chemically in the organs The 

will produce moderately severe symptoms after absorption cholinesterase activity of the various parts of the brain and of 

through the skin cannot be estimated In the case of a related tlie liver and kidneys is depressed 22 to 88 per cent of the 

organic phosphate anticholinesterase agent, di-isopropyl fluoro- average normal value and that of the plasma and red blood 

phosphate (DFP), whose dose-effect relationship in man is cells to below 20 per cent of normal 

similar to that of TEPP, the single cutaneous dose that wall Symptoms due to the organic phosphorus insecticides are 
probably produce moderate symptoms is estimated to be about treated chiefly wath atropine, which has a moderate inhibitory 

100 mg (01 cc) The single doses of these compounds that effect on the muscarme-like and a less striking effect on the 

would probably be letlial are therefore estimated to be about central nervous system manifestations Patients who liavc mod 

20 mg intramuscularly, 100 mg orally and (for DFP) 500 mg erately severe symptoms due to these compounds have an 

(0 5 cc) cutaneously The equal toxicity of parathion and DFP increased tolerance for atropine It is recommended tliat 2 mg 

for experimental animals and the general similarity of their atropine be administered intramuscularly at hourly mtenals, 

effects in man suggest that the dose-effect relation of parathion more often if necessary, until signs of atropmizatioii appear 

for man may also approximate tliat of DFP atropine may then be reduced, but its admuiistra 

The toxic manifestations of the organic phosphorus insecti- should be continued as long as any muscanne-Iike symp- 

cides are similar and are referable to the postganglionic cho- toms are present Atropine should not be administered 
hnergic nerves (muscarine-like effects) and the preganglionic prophylactically unless tlie patient can be observed for 24 hours, 
and somatic motor nerves (nicotine-like effects) and the central delay the symptoms of poisoning Adjmants to 

nervous system The muscarine-hke effects are the earliest and atropine tlierapy include washing the skin, ocular irngation and 
commonest signs of poisoning gastric larage to remove any unabsorbed insecticide, parenteral 

replacement of fluids, administration of oxygen and tracheal 
MUSCAEiNE-LiKE EFFECTS intubation and artificial respiration if necessary If convulsions 


The first symptoms to appear are usually anorexia and nausea 
These are soon followed by vomiting, abdominal cramps, exces¬ 
sive sweating, salivation and usually some degree of pupillary 
constriction If the exposure is extensive, diarrhea, tenesmus, 
involuntary defecation and urination, pallor, pinpoint nonreactive 
pupils, blurred vision, excessive bronchial secretion, sometimes 
respiratory difficulty (suggestive of bronchoconstriction) and pul¬ 
monary edema wath cyanosis follow^ The respiratory manifes¬ 
tations are most severe when tlie respiratory tract is one of the 
routes of absorption Elevation of the blood pressure is common 
during severe intoxication due to parathion 

NICOTINE-LIKE EFFECTS 


are severe, the careful administration of ether or of a short 
acting barbiturate may be of value Morphme sliould not be 
administered because it depresses respiration Tlie acute emer¬ 
gency lasts 24 to 48 hours, and the patient must be closely 
watched Susceptibility to relatively small amounts of alkyl 
phosphates continues until the regeneration of blood and tissue 
cholinesterase is nearly complete This usually requires seieral 
weeks, so that further exposure to organic phosphorus anU- 
cholinesterase compounds should be avoided during this period 
The diagnosis of intoxication depends mainly on an anareness 
of the syndrome and a high index of suspicion m areas where 
these orgamc phosphorus insecticides are being used Reduced 
cholinesterase actmty m the plasma and red blood cells is 


Muscular fasciculations m the eyelids and tongue are early 
signs If the exposure is extensive, these are followed by 
fasciculations m the muscles of tlie face and neck and in the 
extraocular muscles (resulting in jerking movements of the 
eyes) and tlien by generalized fasciculations and weakness In 
the severest cases there may be weakness of the muscles of 
respiration 

CENTRAL NERVOUS SVSTEM EFFECTS 
Giddiness, uneasiness, restlessness, anxiety and tremulousness 
occur early, followed by headache and sometimes by the sensa¬ 
tion of "floating,” insomnia and excessive dreaming If the 
exposure is extensive, ataxia, tremor, drowsiness, difficulty m 
concentrating, mental confusion and occasionally disorientation 
develop Paresthesias are common after exposure to TEPP, 
while changes in speech consisting of slurring, difficulty in form- 
mg words and multiple repetition of tlie last syllable may occur 
after parathion In very severe cases this is followed by coma, 
with the disappearance of all reflexes, and then by generalized 
convulsions During the coma there may be Clieyne-Stokes 
respiration 


lonfimiatory evidence 

The organic phosphorus compounds and insecticides must be 
reated with extreme caution by all who have occasion to be 
■xposed to them There are certain differences between 
mrathion on the one band and TEPP and HETP on the 
ither, which are reflected m the safety equipment needed for 
irotection This is true particularly of masks and respirators 
safety measures to reduce the degree of exposure and minimize 
ibsorption include 

1 To reduce absorption through the skin, clean protective 
lothing IS required The character depends on the '^t^re ot 
he product and degree of exposure AVorkmen eiigagrf m the 
nanufacture of the chemical, formulation or blending of insrcfi- 
ides sliould wear complete protective equipment including 
latural rubber gloves, goggles, 

Vorkonen engaged in appljang insecticides ^ 

prons and rubber overshoes, if care /s ^ ' cloflnng 

lorn by work-men should be washed before rcusa Pant 
perators should never wear ^rk ckitlics home If ffi^e 
loisons contact the skin, work should be stopped at once, and 
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the victim should tvash thoroughly uath soap and v\ater and 
change to clean clothes If contact uuth the ejc occurs, irriga¬ 
tion with isotonic sodium chloride solution should be started 
immediately and continued for at least a quarter of an hour 
Workmen should bathe eacli day after work and change to 
uncontaminated clothing 

2 To reduce absorption through the respiratory tract, work¬ 
men engaged m manufacture or packaging of the chemical or 
insecticides should be protected by adequate exhaust ventilation 
Personnel engaged in application of aerosols in greenhouses 
and pilots applying insecticides by aircraft should wear full 
face masks, tested to prornde protection from organic vapors, 
mists and dusts Personnel engaged in applying insecticides out 
of doors should avoid repeated or excessive exposure to dust, 
mist or vapor Those applying insecticides containing parathion 
should wear respirators equipped with cartndges and filters of 
the type tested in the United States Department of Agriculture 
and found to give high degree protection Wind dispersal of 
insecticides to unprotected personnel or domestic animals should 
be avoided 

3 To reduce absorphon through the gastrointestmal tract, 
personnel should remove protective clothing and wash hands, 
arms and face thoroughly with soap and water before eating. 


CLINICAL EXPERIENCE 

HERBERT K ABRAMS MD 
Berkeley Calif 

DONALD 0 HAMBLIN MD 
end 

JOHN F MARCHAND MD 
New York 

Exposure to organic phosphorus chemicals in their produc¬ 
tion or use as insecticides has caused several deaths and moderate 
to severe acute poisonmgs in a comparatively large number of 
persons during the short history of their use. These accidents 
have not been out of proportion to earlier experiences with more 
famihar and highly toxic agricultural chemicals such as mcotme 
and cyanide, however, they have occurred with sufficient fre¬ 
quency to warrant the utmost caution on the part of all persons 
who may be exposed to them Up to the present time 198 
cases of poisoning have been reported (table) Tlus number 
undoubtedly does not include all of the accidents which have 
occurred 

Among the foregoing tabulated cases of poisomng, those which 
have resulted in fatalities are of primary concern Summary 
dicussions of the circumstances of poisomng m these cases are 
presented 


Reported Cases of Poisoning Due to Organic Phosphorus Insecticides 


Agrlcnlturtil 
Field worker 
Extennlaotor 
Entomologist, 
Airplane pilot 
Fnilt picker 
UurBerriniin 


HET P 


TEPP 


Parathion 


Moderate Severe Fatal Total Moderate Severe Fatal Total Moderate Severe Fatal Total 


i 1 

1 

1 


SOI 

2 

1 

1 7 


1 


1 1 


7 DO IB 

2 2 

3 1 

7 11 

22 

1 S 3 


2 76 

2 

1 6 
2 
23 
6 


Total 
Industrial 
Chemist 
Fonnulator 
Packager 
Maintenance 
Food processing 
Other 

Total 

Miscellaneous 

Child. 

Adult 


17 


112 


2 


1 


1 


1 

B 3 

IB 6 

1 2 

1 

3 11 4 

3 

2 

2 


1 2 

1 9 
21 
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193 


dnnking or smoking Insecticides contaming parathion may 
persist for varying penods as residues on plant tissue Such 
residue may present some hazard to those who handle or use 
agricultural products or work in treated areas Recommenda¬ 
tions for use of parathion insecticides include precautions with 
reference to harvest and the like which should be observed 
for safety of all concerned Alkyl phosphorus insecticides 
should not be used or stored where they may contamraate 
foodstuffs 

4 Inflammable containers of phosphorus insecticides should 
be promptly burned after emptying After decontamination by 
washing (with alkali if practicable), metal and similar con¬ 
tainers should be perforated to prevent reuse Solutions which 
are spilled should be absorbed on sawdust or clay and burned or 
buned Spilled dust may be picked up with a vacuum cleaner 
and then buned Working areas that become contaminated 
with parathion should be washed thoroughly with alkali and the 
spillage disposed of by burrang or burying, if contaminated 
vnth TEPP or HETP, they should be flushed thoroughly with 
water 

5 An additional procedure which helps to prevent cumulative 
effects in personnel who are frequently exposed to orgamc 
phosphorus insecticides is the penodic determination of the 
cholinesterase of plasma and red blood cells Persons mam- 
festing reduced cholinesterase activity should be removed from 
all exposure until this has returned to normaL 


REPORT OF CASES 

Case 1 —A farmer, aged 38, sprayed a tobacco field with 
a parathion solution He was not literate and apparently was 
not aware of the dangerous nature of the chemical All pre¬ 
cautions were ignored The victim smoked during spraying 
operations, used discharge nozzles that were at times only a 
foot or two from his face and allowed himself to become 
thoroughly wet with the spray Death occurred 15 hours after 
the onset of symptoms and was apparently caused by heavy 
exposure to concentrated parathion powder and prolonged heavy 
skm and respiratory exposure durmg spraying operations 

Case 2—A 31 year old man, employed as an entomologist 
by a university agncultural expenmental station, had worked 
intermittently with parathion and other phosphate esters for four 
months On the day of the fatal exposure, he operated a spray- 
mg machine without benefit of a mask or protective clothing 
The day was very warm (98 F ) with little or no wind During 
the afternoon he complained of a headache but continued to 
work untd 4 00 p m , when he felt nausea and vomited Shortly 
thereafter he left for home but died before medical assistance 
could be rendered There appears to have been significant skm 
and respiratory exposure due to spray drift, blowing about of 

Dr Abraraa ii Chief of the Bureau of Adult Health California Depart 
nicnt of Health Berkeley Calif- Drs, Hamblin and Marchand arc Medi 
cal Director and Assistant Medical Director respectively American 
Cj-anamid Co New \oTk- 
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dust concentrate dunn^ the hUmg of the spray tank and possibfe 
vapor jnlialation 

Case 3 A 26 year old man \\ as a member of a spray crew 
applying a paratliion solution to a citrus orchard His duties 
insisted of filling the supply tanks of three orchard sprayers 
This operation uas performed for a period of five daj's m two 
successive weeks, after which tlic man became seriously ill and 
was hospitalized Approximately one month later this man 
resumed the same work He immersed his hands and arms in 
the spray tank solution, smoked while working and discontinued 
use of a dust respirator because he felt better when not wearing 
It On the second day, which was unusually warm (100 F) 
and wthout a breeze, this man became ill in the middle of the 
morning He was immediately taken to a hospital and treated, 
but he died six hours later Death was attributed to combined 
skin and respiratory exposure to overwhelmmg amounts of 
concentrated dust and diluted parathion spray solution 

Case 4 —A plant foreman and a fellow workman were 
splashed by technical parathion liquid from a blow pot The 
foreman insisted that his fellow worker immediately bathe and 
change clothes, but he neglected to do so himself Approxi¬ 
mately eight hours after exposure he became acutely ill, although 
medical attention was not sought for another eight hours The 
patient died 21 hours after the acadent as the result of per¬ 
cutaneous absorption of a large amount of technical parathion 

Case S — (This case was reported by Grob and his 
co-worker A 35 year old male was emploj^ed for four 
montlis as a mixer of liquid parathion and clay dust in a formu¬ 
lating plant He wore a respirator and complete protective 
clothing, although his arms and neck were not fully covered 
The day of the fatal illness was hot and humid, and the con¬ 
centration of the parathion in the mixture was increased to 
slightly below the maximum absorptive capacity of the clay 
under standard conditions The victim became acutely ill after 
five hours of work and died 10 hours later Poisoning appears 
to have been due to the inhalation of significant amounts of 
vapor, with skin absorphon by exposed portions of the body 
as a contributing factor 
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EFFECTS ON BENEFICIAL FORMS OF LIFE, CROPS 
AND SOIL AND RESIDUE HAZARDS 

A J LEHMAN MD 
Woshington D C 
ALBERT HARTZELL, Ph D 
Yonkert, N Y 
«nd 

J C WARD, MSc 
V/oshington, D C 

The extreme toxicity of organic phosphorus insecticides sue 
gests that they can be harmful to beneficial forms of life includ 
ing pollinating insects, certain parasitic and predatoiy ’ insects 
fish and wild life Their use on livestock and pets is not 
recommended With tlie exception of direct application to 
domestic animals, little hazard exists with HETP and TEPP 
because of the lack of residual properties Since paratliion nos 
sesses this characteristic, it should not be used at blossom time 
because of the danger to pollinating insects, or used m excessive 
quantities around fish ponds along streams and in wildlife hsbi 
Evidence of the possibility of injury from parathion fumes 
to birds and other wildlife entering recently sprayed areas is 
inconclusive at the present time 
With the exception of certain varieties of chrysanthemums, 
plants tolerate recommended concentrations of HETP and 
TEPP On the other hand, parathion has been found injunous 
to a number of frmts (certain vaneties of apples, pears) and 
vegetables (young cucumbers, squash plants and tomatoes) and 
to dormant plants generally The use of solvent emulsions of 
parathion and the presence of sulfur and selenium predispose 
to this phytotoxicity Toxicity from soil deposits of HETP 
and TEPP is not cumulative, because they are rapidly hydro 
lyzed by moisture Parathion is also readilj hydrolyzed in the 
presence of soil moisture, but at a rate slower than tliat for 
pyrophosphate'" It becomes a health hazard when used on turf 
The problem of uisecficidal residues is concerned with the 
continued ingestion of small amounts of pesticidal contamiinnts 
of food and the consequent development of chronic toxic effects 
Since HETP and TEPP are readily hydroljzed in the presence 
of water, the residue problem from these sources is minimal 
Parathion’s physical characteristics make it a greater hazard 


Case 6—A chemical engineer was employed for one month 
by a chemical manufacturer synthesizing parathion in a pilot 
plant operation Two weeks before his death, the victim com¬ 
plained of symptoms suggestive of parathion poisoning On 
the day of the fatal illness, he supervised changing of kettles 
but became ill in the afternoon and was taken to a hospital 
Death occurred eight hours after the last possible exposure 
to parathion The route of absorption was not clearly estab¬ 
lished The victim wore neoprene gloves, which are considered 
inferior to latex gloves because of greater permeability The 
amount of parathion vapor which may have been inhaled is 
unknown 

Case 7—A seventh parathion fatality involving a German 
biologist was reported by Martin ^ No details are available 
other than the statement that the victim endeavored to estimate 
human tolerance for parathion through self experimentation 
Case 8—A child, aged 10, found a whiskey bottle in tlie 
crotch of a tree and drank from it He immediately started 
foaming at the mouth, and his companion called the child’s 
parents The child died in about 15 minutes, before medical 
assistance could be obtained Analysis of the contents of the 
whiskey bottle indicated the presence of tetraethyl pyrophos¬ 
phate, although a confirmatory test on tlie stomach contents 
could not be made because of the rapid hydrolysis of the 
chemical 

UNVERIFIED CASES 

Two additional fatalities from accidental or intentional inges¬ 
tion of TEPP and one additional fatality from parathion have 
been reported Present information precludes their inclusion 
in the tabulation because available evidence is more suggestive 
tlian confirmatory 

i~Grob and otliers Ann Int Med 51 899 (Nov ) 1949 
2 Martin Mfg Cliem 20 163 (April) 1949 


Life-time feeding studies m rats at low dietary levels of 
parathion indicate no detectable cumulative effects below 25 
parts per million Anim,als fed levels abme 25 parts per million 
and up to 100 parts per million, although they survived, dis¬ 
played symptoms of nervous system poisoning and possessed an 
inhibition of blood cholinesterase m proportion to the increase 


of parathion over 25 parts per million in the diet From tins 
and other data, and allowing for a factor of safety to compensate 
for a possible greater human susceptibility, a safe residue level 
on any one item of the diet would be approximately 2 parts per 
million of parathion Thus, in the case of apples and pears, 
for example, if paratliion is applied strictly in accordance vitli 
the recommendations of the Bureau of Entomology and Plant 


Quarantine of the United States Department of Agriculture, 
vith particular reference to the time betneen tlie last spraying 
uid the han'esting of the fruit, normal weathering should result 
n parathion residues no greater than a fraction of a part per 
mllion Traces of tins magnitude would not constitute a health 
iroblem This is not necessarily true m the case of citrus fruit 
a here tlie peel itself may constitute food There is evidence 
hat with the lowest spray concentrations effective in the con- 
rol of insects and mites on citrus frmts, paratliion spray residue 
in the peel may be as high as 2 or 3 parts per million 
ated on the peel basis), this being equivalent to about 0 10 o 
1 part per million based on the whole fruit Tlie grower, o 
lourse, usually has no way of knowing whether or not the pee 
vill ultimately be used for food, and the evaluation of 
lazard resulting from residues such as this is being made a 

learmg now in progress* If spray schedules recommended bj 
luahfied entomologists are followed, it is quite unlikcl> that a 
larathion spray residue problem wall become serious 


,r Lehman IS Ch-f, Dmsmn of 
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Introduction 

This report, which covers the academic year, July 1, 
1949 to June 30, 1950, is the fiftieth annual presentation 
of information and statisbcs on medical education in 
the United States and Canada compiled by the Council 
on Medical Education and Hospitals of the American 
Medical Association 

In addition to reporting the customary statistics con- 
ceminE; medical schools, students and graduates, sev¬ 
eral subjects of current interest and importance are 
discussed These include the effect of the national 
emergency on medical education, a review of major 
developments m the medical schools during the past 
year and the survey of medical education Statistics 
and information are also presented on the number of 
unfilled faculty positions reported by the medical 
schools, the minimum and average cost to medical stu¬ 
dents of attending medical school, the plans of medical 
students for future practice, the establislunent of pre- 
ceptorships with practiang physiaans, the sponsorship 
of internships and residencies for prospective general 
practitioners by medical schools, the financial support 
of medical education, and plans for the establishment 
of new medical schools 

As in previous years, the report includes a summary 
of the postgraduate and continuation courses offered in 
the United States during the last year 

The list of hospitals approved by the Council for 
internships, residencies and fellowships was published 
in the Internship and Residency Number of The 
Journal (Apnl 15, 1950) Hospitals that have been 
approved since the publication of that number are listed 
in this issue As announced m the Internship and 
Residency Number, hospitals approved for residency 
training m radiology have been reappraised and a 
revised list of approved residencies is published in this 
issue on pages 136 to 140 


The current requirements of the various Amencan 
boards have been summarized Several of the examin¬ 
ing boards have revised their requirements since the 
1949 Educational Number was published 

The data published m the Educational Number are 
obtained from official reports The Council and The 
Journal express their appreciation to the officers of 
the medical schools, hospitals and other institutions 
and agencies whose cordial and valuable cooperation 
makes possible the compilation and presentation of this 
body of fundamental information which is consulted 
each year by many individuals, organizations and 
governmental agencies interested in medical education 
in the United States and Canada 

Medical Education and the Current Emergency 

At the time this report was wntten, late in August, 
it was not possible to forecast the impact of the United 
Nations’ police action in Korea on medical education in 
the United States The extent to which this emergency 
will dislocate the normal course of medical education 
will necessanly be governed by the seriousness and 
duration of the international crisis These are factors 
that cannot be properly evaluated at present It is also 
recognized that national policies with respect to the 
mobilization and utilization of manpower that are still 
to be established will also bear directly on the conduct 
of medical education 

The problem of formulating a sound program for 
medical education in the event of another war has been 
under study by the Assoaation of American Medical 
Colleges and the Council on Medical Education and 
Hospitals since the end of World War II This study 
has been based on an mtensne, cntical analysis of the 
experience of medical schools and hospitals during 
World War II Tuo dajs after the mi-asion of South 
Korea, the Executne Council of the Association of 
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^lencan Medical Colleges and the Council on Medical 
^/r Hospitals formed a Joint Committee on 

Medical Education in Time of National Emergenc}^ to 
represent both organizations in discussions with repre¬ 
sentatives of government agencies and other groups on 
all problems that will relate to medical education during 
the current crisis This committee has been engaged 
since June in drafting for submission at an early date 
to the appropriate government agencies recommenda¬ 
tions with respect to the conduct of medical education, 
including premedical and graduate medical education 
The members of this committee are Dr Stockton 
Kimball, Qiairman, Dr Joseph C Hinse)'^, Dr A C 
Bachmeyer, Dr Dean F Smiley, Dr Robert Hall, Dr 
George Berry, Dr B R Kirklin, Dr Harold S Diehl, 
Dr Herman G Weiskotten, Dr Harvey B Stone, Dr 
Victor Johnson and Dr Donald G Anderson, Secre¬ 
tary The committee is receiving valuable assistance 
from consultants appointed by the Armed Forces, the 
National Security Resources Board, the Selective Ser¬ 
vice System, the Public Health Service and the Veter¬ 
ans Administration The committee is also maintaining 
a close liaison with other professional organizations 
concerned with the same or similar problems 

It IS too early to determine whether drastic changes 
in premedical education, the organization of the medical 
curriculum and the training of interns and residents 
comparable to those put into force during World War 
H will be sought or whether attempts will be made to 
place plij'^sically qualified medical students on an active 
duty status in the anned forces 

It does seem clear that without further delay medical 
schools will want to review their curnculums to deter¬ 
mine how increased emphasis can appropriately be 
placed on such subjects as militarj^ medicine, public 
health and civilian emergency relief, including the pre¬ 
vention and treatment of casualties from atomic 
explosions 

Planning for the dispersal and evacuation of medical 
schools in the event of bombing of American cities is 
another topic to which tlie medical schools will undoubt¬ 
edly address themselves in the months ahead 

Whatever plans are adopted for the conduct of 
medical education in the present emergency, it is 
earnestly to be hoped that they will be based on full 
recognition of the fact that a continuing supply of well 
trained physicians is essential to an effective effort by 
both the anned forces and the civilian population in 
time of war or other national emergency It is also to 
be hoped that those who fonnulate the plans will make 
profitable use of the experiences, both favorable and 
unfavorable, with the programs in effect during World 
War II 

At the time this report was prepared, the following 
policies vith respect to personnel had been adopted by 
the Selective Senuce System and the Armed Forces 

SELECrn^ SERVICE SVSTEM 

1 Medical Students —Under the provisions of Local 
Board Memorandum No 7, issued on Nov 2, 1948 
by National Headquarters of the Selective Service 
System, medical schools may issue certificates to 
National Headquarters on Fonn 103 which identify 
registrants with the Selective Sennce System who are 
bona fide medical students in good standing These 
forms are forwarded by National Headquarters of the 
Selective Service System to the local boards While 
the responsibility for classification of registrants rests 
by act of Congress on the local boards, the local boards 
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have been instructed to consider Form 103 as CMdence 

St3(Cla°Vnlt“‘’' “®,pa.,o„al class,8- 

Tn^i Students-Under the profusions of 

Local Board Memomndum No 7, medical schools niaf 
issue certficates on Form 103 for registrants vhom thS 
liave deBmtely accepted for admission These certifi- 
^tes are handled in the same way as certificates issued 
for medical students 

Under the provisions of this same memorandum 
medical schools may also use Form 103 to certify a 
limited number of college students ivho, altliouo-Ii the\ 
have not completed their premedical education, liave 
been provisionally accepted for admission to medical 
school It IS not thought necessarj^ for medical schools 
at this time to follow this procedure in order ta insure 
fncA flow of premedical students In Aumist 

1950 National Headquarters of the Selective Semce 
System m a bulletin to the local boards adnsed that in 
the case of college students, local boards may consider 
the following conditions when all three exist in the case 
of a registrant as warranting consideration for occupa¬ 
tional defennent 

1 The registrant has completed at least one academic 
3 'ear of a full time course of instruction at a college, 
university or similar institution of learning 

2 The college or umversity at uhich the registrant 
last completed an academic j^ear of a full time course 
of instruction certifies that the registrant’s scholastic 
standing placed him among the upper half of Ins class 

3 The local board is satisfied by the record of the 
registrant’s actions in making normally required 
arrangements tliat he had fully intended prior to 
August 1,1950, to enroll in a full time course of instruc¬ 
tion at a college, university or similar institution of 
learning for the academic j'ear ending in the spring 
of 1951 

Local Board Memorandum No 7 or this bulletin 
should, for the present, at least, make it possible for 
all acceptable, qualified premedical students to continue 
their college education It must be borne m mmd that 
It will be necessary tliat the premedical student and 
the college he is attending fully advise the local board 
that he meets the required criteria listed above It is 
further understood that National Headquarters of the 
Selective Service System has under consideration the 
issuance of a new general policy which will provide for 
the continued training of students in all areas from 
which an adequate supply of professional students may 
be obtained It is tlius clear that under the present 
thinking, the Selective Sennee System intends to make 
adequate provision for a continuing supply of u ell 
qualified students, so that the production of physicians 
during the current national emergency will not he 
interrupted or curtailed 

3 / 7 ifern 5 —This paragraph refers only to the first 
12 months of internship No policy ^yIth respect to 
interns has been announced by National Headquarters 
of the Selective Senuce System As the single year of 
internship is a requirement of doctors of medicine for 
licensure in many states and for active utj ^ ^ 

Medical Corps of the Armed Forces, it is believed tl 
the Selective Sennee local boards v ill give consideration 
for an occupational classification under the genera 
prowsions of the Selective Serynce Act and under 
Selective Sennee Regulations 1622 9 and 16-210 
These regulations, based on the Act, provide for such 
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a classification when a person is engaged m an activity 
01 in study, research or medical, scientific or other 
endeavors found to be necessary to the maintenance 
of the national health, safety or interest 

4 Residents and Second Year Interns —No policj 
has been issued by National Headquarters of the 
Selective Service System with respect to residents and 
second year mtenis These men or their employers may 
apply for occupational classification on the same basis 
as the first year interns Determination qf whether sucli 
a classification shall be made will rest with each local 
board 

5 Faculty Members—At the present time the 
Selective Service Act applies only to persons between 
the ages of 19 and 25, inclusive It is doubtful if many 
facult)' members fall in this age group Should the age 
limits for registration under the Selective Sen ice Act 
be extended, it is expected that essential faculty mem¬ 
bers or their employers should request an occupational 
classification on the same basis as residents and second 
year interns 

Should any of the persons referred to in the fore¬ 
going paragraphs be classified by his local board m a 
class available for military service, the registrant him¬ 
self, or the college to wdiich he has been admitted or 
in which he is enrolled, or his medical school or hospital 
employer, if either has requested a deferment for the 
registrant, has the right of appeal if this appeal is filed 
within a period of ten days from the mailing of the 
classification notice Should the appeal board sustain 
the classification of tlie registrant in a class available for 
military service, the registrant or the employer (college, 
medical school or hospital) may appeal this decision to 
the President, if there is a dissenting vote m the appeal 
board If there is no dissenting rote, the State Director 
or the National Director may, on representation, take an 
appeal to the President 

If legislation is passed which extends tlie age for 
registration under the Selective Service Act or which 
prondes for the registration and induction into service 
of certain technical and specialist personnel, including 
physicians, it would seem probable that some agency 
comparable to the Procurement and Assignment Service 
of World War II will be established to assist local 
boards in identifying those residents and faculty mem¬ 
bers who are essential personnel and who should be 
given an occupational classification 

Armed Forces 

At the present time a considerable number of pre- 
medical students, medical students, interns, residents 
and faculty are members of the reserve forces of the 
Arm\, Navy, Air Force and Marine Corps or of 
National Guard units Those who are graduate phy¬ 
sicians for the most part hold commissions in the medi¬ 
cal departments of Aese services, although a few may 
have retained commissions in other departments 
Among premedical and medical students, however, a 
large number are enrolled as reserves in branches 
other than the medical departments 

On Aug 1, 1950, the Secretary of Defense announced 
a policy on delay in call to active duty for members of 
all avilian components of the Armed Forces possessing 
critical occupational skills This statement called atten¬ 
tion to tlie fact that it is a basic function of the civilian 
components of the Armed Forces to be available for 
military service in time of an emergency in keeping 


with the traditional policy of our nation to have a rela¬ 
tively small military force in being, supported by 
reserves and the National Guard It is recognized, 
however, that in an emergency, the national interest 
may dictate that the ordering to active duty of some 
reservists be delayed temporarily The statement goes 
on to establish the basic catena on which requests for 
delay in call to active duty will be considered and ei alu- 
ated Under these catena, provision is made for delays 
in call-up of premedical students who have been defi¬ 
nitely accepted for admission to medical schools, 
medical students, interns and essential residents and 
faculty members who are m the reserves The state¬ 
ment makes clear, however, that delays m call to active 
duty wnll be made only on an individual basis and that 
they shall not be considered as a means of exempting 
persons indefinitely from military service 

Each of the military departments is responsible for 
implementing these policies with respect to its own 
reserves and is issuing its own regulations These 
regulations are being reported from time to time in 
The Journal All the services have emphasized that 
requests for delay in call-up should not be submitted 
until orders to report for active duty have actually 
been received While each of the military departments 
has established an appeal board at the secretarial level 
which will reconsider individual cases in which the 
individual or his employer has additional facts or ade¬ 
quate reason to believe that an error was made by the 
first board, it is emphasized that unless delay in call-up 
orders are received prior to the reporting date, the 
person concerned must comply with his onginal orders 

Survey of Medical Education 

The survey of medical education that is being con¬ 
ducted by the Committee for the Survey of Medical 
Education under the sponsorship of the Council and 
the Association of American Medical Colleges will 
enter its second year this fall Twenty-four medical 
schools were visited during the first year It is hoped 
that the nabonal emergency will not prevent con¬ 
tinuance of this project While the survey was designed 
primarily to study medical education under peacetime 
conditions, important lessons may be learned from 
observing modifications necessitated by the national 
emergency Likewise, the survey’s findings should pro¬ 
vide information that will be of value to those con¬ 
cerned with establishing policies for medical education 
in the present emergency Even if the international 
situation should become more serious, there would be 
a definite place for the survey in preparation for the 
rehabilitation of medical education in the postemergency 
period It IS worth recalling that the Goodenough 
Report which has served as a guide for many of the 
most significant developments in medical education in 
Great Batain during the past five years was prepared 
and published during World War II 

Dunng the past year an Advisory Council composed 
of leading citizens from many fields was created to 
review the program for the survey and to advise the 
committee as to whether the survey is developing the 
kind of mformation that the members of the Advisory 
Council believe to be needed and whether the methods 
used in carrying out the survey and in presenting its 
findings are the most effective that can be employed 
The members of the Advisory Counal are Dr Ray¬ 
mond B Allen, Dr Donald B Armstrong, Dr Detlev 
W Bronk, hlr George Bugbee, Mr Whlliam B Giv'en 
Jr, j\Ir Clinton S Golden, General Paul R Hawley, 
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^ honorable Lister Hill, Mr Stanley 

SrSpi i Ryerson, Dr Leonard A 

Stearns' E Stassen and j\lr Robert L 

Kellogg Foundation has made a grant of 
$/i>,UL)0 to assist the committee m its study of graduate 
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in the colleges and universities of the cou^tr^ Tbp 
Subcommittee is under tlie chairmanship of Dr Vuri 
r Associate Dean, Columbia Uimersiu 

College of Ph3sicians and Surgeons The other mem¬ 
bers of the subcommittee are Dr George Packer Bern 
Dr Harr 3 ^ J Carman, Dr I^Ierle C Coulter, Dr Alan 


Table 2 — Approved Medical Schools in Canada 


Wol 

Pro 

med 

leal 

Re- 

qulrc- 

,, meat 

Nome and lA)tatIon by 

of School Tears 

ALBERTA 

1 Unirersity of Alberta Faculty 

of Medicine, Edmonton 3 

MANITOBA 

2 University of Manitoba Faculty 

of Medicine, 'WinnlijeBr 3 

NOVA SCOTU 

S Dalhousie Vnlrerslty Faculty of 
Medicine, Hnllfn\ 2 

ONTARIO 

i Queen’s University Faculty of 
Medicine, Kingston 1 

5 University of Western Ontario 
Faculty of Medicine, London 3 
0 University of Toronto Faculty 

of Medicine, Toronto 2 

QUEBEC 

7 McGill University Faculty of 

Medicine, Montreal f 

8 University of Montreal Faculty 

of Medicine, Montreal 1 

0 Laval University Faculty of 

Medicine, Quebec Degree 

Totals 


Students by Classes, 





1049 19o0 





First Second 
Pre Preined 
medical leal 
Tear Tear 

Fresh 

man 

Sopbo 

more 

Junior Senior 

Addl 

tlonnl 

Tear 

Re¬ 

quired 

Intern 

Tear 

Totals' 



60 

60 

67 

43 



200 



73 

00 

83 

07 


65 

294 



58 

63 

64 

56 


45 

270 

04 


60 

01 

64 

51 

60 


330 



00 

69 

69 

05 



273 

147 

140 

105 

171 

175 

160 



904 



122 

103 

319 

m 



45S 



122 

00 

85 

05 


84 

393 



153 

10a 

70 

140 

139 


699 

211 

140 

SOo 

709 

701 

822 

369 

194 

3,743 


Gradu 
ates 
July 1, 
IWO 
to 

June 30, 


U 


03 

IS 

17 

03 

101 

113 

84 

111 

701 


Executive Officer 
John W Scott, MD, Dan j 

L G BcH, M D, Dean " 

H G Grant, M D, Dean 3 

G H Ettlnger, M D, Dean J 
J B CoUIp M D, Dean 5 
J 4 McFnrInne, M B , Dean C 

G Lyman Duff, M D, Dean 7 
Edmond Dubd MD Dan * 
Charles Ti’zlna MD, Dean 0 


* Intern enrolment not Included in total column 


Table 3 —Approved Schools of the Basic Medical Sciences in the United States and Canada 


Name and Location of School 
MISSISSIPPI 

1 University of Mississippi School of Medicine, University - 

MISSOURI 

2 University of Missouri School of Medicine, Columbia 

NEW HAMPSHIRE 

3 Dartmouth Medical School, Hanover 

NORTH CAROLIK4 

i University of North Carolina School of Medicine, Chapel Hill 
NOR'TH DAKOTA 

6 "University of North Dakota School of Medicine, Grand Forks 
SOUTH DAKOTA 

6 University of South Dakota School of Medical Sciences, Vermillion 

WEST VIRGINIA 

7 Vest Virginia University School of Medicine, Morgantotm 

CANADA 

8 University of Saskntchetran School of Medical Sciences, Saskatoon 

Totals 


1951 Pre- 

Students bv Clo'^s, 



medlcnl 


1949 1950 




Require- r- 


-*- 

-\ 



meat by Fresh 

Sopbo 




Tears man 

more 

Total 

Executive Officer 


1 

\Sl 

31 

02 



8 nJ 

1 



D S Pankiatz MJ), Dean 

1 

1 

[31 

SO 

01 



8 

45 

40 

91 

Trawlck H Stubbs, M D , Dean 

2 

3 and Degree 24 

24 

4S 

Rolf C Syvertsen, M D , Dean 

2 

3 

58 

67 

115 

W Recce BcrryblU, M D , Dean 

4 

3 

SO 

30 

00 

W F Potter, M D , Dean 

V 

3 

33 

20 

69 

Donald Slaughter, M D , Dean 

G 

S 

31 

29 

CO 

Edward J 1 an Llere M D , Dean 

7 

2 

32 

29 

01 

W S Llnd'ay, M D , Dean 


315 

302 

017 




a Beginning date of additional freshman class February KUO * On probation 


and postgraduate medical education This grant is 
being used to secure additional members of the com¬ 
mittee’s staff who will concentrate on evaluating tlie 
basic features of internship and residency training and 
of postgraduate instruction for the practicing physician 
Another development of importance has been the 
appointment of a Subcommittee on Preprofessional 
Education In coordination with the program of the 
Survey Committee, this group wuli undertake an 
intensive study of the education of premedical students 


Willard Brown, Dr William E Cadbury Tr, Dr 
Theodore M Greene, Dr Frank R KiHe, Dr FranUin 
Murphy and Dr John Romano The "’^rk of the sub¬ 
committee IS being financed by a grant of 565,000 from 
the John R and jMar}^ Alarkle Foundation 

Approved Medical Schools 

The 72 medical schools in the United States apprmed 
by the Council on kledical Education and Hospit^s ot 
the American Medical Association are shown m table 1, 
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the nine Canadian schools m table 2 and the eight 
approved scliools of the basic medical sciences in the 
United States and Canada in table 3 

Since the publication of the 1949 Educational Num¬ 
ber the University of Washington School of Medicine, 
Seattle, has been added to the approved list and the 

Table 4 _ Schools, Students^ and Graduates m Class A 

and Approved Medical Schools- tii the 
United Stales, 1910-1950 


Students In the required Intern year arc not Included 



Schools 

Student* 

Graduates 

1910 

00 

12o30 

81Co 

lOlo 

07 

11 S14 

2 620 

1920 

70 

12, m9 

2 0^ 

1921 

70 

18 453 

2611 

1022 

GO 

14 62o 

2,304 

1023 

70 

16 4.>4 

2,SSI 

1924 

70 

10 775 

3 343 

1925 

71 

I7 4G2 

3S42 

1020 

71 

17 k57 

3 732 

lD2t 

73 

18,1^ 

3 79S 

19^S 

74 

19 794 

4 001 

l[r>9 

7o 

20 643 

4 412 

1930 

75 

21 697 

4 oOo 

IBSl 

76 

210 2 

4 7*k> 

1932 

2 

22 llj 

1,930 

1933 

77 

22 400 

4S05 

1034 

77 

22,799 

o035 

193j 

77 

22 8S3 

i>m 

1930 

7T 

22 504 

5 1$3 

1937 

77 

22 09j 



77 

21 567 

5194 

VdTO 

77 

21302 

5030 

1040 

77 

21,271 

5 097 

1041 

77 

21,379 

6 3i5 

104'’ 

77 

22 031 

6163 

1943 

70 

22CE31 

o223 

mi 

77 

23,529 

5134 

1044 (second gcFslon) 

77 

24 coo 

5 109 

I04a 

77 

24.023 

5130 

1940 (to May 31) 

77 

23 210 

5S20 

1947 * 

77 

23W 

OiSO 

1045 

77 

22 739 

a,54t 

1049 

78 

23 070 

5094 

19j0 

79 

25 103 

9 oa3 

* Includes addJHoDoI dsfvs 




1 Inelndes flenres for schools of 

the ba«Jc medical Bclences 

2. Aledital schools graded as Class A from 
since 19*9 

19I0-19a 

03 npproved 


Universit}' of South Dakota School of Medical Sciences 
has been removed from probation 
The Unmersity of Washington School of Medicine 
admitted its first students in the fall of 194G and gradu¬ 
ated its first class in June 1950 In accordance with 
the established policy of the Council, this school was not 
ehgible for approval until a program of instruction vras 
organized and in operation for all four years of the 
medical course When the first senior class was 
enrolled in this school, in the fall of 1949, the school 
was inspected and approved by the Council The 
approv'al is retroactive to include all students who have 
been enrolled since the school was opened, in 1946 
The basic science school of the University of North 
Dakota remains on probation 
Dunng the period covered by this report, three medi¬ 
cal schools formerly privately owned by nonprofit corpo¬ 
rations merged with state universities On Sept 1, 
1949, the Southwestern Medical College became a 
branch of the University of Texas and changed its 
name to the Southw estem Medical School of the Uni- 
versity of Texas On April 5, 1950 the Long Island 
College of Medicine became a part of the State Uni¬ 
versity of New York and changed its name to State 
Unnersit}" of New York State University Medical 
Center at New York Citj’ College of Medicine On 
June 26, 1950 Syracuse University College of hledicine 
mso became a part of the State Universitj' of New 
York and changed its name to State Universit)' of 
Lew York hledical Center at S^wacuse University 


School of Medicine With the addition of the Uni¬ 
versity of Washington and the three schools mentioned 
above to their number, the number of publicly owned 
schools has increased from 34 to 38 The number of 
medical schools owned by pnvate nonprofit corporadons 
has been reduced from 44 to 41 

Tables 1, 2 and 3 list the quantitatn^e premedical 
requirements effective next year for each scliool, tlie 
enrolment by classes for the academic year 1949-1950 
and the total attendance exclusive of students m the 
required intern year The number of graduates from 
Jul}" 1, 1949 to June 30, 1950 is also given for each 
school 

For the Canadian schools, enrolments are also given 
for premedical students m the medical school as well 
as for students in a fifth medical year and the required 
intern year 

The name of the dean or executive officer is given for 
each school Qianges have been made in the execufive 
officers of 10 of the 89 medical and basic saence 
schools m the United States and Canada since the 
publication of the 1949 Educational Number The 
following schools have appointed new executive officers 
Alabama, Arkansas, Stritch, Illinois, Iowa, Vanderbilt, 
Southwestern, Manitoba, Queen’s and McGill 

Medical School Calendars 

During the academic year 1949-1950 most schools 
followed conventional schedules, with students enter¬ 
ing in September or October and graduating in May 
or June No school graduated more than one class 
during this academic year, although four schools, 
Northwestern, University of Chicago, Minnesota and 
Tennessee, graduated students quarterly Utah gradu¬ 
ated a few students on an accelerated program in 
August 1949 The regular graduation at this school 
occurred in June 1950 

The freshman year in all schools except Utah and 
Kansas began either m September or October These 
two schools admitted their freshmen classes in June 
At Kansas one fifth of the class did not begin work 
until September under the plan of staggenng the pen- 

Table 5 — Schools, Students 1- and Graduates in Class B 
and Class C Medical Schools in the 
United States, 1910-1929 

Students In the required Intern year are not Included. 


Class B 


Class O 



k 

Stu 

Gradu 

Stu Gradu 

Schools dents 

ates 

Schools dents ates 


1910 

43 

C944 

854 

22 

Z0j2 

421 

1915 

22 

2003 

CSS 

15 

009 

m 

1020 

10 

731 

162 

8 

793 

205 

lOil 

9 

832 

200 

T 

5^ 

ISO 

1022 

7 

852 

143 

7 

003 

162 

1023 

4 

522 

83 

7 

450 

15C 

1024 

4 

663 

U5 

6 

370 

104 

1925 

3 


118 

G 

184 

14 

1920 

3 

552 

ISO 

6 

371 

100 


5 

664 

117 

4 

344 

120 

192S 

2 

3il 

90 

4 

SSO 

75 

192D 

1 

35 

54 

0 

0 

0 


1. Inrtudei figures for schools of the basic medical sclencee 


ods of instruction and v^acation dunng the first year 
and a half of the medical school course Tennessee 
admitted students quarterly Mississippi admitted two 
freshman classes, one in September and one in Februarv^ 
As present^ planned, the schedule for classes enter¬ 
ing medical school m 1950 will be the same as that for 
1949 except that Mississippi will admit classes m Julj 
and January AU schools except the four that graduate 
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students quarterly will hold their graduations m 1951 
only m May or June During the past year all the 
Canadian schools followed regular schedules and ^Mll 
continue to do so for the coming academic year 

Table 6—Graduates with Baccalaureate Degrees tii Medical 
Schools in the United States and Canada, 

July 1, 1949 to June 30,1950 


Grnduates 

Degrees 

Per Cint 
with 
Degrees 

Medical College ot Alabama 

El 

47 

92 2 

University of Arkansas 

09 

03 

03 0 

University of California 

76 

71 

94 7 

College of Medical ErangcIIsts 

73 

60 

03 6 

University of Southern Oallfomla 

00 

29 

48 3 

Stanford University 

00 

00 

100 0 

University of Colorado 

07 

64 

800 

Tale University (Connecticut) 

4o 

37 

82 2 

Georgetown University (Dlst of Columbia) 

62 

53 

70 7 

George Washington UnUersIty 

78 

62 

007 

Howard Unhersity 

02 

43 

094 

Emory University (Georgia) 

65 

47 

856 

Medical College of (Scorgla 

79 

40 

6S^ 

Chicago Medical School (Illinois) 

M 

20 

45 5 

Northwestern University 

131 

90 

08 7 

Btritch School of Medicine 

OS 

18 

20 6 

University of Chicago 

67 

49 

SCO 

Unhersity of Illinois 

101 

168 

98 1 

Indiana University 

93 

84 

903 

State University of Iowa 

70 

34 

43 0 

University of Kansas 

83 

79 

95 2 

University of Eouls\llle (Kentucky) 

90 

GO 

GO 7 

Louisiana State Unlvorsltj 

OS 

39 

67 3 

Tulano University of Louisiana 

118 

70 

04 4 

Johns Hopkins Unhersity (Maryland) 

71 

03 

B,>S 

Unhersity of Maryland 

80 

62 

OjO 

Boston University (Massachusetts) 

63 

48 

BOO 

Harvard Medical School 

133 

93 

73 7 

Tufts College Medical School 

102 

03 

91 2 

University of Michigan 

92 

73 

79 3 

W ayne University 

63 

35 

003 

University of Minnesota 

87 

87 

100 0 

St Louis University (Missouri) 

103 

40 

44 7 

Washington University 

Sj 

70 

62 4 

Creighton University (Nebraska) 

03 

83 

62 3 

University of Nebraska 

70 

63 

097 

41bnny Medical College (Now Tork) 

62 

39 

76 0 

State University of New Tork, Brooklyn 

92 

77 

83 7 

University of Buffalo 

72 

25 

34 7 

Columbia University 

IW 

87 

837 

Cornell University 

78 

03 

808 

New Tork Medical College 

93 

72 

73 5 

New Tork University 

118 

92 

78 0 

University of Rochester 

07 

69 

SSI 

State University of New York, Syracuse 
Duke University (North Carolina) 

38 

20 

084 

72 

39 

61 2 

Bowman Gray School of Meellclno 

41 

30 

87 8 

University of Cincinnati (Ohio) 

70 

63 

09 7 

Western Reserve University 

91 

70 

835 

Ohio State University 

OS 

63 

77 0 

University of Oklahoma 

74 

45 

00 8 

University of Oregon 

53 

63 

100 0 

Hahnemann Med C'ollege (Penn'yh nnla) 

72 

61 

72 2 

Jellerson Medical College 

162 

100 

058 

Temple University 

100 

74 

74 0 

University of Pennsylvania 

114 

84 

73 7 

Woman’s Medical College 

34 

83 

971 

Unhersity of Pittsburgh 

70 

62 

74 3 

Medical College of South Crrollna 

67 

40 

82.1 

University of Tonnessce 

143 

07 

40 9 

Mcharry Medical College 

GO 

60 

833 

Vanderbilt University 

48 

47 

07 9 

Southwestern Medical College (Texas) 

60 

30 

64 3 

Baylor University 

73 

43 

639 

University of Texas 

93 

63 

67 0 

University of Utah 

62 

44 

84 0 

University of Vennont 

30 

31 

801 

Medical College of Virginia 

92 

78 

84 8 

University of Virginia 

69 

40 

780 

University of Washington 

44 

S3 

75 0 

University of Whconsln 

73 

73 

100 0 

Marciucttc University 

84 

61 

00 7 

University of Tlberta, Canada 

41 

39 

95 1 

University of Manitoba 

03 

22 

34 9 

Dalhousie University, Nova Seot'a 

45 

14 

311 

Queen’s University, Ontario 

47 

7 

14 9 

University of Western Ontario 

93 

2o 

200 

University of Toronto 

101 

28 

17 4 

McGlU University, Quebec 

113 

S9 

78 8 

University of Montreal 

84 

&4 

100 0 

Laval University 

144 

14-i 

100 0 

Totals 

0 344 

4,609 

72 0 


Graduates 

The last columns of tables 2 and 3 give the number of 
graduates from each medical school in the United States 
and Canada respectively from July 1, 1949 to June 30, 
1950 During tins period 5,553 physicians were gradu¬ 
ated from medical schools in the Umted States This is 


jama 

Sept 9 19 j0 

the largest class to graduate from appro\ed medical 
schools m the United States in one year except for the 
years 1946 and 1947, uhen several schools graduated 
more than one class during a 12 month period at the 
conclusion of the wartime accelerated program 
In table 4 are shoun the total number of class A 
and approved medical schools and the total numlier of 
students and graduates for tliese schools in the Umted 
States since 1910 The form of this table has been 
modified from that used in former 3 'ears Previoush 
in presenting the figures for the years 1910 through 
1929 no separation of statistics uas made for class A 
class B and class C schools This classification was 
dropped by the Council after 1929 Since that date 
medical schools have been classified only as approied 
or unapproved and statistics have been published on!\ 
for approved medical schools In table 5 are shown the 
statistics for class B and class C schools for the oenod 
1910-1929 ^ 

Since the classification of “approved medical school” 
m use since 1929 is comparable with the older classifi¬ 
cation of class A medical school, those desiring to com¬ 
pare statistics for approved medical schools w'lth 
statistics for comparable schools in the earlier period 
should use the statistics reported for class A schools 
It was felt important that the form of this table be 
revised so that more accurate comparisons could he 
made of the number of schools, students and graduates 
over the years than has heretofore been possible In the 
revision of this table the original sources of data in 
the Councirs files were used As a result, it was 
necessary that a few minor corrections be made in the 
totals previously reported for the jears 1915 through 
1924 

The schools with the largest luimber of graduates 
during 1949-1950 were Illinois, 161, Jefferson, 152, 
Tennessee 143, Hansard 133, and Northwestern 131 
Eight schools graduated few'er than 50 students The 
schools with the smallest number of graduates were 
Woman’s Medical (34), Vennont (36) and Syra¬ 
cuse (38) 

In Canada there were 791 graduates Toronto had 
the largest number of graduates, 161 Alberta (41), 
Dalhousie (45) and Queen’s (47) had the few'est 
graduates 

Of the total of 6,344 graduates m the United States 
and Canada during 1949-1950, 72 per cent possessed 
a baccalaureate degree Last year only 48 3 per cent 
of the graduates were m this category The number 
and percentage of graduates w ith a baccalaureate degree 
from each medical school are show n m table 6 

On the basis of enrolments in the senior class for 
1950-1951 the medical schools in the United States hme 
estimated that they wnll have slightly more than 6,000 
graduates during the coming year The 
schools estimate that they wnll graduate somewhat more 
than 800 physicians 

Enrolments 1949-1950 

All records for total enrolment and the ^ 

students admitted to approved medical 
United States were broken in the past year Exclud ^ 
students taking a required intern year, the tote c^ob 
ment m the 72 medical and / sic science schools m 
the United States for the year 1949-1950 was 23,103^ 
The figure for the previous year was 23 6/0 it 
was thus an increase of 1,433 students, or .P ’ 
total enrolment The freshman class for the first time 
exceeded 7,000 students The actual number, 7,042, 
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represented an Increase of 354, or 5 3 per cent, over 
tlie preceing year and an increase of 1,026, or 17 per 
cent over the average size of the treshman class in 
the io years preceding World War II The enrolment 
figures for the academic )ear 1949-1950 for the indi¬ 
vidual schools are given in tables 1 , 2 and 3 The 
total enrolments by classes in the medical and basic 
science schools in tlie United States and Canada are 
recapitulated in table 7 

Tlie total enrolment in the Canadian schools, includ¬ 
ing one basic science school, was 3,278, an increase of 
45 over the preceding session In addition, there were 
357 premedical and 169 fifth (not intern) >ear students 
in the Canadian schools These students are included m 
the “total” column of table 2, but not in that of table 7 

Table 7 _ Enrolments by Classes in Medical Schools of the 

United States and Canada, 1949-1950 


Students In the required Intern year ore not Included 

Total 

Pre- 



Fresh 

Sopbo 




ceding 


men 

mores 

Juniors Seniors 

Total 

Session 

72 ilcdlcal Schools (V 8 ) 
7 Basic Science Schools 

0 759 

con 

OOiO 

6 CSS 

24 u47 

23146 

m 

(D S) 

2S3 

273 



6i6 

Totals fU S ) 

7012 

0 311 

0 079 

5 03S 

103 

23 0.0 

9 Ilcdlcal Schools 







(Caondfl) 

1 Bdence School 

SOo 

709 

761 

S22 

3 1 • 

8 X70t 

(Canada) 

32 

29 



61 

03 

Totals (Canada) 

897 

793 

701 

622 

3 *’.9 

3 233t 

Grand Totals (G B 







end Caniida) 

7939 

7142 

6 810 

0100 

28 381 

20 903 


*Doea not Include 857 prcmedlcal and ICO flftb year stud'nts 
t Docs not Include 858 prcmedlcal and 1*9 filth year students 


Table 8 —Students in the Required Intern Year m 
the United States 1931-1950 


mo-iMi 

102a 

1931 1932 

1 007 

1932 19S3 

1 100 

1933*1931 

11S3 

1934 lOb 

1 233 

1935-1930 

UI3 

1930-1937 

1 255 

19371938 

1 132 

1938-1039 

1 162 

1939 mo 

1152 

1910-1911 

1 OoS 

1911 1912 

767 

1W2 1943 

039 

1943 1944 

4ol 

1W4 (Second Session) 

447 

1944-1916 

462 

1946-1916 

4S8 

191C-1947* 

6S2 

1047 1 943 

447 

1048-1949 

458 

I940.1tri0 

454 


• Includes addlttonel clfi«Be8 

There were 454 students in the required intern year 
in the United States and 194 in Canada The total 
number of students in the United States taking a 
required intern year is shown in table 8 for each 
academic year since 1930-1931 In table 9 the 72 
medical schools of the United States are arranged 
in the order of the size of their student bodies The 
median enrolment for these schools was 326 and the 
average enrolment 341 

Seven medical schools in the United States had 
500 or more students with the exclusion of those in the 
intern year Three schools had enrolments under 200 
The number of schools in these categories in the pre¬ 
ceding year was five and six, respectively In Canada, 
Toronto, with 671 students, had the largest enrolment 
This figure does not include 293 students in the pre- 
medical years The Canadian school having the smallest 
enrolment was Alberta, with 200 students 


The total enrolments in the schools of the basic 
medical sciences in this country was 556 Mississippi, 
with 123, and North Carolina, with 115, had the largest 
enrolments 

In table 10, the total enrolments in the various 
classes in the medical and basic science schools in the 
United States are recorded for each academic session 
since 1930-1931 During the 1949-1950 session, there 


Table 9 —Medical Schools of the United Stales in Order of 
Siac of Total Enrolment, 1949-1950 


tJnlverslty ol Illinois 

(bO 

Jefferson Medical college 

036 

UnWcrBlty of Tennc««ee 

578 

l^oTthwcstern University 

526 

Tulanc University 

635 

Aew TorJc University 

501 

Harvard Medical School 

600 

University of Michigan 

493 

Indiana University 

402 

University of Pennsylvanln 

487 

Temple University 

4S0 

isew York Medical CoUege 

468 

University of MInnc«ota 

4oS 

8t Louis University 

4.C 

University of Texas 

4o2 

State iinlverfilty of New York Brooklyn 

442 

Columbia Unl\erslty 

442 

Georgetown University 

424 

OMlts College Medical School 

403 

Loalslana State University 

391 

University of Louisville 

307 

Marquette University 

SGi 

University of Maryland 

802 

College of Medical Evangelists 


Washington University 

3o0 

Medical College of Vlrt^lnla 

So4 

Unherslty of Kansas 

S46 

Hahnemann Medical College 

342 

State Uolverslty of Iowa 

838 

University of Cincinnati 

337 

University of Nebraska 

834 

Unherslty of Pittsburgh 

834 

George Washington UnlvorfJty 

888 

Western Reserve University 

S82 

Baylor University 

327 

OoTOcU University 

3^0 

University of Arkansas 

323 

Btrltch S^ool of Medicine 

323 

Ohio State University 

318 

Medical College of Georgia 

311 

University of Wisconsin 

306 

Ihike university 

297 

Johns Hopldns University 

296 

University of California 

291 

Creighton University 

283 

Howard University 

2S1 

Southwestern Medical School 

2S1 

tJnJversIty of Buffalo 

270 

University of Colorado 

277 

University of Oklahoma 

277 

University of Virginia 

2i0 

University of Oregon 

274 

University of Rochester 

2.1 

University of Soothern Callforn a 

207 

Emory University 

200 

Chicago Medical School 

'’aT 

Boston University 

2o0 

Wayne University 

2j5 

University of Chicago 

2>4 

Talc University 

248 

Mcharry Medical CoBogo 

245 

Stanford University 

240 

Medical College of South Carol na 

231 

Bowman Gray School of Medicine 

211 

University of Washington 

211 

Medical CoDege of Alabama 

210 

State University of New York Syrncu e 

209 

■Vanderbilt University 

2CG 

University of Utah 

200 

Albany Medical College 

1«9 

omen 8 Medical College 

176 

University of Vermont 

102 

Totals 

21 D47 


were 354 more freshmen, 150 more sophomores, 64 
fewer juniors and 552 more seniors than were reported 
in 1948-1949 

It should be noted that pnor to 1942-1943 the totals 
showTi in table 10 are somew’hat higher than the sum 
of the figures for the rarious classes m a gi\en 3 ear 
This discrepanc}' resulted from the inabiht}' of certain 
schools in the earlier years strictl}' to classif}' their 
students into conventional graded classes 
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Distribution of Students by Sex 
In table 11 the students enrolled in all the medical 
^d basic science schools in the United States and 
Canada during the academic year 1949-1950 are classi¬ 
fied according to sex The graduates of each medical 
school during the same period are also classified accord¬ 
ing to sex in this table 

Table 12 shows the numbers and percentages of 
women medical students and graduates in the United 
States since 1905 The figures for the 3 fear 1905 
through 1929 include students m all class A, B and C 
medical schools The figures for the 3 ^ears from 1930 
on are for approved medical schools only 

In 1949-1950 women totaled 1,806, or 7 2 per cent, 
of the medical students in this country The total is 
303 less than for the preceding year, and the percentage 
represents a decrease of 1 7 per cent The percentage 
of women m the freshman class decreased from 6 per 
cent in the preceding 3 'ear to 5 5 per cent The number 
of women declined from 407 to 387 Although the total 
number of women students is the lowest in the last 
five 3 'ears, it still exceeds by 630 the largest number of 
women students enrolled in any one year prior to 1945 


Table 10 —Students in the Medico! and Basic Science Schools 
in the United States, 1931-1950 

Students Id the required Intern year are not included 



Fresh 

Sopho 





men 

more 

Junior 

Senior 

Total 

1930-1931 

0 450 

5 538 

6,0SO 

4 903 

a,9S2 

1031 1932 

0 200 

6 402 

4 032 

4,885 

22,135 

1932 1933 

0 420 

5,479 

6,017 

4 04b 

22,400 

1933 1934 

0 467 

6,571 

4,988 

4 937 

22,790 

1934 1933 

5,350 

6,024 

5,142 

4,905 

22,SbS 

1935 1930 

0,005 

6,4oS 

5,230 

5020 

22,564 

19301037 

5,010 

5,269 

6,240 

6,158 

22 095 

1937 1938 

5,791 

6,223 

4,980 

5,030 

21,587 

1933 1939 

6 704 

6 100 

4,947 

4,921 

21,302 

1039 1940 

6 794 

6,177 

4,021 

4,694 

21,271 

1940-1941 

5 837 

6,254 

4,960 

4,849 

21,379 

1941 1942 

0,218 

5,400 

6,087 

4,042 

22,031 

1042 1943 

0 425 

6,828 

6,278 

5100 

22,031 

1943 1944 

0 601 

0,071 

5,640 

5,257 

23 629 

1944 (second session) 

0 048 

0 140 

C,0S4 

6,794 

24 OOO 

1944 1945 

0 523 

6 979 

6 700 

6,820 

24 028 

1946 1840 

0 OGO 

6,730 

6,751 

6 055 

23 210 

19401947* 

0,504 

6,675 

5,767 

6 994 

23,900 

1947 1948 

0,487 

6 768 

6164 

6,340 

22 739 

1948 1949 

0,0«S 

G 194 

6,702 

5,030 

23 070 

1049 1950 

7,042 

0,344 

0.079 

6,638 

25,103 


* Includes additional classes 


During the period covered by this report, 595 \\ omen 
were graduated from the medical schools in tlie United 
States and women constituted 10 7 per cent of all 
graduates This is a slight decline from the previous 
year, when the 612 women who were graduated consti¬ 
tuted 12 1 per cent of all graduates in that 3 ^ear 

Dartmouth, Jefferson and North Dakota were the 
only schools that had no wmmen students The 
Woman’s Medical College had no men students 

The number of schools in addition to the Woman’s 
Medical College enrolling more than 30 wmmen stu¬ 
dents decreased from 26 to 15 during 1949-1950 
From figures present^ available, it is estimated that 
women will constitute about 5 5 per cent of the enter¬ 
ing class in 1950 

In Canada, women numbered 198, or 6 1 per cent, of 
the total enrolment 

Mamed Students 

It IS well known that since the end of the w'ar the 
number of medical students wFo marry either before 
entering medical school or while attending medical 
school IS much larger than before World War II 
Because over-all statistics on this point have not been 
available, each medical school this year w^as asked to 
report the number of marned students m each class 
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Table 11-Disinbuiion of Students and Graduates Ser 
in the United States and Canada, m9.i9s0 ' 


Medical College ol Alabama 

Uniicrglty of ArLansne 

Onlvcrelty of California 

CoIIoEc of Medical EvangcliEts 

University of Southern California 

Stanford University 

University of Colorado 

Tale Unlversltj, Conneetlcut 

Georgetown University, D 0 

George Washington University 

Howard University 

Emory University, Georgia 

Medical CoUege of Georgia 

Chicago Medical School, Illinois 

Northwestern University 

Strltch School of Medicine 

University of Chicago 

University of Illinois 

Indiana University 

Stale University of Iowa 

University of Kansas 

University of Louisville, Kentucky 

Louisiana State University 

Tulano University of Loulslann 

Johns Hopldns University, Maryland 

Unlicrsity of Maryland 

Uoston University, Massachusetts 

Harvard Medical School 

Tufts College Medical School 

University of Jliehigan 

Wayne University 

University of Minnesota 

University of Mississippi 

University of Missouri 

St Louis University 

Washington University 

Creighton University, Nebraska 

University of Nebraska 

Dartmouth Medical School, New Hampshire 

Albany Medical College, New Xork 

State University of New York, Brooklyn 

University of Buffalo 

Columbia Unherslty 

Cornell University 

New Tork Medical College 

New Lork University 

University ol Hochester 

.State University of New Tork, Syracuse 

Unhersity of North Carollnn 

Duke University 

Bowman Gray School ol Medicine 
University of North Dakota 
University of Cincinnati, Ohio 
W'estem Reserve University 
Ohio State University 
University of Oklahoma 
University of Oregon 

Hahnemann Medical College, Pennsylvania 

Jefferson Medical College 

Temple University 

University of Pennsyivanla 

Woman’s Medical College 

University of Pittsburgh 

Medical College of Soutli Carollnn 

University of South Dakota 

University of Tennessee 

Meharry Medical College 

Vanderbilt University 

Soutiiwestem Medical School, Texas 

University of Texas 

Baylor University 

University of Utah 

University of ^c^mont 

University of Virginia 

Medical College ol Virginia 

University of Washington 

West Virginia University 

Unlversltj of Wisconsin 

Marquette University 

University of Alberta, Canada 

University of Manitoba 

Dalhousle University 

Queen's University 

University of Western Ontario 

University of Toronto 

McGill University 

University of Montreal 

Laval University 

University of Saskatchewan 

Totals 


Students Graduates 
Men Women ^MeT'lu^ 


200 10 

312 11 

200 £5 

326 33 

255 12 

22S 11 

25S 10 

210 29 

m 21 

393 21 

200 SI 

257 8 

298 IS 

2J9 s 

-190 SO 

309 U 

232 22 

602 61 

■lOf 2S 

314 24 

32s 22 

330 17 

367 24 

471 34 

201 35 

343 19 

23S IS 

476 24 

37S 25 

450 43 

250 5 

434 24 

110 4 

Si 7 

452 4 

323 83 

207 10 

315 19 

4S 0 

109 20 

iOa 37 

259 20 

505 47 

29S 2S 

406 CO 

438 63 

249 22 

191 18 

112 3 

2sl) 17 

lOS 13 

TO 0 

322 15 

299 33 

302 10 

2Co 12 

2a3 IG 

SOG 30 

m 0 

435 4a 

457 SO 

0 175 

SIC IS 

220 5 

5o 4 

652 2G 

231 14 

192 13 

2C3 13 

421 31 

307 20 

100 10 

148 14 

207 9 

327 27 

197 14 

50 4 

274 32 

343 21 

160 14 

275 19 

215 11 

2jU 21 

201 12 

020* 61 

423 SO 

370 2s 

500 9 

53 3 


20 GIG 2.001 


U 4 

05 1 

07 

oO n 

oj 5 

40 14 

C 2 0 

SS 7 

'2 0 

OS 10 

49 u 

52 3 

73 6 

41 3 

150 3 

00 8 

oO 7 

139 32 

M . 

63 , 

li! 7 

SS 2 

01 I 

100 12 

50 lo 

70 10 

4S 0 

129 4 

90 12 

79 13 

50 2 

74 13 


103 0 

71 13 

60 7 

74 2 

43 D 

33 0 

03 9 

03 0 

07 II 

85 13 

97 21 

Cl 0 

20 0 

05 4 

37 4 

09 7 

73 13 

04 4 

09 5 

49 9 

69 13 

152 0 

SS 12 

10-2 11 

0 34 

03 7 

65 2 

133 10 

ol 7 

42 6 

53 3 

M 0 

«J 7 

50 2 

27 9 

54 a 

so 12 

41 3 

j9 14 

73 9 

37 4 

33 10 

42 3 

43 4 

92 1 

152 9 

104 9 

81 3 

142 2 


5,701 640 


« Excludes 147 and 146 premedical students respectively 
i Excludes 04 premcdlcal students 
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Sixh'-four of tlie medical schools and all seven baste 
science schools in the United States were able to 
determine from their records the number of their stu¬ 
dents vho Mere married In addition, one four-year 
school had this information for its freshman and 
sophomore students Of the 21,544 students covered 
by the schools reporting 8,690, or 40 3 per cent, are 
married Figures by classes were freshmen 24 7 per 
cent of 6,288 married, sophomores, 35 6 per cent of 
5,641 married, juniors, 46 9 per cent of 5 294 married, 
and seniors, 61 2 per cent of 4,321 married 

Veterans in Medical School 

The percentage of \eterans enrolled m the medical 
schools and schools of the basic medical sciences in 
the United States during 1949-1950 was 65 9 per cent, 


Table U—JVomcn m Medtewe in Ihc Lnilid States 




PorccntngG 


Porcentat 


VNoincn 

of AU 

Women 

of All 

Year 

StadentB 

Students 

Graduatca 

Gradual 

mj 

1 073 

41 

319 

40 

IfliO 

907 

40 

IIU 

2,0 

lOio 

m 

4 0 

92 

2-6 

1930 

m 

58 

133 

40 

1925 

910 

50 

204 

61 

1920 

935 

50 

213 

54 

192/ 

IK>4 

49 

IbU 

47 

1928 

023 

4^ 

207 

4-0 

LO20 

92o 

4 4 

214 

4-8 

1930 

0j5 

4 4 

204 

45 

1031 

090 

4J 

217 

4 6 

193'» 

Ooj 

4^ 

203 

42 

1033 

lOoO 

4 7 

214 

4 4 

1934 

1020 

4 5 

211 

431 


1077 

47 

207 

41 

1030 

1 1S3 

60 

240 

47 

1931 

1 113 

61 

23S 

44 

IWs 

3 161 

54 

237 

4 0 

1930 

1144 

54 

2C0 

61 

]940 

1 145 

54 

2.^3 

60 

1941 

1 140 

54 

2b0 

6.3 


1 1&4 

5 3 

279 

54 

1943 

1 loO 

61 

241 

40 

1944 

117G 

60 

239 

47 

1944 (F«ond session) 

1 141 

4 6 

2o2 

4 9 

194j 

1 3j>2 

60 

202 

51 

1940 (to May 31) 

1 S(J3 

80 

242 

4-2 

194/ * 

2 in 

91 

342 

54 

1948 

2 loO 

9^ 

302 

71 

1949 

2 109 

89 

012 

121 

39 y 

1 ^ 

72 

69j 

10 7 


* iDcIudca additional claFses 


Table 13 — Enrolment by Classes of Veterans and Nou' 
Veterans i» the j\fcdical and Basic Science Schools 
tit the United States 1949-1950 

Total 

Women Men 



Men 

Other 

Total 

Vet 

Other 

Total 

and 


Veterans 

Men 

Men 

ernns 

Women Women Women 

Freshmen 

413j 

2,5‘»0 

OOS 

17 

3/0 

337 

7012 

SophomorGS 

4 3S3 

l^'O 

6 WO 

21 

3^4 

375 

0 344 

Juniors 

4 39G 

1 219 

6 015 

28 

430 

404 

0079 

t^eniors 

3 o-’S 

1 630 

60;j3 

33 

547 

oSO 

5 038 

Totals 

16 442 

0^ 

23 397 

99 

1 707 

1 ‘lOO 

2a 103 


which IS almost identical with the figure 65 8 per cent 
for the preceding year Of the total of 25,103 students 
16,541 were veterans Ninety-nine of the veterans were 
w omen 

Ill table 13 the composition of the student body of 
the medical schools and schools of the basic medical 
sciences m this country is recapitulated by classes 
Veteniis comprised 58 9 per cent of the freshman class, 
a definite decline from the 70 per cent of the preceding 
}ear and the peak enrolment ot 73 4 per cent reterans 
m the freshman class that entered medical school in 
1947 The percentages of a eterans in otlier classes w ere 
sophomores 69 4 per cent, juniors 72 7 per cent and 
seniors 63 2 per cent 


Negro Medical Students 

The total number of Negro medical students enrolled 
in medical schools in the United States during 1949- 
1950 was 647, or 26 per cent These students were 
enrolled in 42 medical schools Of the total, 513 were 
enrolled at Meharry Medical College and How ard Uni¬ 
versity and 134 m other institutions By classes there 
w’cre 180 freshmen, 166 sophomores, 149 juniors and 
152 seniors 

Geographic Source of Freshman Students 1949-1950 

Table 14 shows the residence of students in tlie 
1949-1950 freshman class of each medical and basic 
saence school in the United States and Canada It is 
recognized that the residence of certain students may 
be of brief duration, so that their real geographic source 
may not be revealed by their residence on entering 
medical school On the other hand, the birtliplace of 
students is probably no better a criterion of geographic 
ongin since appreciable number of persons have per¬ 
manent residence elsewhere than in the states of their 
birth Table 14 reports the residents of 887 freshmen 
in Canadian schools This figure differs somewhat from 
freshmen enrolment figures given in other tables 
because table 14 employs the figures for the first class 
of premedical students at Queen’s and Toronto, since 
these students are already registered in tliose schools 

The trend of the last four years for medical scliools, 
particularly those orvned by states and muniapalities, 
to limit closely the admission of students to residents 
of the state in w'hich the schools are located continues 
The number of schools that admitted no out-of-state 
students increased from 13 to 15 dunng the current 
year Three years ago only six schools limited their 
admissions to residents, in the ti\o preceding years 
every' medical school in the United States accepted 
some out-of-state students 

Four schools one less than last year, admitted only 
one or two nonresidents Twenty-two schools, one 
more than last year, admitted more nonresident than 
resident students 

Of the total of 3,453 freshmen students admitted by 
state and municipal schools dunng the current year, 
only 249, or 7 2 per cent, were nonresidents Last year 
8 2 per cent of tlie freshmen students were nonresidents, 
in the prenous tw'o years 9 8 per cent and 14 8 per cent 
were from out of state In 1941-1942 the last prew'ar 
year, the freshman enrolment of the state and muniapal 
schools included 174 per cent nonresident students 

The prirately owned medical schools admitted a total 
of 3,589 students during the current year The number 
of out-of-state students in this group was 1,905, or 
53 1 per cent, a slight increase over the percentage for 
the last _ three years In 1941-1942 tliese schools 
enrolled 52 9 per cent nonresident students 

In table IS is recapitulated the number of resident 
students, students from other states, students from 
the territories and outly'ing possessions of the United 
States, Canadian students and foreign students enrolled 
in the 1949-1950 freshman class in each school m the 
United States and Canada 

In table 16 is shown tlie number of first year medical 
students from each state per hundred thousand inhabi¬ 
tants For the nation as a whole, there w’ere 4 8 fresh¬ 
men students per hundred thousand inhabitants For 
the group of 11 states without medical or basic science 
schools, there were 3 8 first year studenfs [ler hundred 



120 


medical education 


J A M \ 
ScrL 9 19 j0 

Table lA—Residence of Freshman Medical Stiidnits 

J J J J » 10 31 12 13 n 


1 Medical Conege ot Alabama 

2 UnlrerBltr of Arkansas School of Medicine 

3 University of California Medical School 

4 College of Medical Evangelists 

5 University of Southern California School of Med cine 
0 Stanford University School of Medicine 

T University of Colorado School of Medicine 

8 Tale University School of Medicine 

9 Georgeto-n-n University School of Medicine 

10 George Washington University School of Medicine 

11 Howard University College of Medicine 

12 Emory University School of Medicine 

13 Medical College of Georgia 

14 Chicago Medical School 

15 Stritch School of Medicine of Loyola University 
10 Eorthwestem University Medical School 

17 University of Chicago, The School of Medicine 
IS University of Illinois College of Medicine 

19 Indiana University School of Medicine 

20 State University of Iowa College of Medicine 

21 University of Kansas School of Medicine 

22 University of Louistlllc School of Medicine 

23 Louisiana State Unlversitj School of Medic nc 

24 Tulane University of Louisiana School of Medicine 

25 Johns Hopkins Unherslty School of Medicine 
20 University of Maryland School of Medicine 
27 Boston University School of Medicine 

2S Hanard Medical School 

29 Tufts College Medical School 

SO University of Michigan Medical School 

31 Wayne University College of Medicine 

32 Unherslty of Minnesota Medical School 

S3 Unherslty of Mississippi School of Medicine 

34 Unherslty of Missouri School of Medicine 

35 St Louis Unhcrsltj School of Medicine 

30 Washington University School of Medic no 
37 Creighton University School of Medicine 

88 Unherslty of Kebraslva College of Medicine 

39 Dartmouth Medical School 

40 Albany Medical College 

41 State University of Kew York, State University Jledical Center at Kew York City 

42 University of Buffalo School of Medicine 

43 Columbia University College of Physicians and Surgeons 

44 Cornell University Medical College 

46 Kew York Medical College, Flower and Fifth Avenue Hospitals 
40 New York University College of Medicine 

47 University of Rochester School of Medicine and Denthtry 

48 State University of New York, Medical Center at Syracuse Univer'ity 

49 Unherslty of North Carolina School of Medicine 

50 Duke University School of Medicine 

51 Bowman Gray School of Medicine 

52 Unherslty of North Dakota School of Midlclnc 

63 University of Cincinnati College of Medicine 

64 Western Reserve University School of Medicine 

65 Ohio State University Coilege of Midiclne 
50 University of Oklahoma School of Jlediclne 
67 University of Oregon Medical School 

58 Hahnemann Medical College 

69 Jefferson Medical College of Philadelphia 
00 Temple University School of Mcdicjne 

Cl University of Penns^hnnln School of Medlclni. 

02 Momans Med cal College of Pennsylvania 

03 University of Pittsburgh School of MkIIcIoc 

04 Medical College of the State of South ( arollna 

63 Unherslty of South Dakota School of Medical Sclenci.s 

00 University of Tennessee College of Medicine 

07 Moharry Medical College 

08 Vanderbilt University School of Medicine 

09 Southwestern Medical School of the University of Ttvas 

70 University of Tevas School of Medicine 

71 Baylor University College of Medicine 

72 University of Utah School of Medicine 

73 University of Vermont college of Medicine 

74 Unherslty of Virginia Department of Medicine 

75 Medical CoUege of Virginia 

70 University of Washington School of Medicine 

77 West Virginia Unherslty School of Medicine 

78 University of Wisconsin Medical School 

79 Marquette University School of Medicine 

80 Unherslty of Alberla Faculty of Medicine 

81 Unherslty of Manitoba Faculty of Medicine 

82 Dalhousic Universitj Faculty of Medicine 

83 Queen’s University Facultj of Medicine 

84 University of Western Ontario Faculty of Medicine 

85 University of Toronto Faculty of Medicine 
90 McGill University Faculty of Medicine 

87 University of Montreal Faculty of Medicine 

88 Laval University Faculty of Medicine 

89 University of Saskatchewan School of Medical Sciences 


E 
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a 
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o 

C3 

w 

c 

a 

A 

< 

< 

< 

60 
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o -S c 
S £ = 

,5 g fe 

5 £ 9 


114 3 

4 3 


23 110 308 80 82 10 


43 7 to 
39 3 3 


57 81 146 32 CGO ITS 

~S 9 10 11 12 13 H 


• Figures arc for students In beginning premedlcal year 
i F'gurcs Include two freshman classes 
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00 

125 
2 30 
1 


1 

2 

17 

70 


1 21 
1 


1 0 
03 


2 

1 

110 


cz 


1 3 


3 2 


2 2 


I 1 


2 3 


46 

18 

36 

8 


3 

‘>1 


17 

2o 

6 

10 

1 

20 

2 


10 

8 

1 11 
IQ 
8 

1 9 

4 
4 

2 

I 


n 

10 

10 

lo 
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8 

4 

3 

32 
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120 
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fO 
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40 
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1 12 
2 IS 
6 


1C 
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28 

1 
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72 

103 

04 

64 


111 


GO 


1 1 


B ^ 


^ p 

a i 


8 5 


i> > ^ 5 


s 

OD -c 


145 

2 

24 


04 

161 

83 


43 


GO 

71 


14 

5 

0 


07 


60 


E 

3 

:z: 


5 a 

Q 

a 

a 

§ s 

C 

e 

« O 

o 

a 

Q Fh 




66 
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93 
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72 

3 

8 13 
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00 
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63 

G 


77 
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Cj 

8 
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120 

9 


04 

10 

5 

76 

11 

1 

73 

12 


79 

18 


72 

14 


90 

15 

1 

131 

10 

3 

72 

17 


1G9 

18 

2 

loO 

19 
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20 

1 

100 

21 


G6 
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1 

129 

24 
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35 
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SO 

6 

76 

37 

1 

£8 
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24 

39 


54 

40 


loO 

41 

3 1 

7o 

42 

1 4 

120 

43 


84 

44 


124 

4o 

1 3 

325 

40 


CO 

47 

2 

70 

48 


6S 

40 


70 

60 


57 

61 


30 

62 


00 

63 


80 

54 


SO 

65 
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2 1 
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2 

131 

GO 

1 

120 

Cl 

1 

50 

6’ 


100 

03 


CO 

04 


33 

65 


145 

CO 

2 

C3 

67 


62 

63 


100 

GO 


164 

70 


93 

T1 


62 

72 


45 

73 


77 

74 

2 

84 

75 

3 

75 

70 


31 
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85 

78 


102 

79 

50 

50 

SO 

“3 

73 

SI 

o2 5 

65 

82 

01 

04* 

83 

0^ 

00 

84 

140 1 

14/* 

85 

W 6 
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SO 

110 4 

122 

S7 

lo2 

lol? 

SS 

32 

32 

SO 

S4j 73 
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1 61 62 
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Table \S-RcsDcncc of Freshman Students ,n Medical and 
Fasic Seienee Scfiools in the United States 
and Canada, 1949-1950 



CJ 

C3 

CO 

a 

a 

to 

03 

m 

o 

(h 

sj 

a 

a 

1 

oo 


6 


Vh 

a 

V 

*5 


o 

M 

£ 

o 

e, 

CJ 

c 

a 

O 

o 

bs 

o 

ti 

Medical College of Alabama 

50 

0 

0 

0 

0 

60 

University of Arkansns 

03 

0 

0 

0 

0 

93 

University of Callfomln 

70 

a 

0 

0 

0 

72 

College of Medical Fvangcllsts 

14 

00 

0 

8 

13 

97 

University of Southern California 

Ca 

4 

0 

0 

0 

09 

Stanford University 

57 

4 

a 

0 

0 

03 

77 

University of Colorado 

07 

10 

0 

0 

0 

talc University (Connecticut) 

14 

50 

1 

0 

0 

05 

Georgetown University (DIst of Columbia) 

10 

07 

3 

0 

1 

120 

George yVnsblngton University 

IS 

75 

1 

0 

0 

04 

Howard University 

7 

03 

1 

0 

5 

70 

Emory University (Georgia) 

35 

37 

0 

0 

1 

73 

Medical College of Georgia 

70 

0 

0 

0 

0 

79 

Chicago Medlcnl School (Illinois) 

13 

59 

0 

0 

0 

72 

Northwestern Universlly 

43 

80 

1 

0 

1 

131 

Strltch School of Medicine 

55 

33 

a 

0 

0 

00 

University of -Chicago 

30 

37 

2 

0 

8 

72 

University of Illinois 

109 

0 

0 

0 

0 

ICO 

Indiana University 

143 

6 

0 

0 

2 

150 

Stnto University of Iowa 

90 

4 

0 

0 

0 

100 

University of Ennsus 

95 

4 

0 

0 

1 

100 

University of Louisville (Kentucky) 

90 

5 

1 

0 

0 

00 

Louisiana State University , 

125 

0 

0 

0 

0 

12j 

Tulane University of Louisiana 

39 

SO 

3 

1 

0 

129 

Johns Hopkins University (Maryland) 

22 

61 

1 

a 

a 

78 

University of Maryland 

dS 

37 

3 

0 

0 

93 

Boston University (Massachusetts) 

29 

42 

3 

0 

0 

74 

Harvard Medical bchool 

17 

93 

1 

0 

0 

111 

Tufts College Medlcnl School 

70 

41 

0 

0 

1 

112 

Unlversltv of Michigan 

130 

14 

1 

0 

0 

151 

W'uync University 

03 

0 

0 

0 

0 

OS 

University of Minnesota 

110 

8 

0 

0 

0 

124 

University of Mississippi 

02 

0 

0 

0 

0 

C2^ 

University of Missouri 

4o 

0 

0 

0 

0 

43 

St Louis University 

IS 

07 

4 

1 

a 

122 

Washington University 

30 

49 

a 

0 

0 

87 

Creighton University (Nebraska) 

18 

49 

4 

0 

5 

70 

University of Nebraska 

80 

0 

1 

0 

1 

88 

Dartmouth Med School (New Hampshire) 

I 

23 

0 

0 

0 

24 

Albany Medical College (New Fork) 

48 

5 

1 

0 

0 

o4 

State University of New Fork, Brooklyn 

120 

24 

0 

0 

0 

loO 

University of BulTalO 

JO 

14 

a 

3 

1 

7j 

Columbia University 

54 

BS 

3 

1 

4 

120 

Cornell Unlv crslty 

47 

37 

0 

0 

0 

M 

New Fork Jfodical Colltge 

80 

38 

0 

0 

0 

124 

New Fork University 

92 

20 

0 

1 

4 

125 

University of Rochester 

27 

42 

0 

0 

0 

09 

Stnto University of New Fork, Syracuse 

59 

14 

1 

0 

2 

70 

University of North Carolina 

53 

3 

0 

0 

0 

58 

Duke University 

40 

30 

0 

0 

0 

70 

Bowman Gray School of Jfcdiclue 

44 

13 

0 

0 

0 

67 

University of North Dakota 

23 

2 

0 

0 

0 

30 

University of Cincinnati (Ohio) 

70 

20 

0 

0 

0 

00 

Western Reserve University 

00 

20 

0 

0 

0 

SO 

Ohio State Unlvcr«ltv 

89 

0 

0 

0 

0 

SO 

University of Okhihonia 

80 

0 

0 

0 

0 

SO 

University of Oregon 

57 

0 

10 

a 

1 

70 

Hahnemann Med College (Pennsylvania) 

72 

31 

a 

0 

0 

IOj 

Tefttrson Medlcnl College 

103 

01 

a 

0 

0 

ICO 

Temple University 

94 

32 

3 

0 

2 

131 

University of Pennsylvania 

04 

GO 

1 

0 

1 

120 

Woman’s Medical College 

0 

39 

1 

0 

1 

60 

University of Pittsburgh 

09 

1 

0 

0 

0 

100 

Mcdleal College of South Carolina 

CO 

0 

0 

0 

0 

00 

University of South Dakota 

32 

1 

0 

0 

0 

33 


Meharry Medlcnl College 

Vanderbilt Univerpity 

bouthwcslcrn Medical bchool (Tlmis) 

Baylor Unlversltj 

University of Ttvas 

University of Utah 

University of C ennont 

University of Virginia 

Medlcnl College of Virginia 

University of M aslilngton 

Best Virginia University 

University of Misconsln 

Marquette Unlv ersity 

University of Alberto 

University of Manitoba 

DnlhouBlc University, Nova bcotia 

Queen’s University, Ontario 

University of Western Ontario 

University of Toronto 

McGill University, Quebec 

University of Montreal 

I aval University 

University of Saskatchewan 

Totals 


U 

04 

as 

101 

4S 

2S 

00 

T1 

OT 

31 

bo 

ah 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 


01 

2S 

6 

6 

0 

4 

17 

15 

10 

3 

0 

0 

40 

0 

0 

1 


0 

33 


0 
0 
0 
0 
0 
0 
0 
0 
0 
3 
0 
0 
0 
BO 
73 
52 
01 
63 
UO 
S4 
0 110 
0 lo2 
0 32 


0 

0 

0 

0 

0 

0 

0 

2 

0 

0 

0 

0 

0 

0 

o 

0 

0 

1 

a 

4 

0 

0 


Oo 

52 
100 

03 

104 

62 

45 

77 

S4 

75 

31 

So 

102 

60 

73 

53 
Oit 
00 

147t 

122 

122 

159 

o2 


4 sro 2 Ofll 77 840 72 7,020 


' 1 Igures Include two freshman clacses 
t Figures are for students In beginning prenicdlcal year 


J V M A 
Sept 9, 1950 


^ nienical rvr 

science schools had an aierage of 4 9 students 

lundred thousand of population enrolled as freshmci^ 
There were 77 freshman students, 20 more tliau hst 

T '' "'ITT possessions of die 

United States All these students were enrollpH . 

schools m the United States Twentj'-ti, o studen l (r„ 
Cnnada, five more tlian last year, acre enrolled a 
freshmen in schools in this country’ Fifty -sey en stnrlpnh 
from other foreign countries, 15 more than a ^ear avo^ 
were enrolled in the freshman classes m 22 medial 
schools m the United States Of the SS7 bemnnS 
students m the Canadian schools. 48 came from S 
United States lo more than last year and 29 more tliaii 
in the preceding year Canadian schools enrolled 15 
beginning students from other foreign countries 


Table 16—Ratio of Freshmen Medical Students-^ to 
State Pofiliations, 1949-1910 


Number of students per 100 000 of population’ m the medical a„d ha,m 
sclmec schools of the Vtiltcd States ^ 


‘N’cvnda 
•New Alcvlco 
*Mniiic 
Calif ornln 
Missouri 
*Dclnwnrp 
'Plorldn 
•Arizona 
New Hampshire 
Massachusetts 
Alnhnmn 
Michigan 
Oregon 
•Rhode Island 
Connecticut 
Oklahoma 
Illinois 
•Hew Jersey 
Ohio 
Indiana 
North Carolina 
South Carolina 
W ashingtOD 
Georgia 
Nentucky 


1 7 

Missioslppl 

4C 

0 o 

West Virginia 

4C 

2 3 

•Wyoming 

4,0 

S & 

Iowa 


30 

Maryland 

0 1 

3 2 

Pennsylv anfn 

6 1 

3 2 

Texas 

5 1 

34 

FVIscon»In 

n 1 

3 5 

Minnesota 

62 

8 7 

Virginia 

52} 

4 0 

•Idaho 

54 

40 

Arkansas 

50 

40 

Tcnncssci 

57 

40 

•Montana 


4 1 

New Fork 

5 S 

42 

Kansas 

0 > 

4 3 

North Dakota 

d-i 

43 

Colorado 

00 

4 3 

District of Cohnnhln 

00 

4 6 

Lonlslnnn 

6C 

4 0 

South Dakota 

()S 

4 5 

Utah 

SI 

4 n 

Nebraska 

8« 

40 

46 

1 ermout 

SO 


• Stnto with no medical school 

1 Ualculntlon' ha'cd on one fre'hmnn class for each school except 
University of Ml»'l'slppl 

2 Pop Est (Nov 4 1949) Dept of Commerce 


Required Internships 

Seven schools in tlie United States and three m 
Canada require tlieir students to serve an internship 
These schools are listed m table 17 There has been 
no change m this list since the publication of tlie lait 
Educational Number All except one of these scliools 

Table 17 — hlcdical Schools Requiring an Internship 
United States 

College of 3Icdlral Evangelists 

University of Southern Cnllfomtn School of Jledlclnc 

Stanford University School of ytcdlclno 

Ch'cngo Medlcnl School 

Northwestern University Medical School 

University of 3finncsotn Medical School 

Duke University School of Jfcdlclne * 

Canada 

University of Manitoba Faculty of yiedicine 
Dalhousle University Faculty ol Medicine 
University of Montreal Faculty ol yicdlcInc 

• Degree not withheld until Internship completed 

Withhold tlie degree of Doctor of Medicine until the 
year of internship has been sened Duke issues the 
degree at the end of the four }ear medical course Iiut 
obtains from each student a written agrecnient that he 
will spend two years in training in a hospital or a 
laboratory’ Several of the other scliools requiring an 
intemslnp will permit a student to substitute a year o 
laboratory yyork 
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Although only seven schools in the United States 
require an internship Of their students, for many years 
more than 99 per cent of all graduates have voluntarily 
ser\ed an internship of at least one } ear’s duration and 
the majority Ime had additional hospital training before 
entering the practice of medicine 

The number of students from schools m tins country 
in the required intern year is shon n for each i ear since 
1930-1931 in table 8 The licensing boards of 23 
states, the District of Columbia, Alaska, Han an, the 
Virgin Islands and the Canal Zone require a year of 
internship for licensure Puerto Rico, nhich formerly 
required a two >ear internship, now requires only a one 
year internship During the past jear Nen Mexico 
discontinued the requirement of an mtemship for 
licensure The licensing boards that require an intern¬ 
ship are listed in table 18 This table also indicates 
those states that require a rotating internship 

Fire states (Connecticut, Marjdand, Missouri Texas 
and Virginia) whose laws do not require internship 
training r\ ithhold the licenses of candidates from schools 
requiring an internship for the degree of Doctor of 
Medicine until the internship is completed In these 
states the examination may be taken at an\ time after 
the completion of the medical school course 


Table 18 —Medical Licensing Boards Rcijiiiring a 
One Year internsinp* 


Alabamn 
AriioDa 
Dclavnre r 
District ol Colnmbln 
Idaho » 

Illinois r 
Iowa * 

Jllchlffan r 

Montana 

^evacIn 


XevT Hump hire 
^e^T Jersey * 
North Dalota 
OUnhoraa r 
Oregon 

Pennsylvania i 
Rhode Island i 
Sooth Dakota 
Utnhi 
Vermont i 


Washington r 
Ue t \ Irginia 
Wisconsin 
Wyoming 
Alaska 
Canal Zone' 
Han ail ^ 
Puerto Rico * 
Virgin Islands 


• Some other states require the Internship lor graduate" of medical 
facultlo" abroad and from reciprocity or endorsement applicants 

1 Internship must tjc a rotating service 

2 Internship must be a straight service 


Some states, in addition to those listed in table 18, 
require an internship of graduates from outside the 
United States and Canada and of applicants for 
reciprocity or endorsement 

The hospitals approved for intern training by the 
Council on Medical Education and Hospitals of the 
American Medical Association are generally acceptable 
in those states requiring an internship for licensure 
The current list of approved internships uas published 
in the April 15, 1950 issue of The Journal Additions 
to this list appear on page 135 of this issue 

Responsibilities of Medical Schools for Other Students 

In recent years increasing attention has been focused 
on the heavy responsibilities that many medical schools 
carry for the instruction of large numbers of students 
other than those regularly enrolled as undergraduate 
medical students In table 19 are listed for the United 
States and Canada those students other than regular 
medical students and students in the required intern 
year u ho u ere receiving instruction under the auspices 
of the medical schools m 1949-1950 

Thirty-two medical schools m the United States 
enrolled 1,125 physicians who uere working toward 
adranced degrees The largest number 337, was at 
IMinnesota Six Canadian schools enrolled 122 phjsi- 
cians for similar work 

Other graduate students who were working for 
adkamced degrees m the basic medical sciences num¬ 


bered 2,094 in the United States and 59 m Canada 
These students were distributed among 60 schools in 
the United States and fire schools m Canada The 
University of Qncago, with 300, reported the largest 
number of such students 

The total number of graduate students in the United 
States in the two categories just described was 3 219 
This figure may lie compared with the total of 2 898 
reported last year and with the highest prewar total, 
1,167, for the academic year 1940-1941 It can be seen 
that during the past year there has been a further 
increase in the number of persons pursuing graduate 
study in the medical sciences and that the number of 
persons now' so engaged is nearlv three times the num¬ 
ber reported for any one year prior to World War II 

In addition to the students working for advanced 
degrees, there were 2,720 nonmedical students taking 
courses m the medical schools m the United States and 
78 in Canada This number, which largely represents 
students from other departments of the universities, 
such as schools of dentistry, public health nursing, 
engineering and the liberal arts colleges, is probably 
less than the actual total of students who receive train¬ 
ing through the facilities and from the faculties of the 
medical schools, since several medical schools which 
are known to hav'e responsibility for students in other 
departments of the university reported no students m 
this category 

Thirty medical schools in the United States reported 
a total of 1,087 physicians enrolled in formal basic 
saence courses in preparation for certification by a 
specialty board Last year 1,697 physicians were 
enrolled in such courses in 40 medical schools This 
total does not include persons reported under the cate¬ 
gory of physicians working for advanced degrees who 
might also be preparmg for certification Northwestern 
w'lth 200 students had the largest enrolment m this 
category Seventy-nine students were enrolled in simi¬ 
lar courses in three Canadian medical schools 

Filtv-two medical schools in the United States 
reported a total enrolment of 17,930 physicians m 
refresher or continuation courses Last year 49 schools 
reported 15,695 physicians in such courses In Canada 
649 physicians were enrolled in six schools for courses 
of this type 

One hundred and ten part time or special students 
working toward the degree of Doctor of Medicine were 
enrolled m 29 medical schools in the United States 
Three such students were reported by two Canadian 
schools 

Fifty-five medical schools in the United States 
reported that they were primarily responsible for the 
instruction and supenusion of a total of 1,960 interns 
This total IS undoubtedly incomplete, since several 
medical schools which do not actually own and operate 
their own hospitals reported no interns m this categorv' 
although the faculties of these schools carry the major 
responsibility for the training of interns in their affili¬ 
ated hospitals Four Canadian schools reported that 
they were responsible for the instruction and super¬ 
vision of 313 interns 

Fifty-nine medical schools in the United States 
reported that they were primarity responsible for the 
instruction and supervision of a total of 4 345 residents 
This figure is probably also incomplete for the same 
reasons as those cited above with respect to interns 
Two Canadian schools reported responsibility for 24 
residents 
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Table 19 Other Students jor Whom Medical Schools IVcrc Responsible, 1949-1950 


Jama 
Scp» 5 19>0 


School 

Medical College of Alabama 

University of Arkansas 

College of Medical Evangelists (Calif ) 

Stanford University 

University of California 

University of Southern California 

University of Colorado 

Yale Cnherslty (Connecticut) 

George Washington Unhersity (D C) 
Gcorgeton-n University 
Howard University 
Emory University (Georgia) 

Medical College of Georgia 
Chicago Medical School (Illinois) 
Northwestern University 
Strltch School of Medicine 
Unhersity of Chicago 
University of Illinois 
Indiana University 
Slate University of Iowa 
Unhersity of Kansas 
University of Louisville (Kcntuckj) 
Louisiana State University 
Tulane Unlversltj 

Johns Hopkins University (Maryland) 

University of Maryland 

Boston University (Massachusetts) 

Harvard Medical Schooi 
Tufts College Medical School 
Unhersity of Michigan 
■Wayne University 
University of Minnesota 
University of Mississippi 
St Louis University (Missouri) 

University of Missouri 
Washington University 
Creighton University (Nebraska) 

University of Nebraska 

Dartmouth Medical School (New Hampshire) 

Albany Medical College (New York) 

Columbia Unlversltj 

Cornell University 

State Unhersity of Now York, Brooklyn 

New 'iork Medical College 

New York University 

State University of New York, Syracuse 

University of Buffalo 

University of Rochester 

Duke University (North Carolina) 

University of North Carolina 
Bowman Gray School of Medicine 
University of North Dakota 
Ohio State University 
University of Cincinnati 
Western Reserve University 
University of Oklahoma 
University of Oregon 

Hahnemann Medical College (Pennsylvania) 

Jollcrson Medical College 

Temple University 

University of Pennsylvania 

University of Pittsburgh 

Woman s Medical College 

Medical College of South Carolina 

University of South Dakota 

Meharry Medical College ('lennes'cc) 

University of Tennessee 

Vanderbilt University 

Baylor University (Lexas) 

Southwestern Medical School 
University of Texas 
University of Utah 
UnhcrEltj of Vermont 
Medical College of Virginia 
University of Virginia 
University of Washington 
West Virginia University 
Marquette University (Wisconsin) 

University of W Isconsln 

Totals 
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CAN 4DA 

University of Alberta 
University of Manitoba 
Dalhousle University (Nova Scotia) 
Queen’s University (Ontario) 
University of Toronto 
University of Western Ontario 
Laval University (Quebec) 

McGill University 
University of Montreal 
University of Baskatchowan 

Totals 
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In 46 medical schools m the United States there 
were 1,135 physicians holding appointments as fellows 
who were not reported in any of the foregoing cate- 
gones While many of these men were discharging 
significant responsibilities in teaching and research, they 
represent still another group of young physicians who 
^\ere receiving further training under the auspices of 
the medical schools Four Canadian schools reported 
93 physicians holding fellowships 

The students reported in the above categories total 
32,506 for the medical schools m the United States 
and 1,420 for the Canadian schools As already pointed 
out, these figures are not complete, but even these 
incomplete figures reveal that the number of other 
students for vhom the medical schools have definite 
educational responsibilities now exceeds by approxi¬ 
mately 30 per cent the number of undergraduate medical 
students 

It IS clear from these figures that the contribution 
of a medical school to education and to society will be 
senously underestimated if it is measured only in terms 
of the number of undergraduate students enrolled It 
has been recognized for a long time that the service and 
research programs conducted by the medical schools 
have conshtuted major activities It is now hecommg 
very evident that the other students for whom the 
medical schools have accepted responsibility form still 
another major activity Because of these considerations, 
it is no longer accurate or realistic, as Dr John Deitrick, 
Director of the Survey of Medical Education has care¬ 
fully pointed out, to divide the budget of a medical 
school by the number of its undergraduate students and 
maintain that the figures so obtained represent the 
annual cost of educating a medical student m that 
school 

Preprofessional Requirements and Record of 
1949 Freshman Class 

The minimum requirements of the Council on Medi¬ 
cal Education and Hospitals for admission to approved 
medical schools since 1918 has been two years of college 
training In 1938 the Council recommended that at 
least three years of college work be required of all 
candidates for admission With the exception of Cali¬ 
fornia, the state licensing boards require that an appli¬ 
cant for licensure present evidence of having completed 
two years of college Seventy-six of the 79 medical 
and basic science schools m the United States require 
three or more years of premedical work Six of the 
Canadian schools have a similar requirement Nine 
schools, Georgetown, the Chicago Medical School, 
Kansas, Johns Hopkins, Cornell, New York Medical 
College, Vanderbilt, Montreal and Laval, require a 
bachelor’s degree Georgetown, however, requires only 
90 semester hours of college work from veterans 
Cornell, Kansas and Vanderbilt will accept students 
with three years of college w ork, provided their colleges 
will grant them a bachelor’s degree on the successful 
completion of tlie first year of medical school 

Statistics for the freshman class that entered medical 
school during the past academic year reveal that 4,435, 
or 63 per cent, of the freshman students in the schools 
of this country had baccalaureate degrees, 617, or 88 
per cent, had attended college lour years but had 
received no degree, 1,920, or 27 2 per cent, had had 
tliree years of college work, and only 70, or 1 per cent, 
had had only two years of college 

Because of the heightened competition for admission 
to the medical schools since the end of World War II, 


the schools have had an opportunity to be highly selec¬ 
tive in accepting applicants for admission They have 
been able to demand that all successful candidates 
present college records which clearly demonstrate a 
significant degree of scholastic ability This fact is 
generally known and has given rise to serious miscon¬ 
ceptions in many quarters concerning the qualifications 
that a college student must possess to gam admission 
to medical school Thus statements have appeared m 
the public press from time to time to the effect that, 
unless a student maintains a straight “A” average in 
college, he has little or no chance of being admitted 
to a medical school Such erroneous beliefs have mag¬ 
nified out of all proportion the problem of gaining 
admission to medical school They are potentially 
dangerous in that their general acceptance could well 
discourage large groups of capable young men from 
considering the study of medicine For this reason, 
information W’as sought from the medical schools this 
year as to the number of students in the freshman class 
that entered medical school in 1949 whose under¬ 
graduate college grade point averages w ere less than 
“B minus ” Seventy-four of the 79 medical and basic 
science schools in the United States were able to provide 
this information Of these schools 54, or 73 per cent, 
reported they had admitted students w'hose college grade 
point average was less than “B minus ” The total 
number of such students in these 74 schools was 592, 
or 9 1 per cent, of the freshmen in the 74 schools 
reporting The greatest number of students in this 
category admitted to any one school was 50 The 
median number was six Tliese figures should make 
clear how misleading is the belief that only straight 
“A” students can enter medical schools While the 
majority of successful applicants to medical school 
a\erage “B” or better in their undergraduate college 
courses, students with less favorable records do gam 
admission m appreciable numbers It is recognized, of 
course, that students in this latter category must present 
other outstanding qualities of character, personality, 
aptitude and motivation tliat compensate for their rela¬ 
tively low academic standing 

Misconceptions are also prevalent concerning the 
ratio of applicants to the number of students accepted 
by the medical schools In some quarters the belief 
IS held that only one out of every 10 or 15 applicants 
to medical school is accepted Official figures compiled 
by the Association of American kledical Colleges from 
data supplied by all medical schools m the United States 
reveal that 24,434 persons applied for admission to 
medical school m the United States for the 1949 fresh¬ 
man class As already noted the number of students 
admitted to this class w'as 7,042 From these figures 
It can be computed that one out of every 3 47 applicants 
was successful m gaming admission In evaluation of 
these figures, it should be pointed out that no special 
quahfications are necessary to apply for medical school 
and also that an unsuccessful applicant can reapply } ear 
after 3 'ear Any person wuth a desire to stud\ medicine 
can file an application, regardless of his previous train¬ 
ing or scholastic achievement The experience of c\ ery 
medical school indicates that a very large number of 
those who applj' for admission ha^e no real qualifica¬ 
tions other than the w ish to study medicine The gross 
total of applicants also contains an unknown number 
of persons who reapplied after haMng been rejected as 
unqualified m preMous jears Thus, while no statistics 
are a^allable, it ma}' safely' be concluded that the dif¬ 
ference between the number ot accepted students and 
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the number of qualified applicants who complete their 
undergraduate trainmg each year is mucli smaller tlian 
would be indicated by the crude figures cited above 
Several public discussions during tlie past year have 
dealt anew with the recommendation that candidates 
tor admission to medical schools acquire a broad educa¬ 
tional background during their undergraduate college 
subject was discussed at length in the 
iy4o Educational Number and is certain to be a topic 
of continuing interest in the future While most medi¬ 
cal schools recognize that, to make his full potential 
contribution to society, the physician requires a broad 
cultural background and an understanding of the many 
forces that shape the world m w^hich he practices his 
profession, further discussion of this subject with 
student advisors m the undergraduate colleges will be 
highly beneficial It is to be hoped that the studies and 
activities of the Suia'^ey Committee’s Subcommittee on 
Preprofessional Education will make a major con¬ 
tribution m promoting a more mature philosophy of 
preprofessional education on the part of both medical 
schools and colleges 

The 1950 Freshman Class 

The 1949 freshman class was the largest ever admit¬ 
ted to the medical schools of the United States Figures 
submitted by the individual schools indicate that the 
1950 freshman class will be even larger and mil prob¬ 
ably exceed 7,100 students to set a new record for fresh¬ 
man enrolments for the third successive year By June 
of this year the schools had already selected 6,629 
students This group included 2,839 male veterans 
(42 8 per cent), 3,426 other men (51 7 per cent) and 
364 women (5 5 per cent) Six of the women were 
veterans 

Plans of Medical Students for Future Practice 

During the past year 31 classes in 19 medical schools 
ivere polled by their schools to determine the students’ 
plans with respect to practice Fourteen senior classes 
Avere polled In eight schools, of the students ivlio had 
made a tentative decision, the majority planned to do 
general practice, m five the majority planned to spe¬ 
cialize and in one class the students were evenly 
divided between those i\ho planned to do general prac¬ 
tice and those who planned to specialize The averages 
for the fourteen classes u ere as follows 45 4 per cent 
intended to enter general practice and 41 3 per cent to 
speaahze, 13 3 per cent were undecided 

Of the SIX junior classes polled, in five the majority 
of students planned to enter general practice and in the 
other the students were ei^enly dmded The aA^erages 
for the SIX classes a\ ere as folloAA^s 54 7 per cent 
planned to do general practice and 20 7 per cent to 
specialize 24 6 per cent Avere undecided 

Polls of 11 freshman and sophomore classes revealed 
that in 10 classes, the majority of those having a def¬ 
inite preference planned to enter general practice In 
only one class did the majority intend to specialize The 
averages for the 11 classes AAcre as follows 45 6 per 
cent planned to enter general pracbce and 23 8 per cent 
to specialize, 30 6 per cent Avere undecided 

In summary of the 31 classes polled, in 23 classes 
the majority of students aa4io had reached a decision 
planned to enter general practice, in six the majority 
planned to speaahze and in two the students AAere 

evenly divided mu 

The over-all averages for the students m tlie oi 

classes included in the study were as follows 47 3 per 
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s—i^icwuce ana i per cent 
to specialize, 216 per cent were undecKWI Tlieve 
findings, AAhen studied in relation to the reports of sinn 
lar s udies in the la^t two Educational Numbers md.' 
cate that, over the three jear period, the percentage ot 
students planning to enter general practice has increased 
from 36 per cent to 47 per cent and the number d1-,„ 
ning to speaahze has decreased from 36 per cent' tn 
31 1 per cent 


Last year 42 schools reported that tliev had pro¬ 
grams specifically designed to sbmulate the interest of 
students m careers in general practice This year infor¬ 
mation Avas sought as to the number of schools that 
IwA^e established preceptorships Avith practiciiw pin- 
sicians as regular assignments m the medical ^school 
course Thirteen schools report such preceptorships 
nine haAung established them within the last two jears’ 
In SIX schools the preceptorship is a required assign¬ 
ment, Avhile m the remaining seven it is voluntar)'’or 
elective In one school the preceptorship comes at the 
end of the second year, m two schools during the third 
year, in three schools between the third and fourth 
years and in the remaining seven schools in the fourth 
3'ear TJie duration of such preceptorship assigiimeiitb 
vanes from one Aveek to three months In all but two 
schools the assignment is of at least four w eeks’ diira- 
bon Reports from the schools having such programs 
reveal tliat 404 students sensed preceptorships during 
the year 1949-1950 Since in several schools the pro¬ 
gram Avas just initiated during the past academic A'car, 
it may be expected that the number of students fol¬ 
lowing this assignment next j’^ear aaiII be considerably 
increased 

The following schools have established preceptor¬ 
ships California, Yale loAA^a. Kansas, Boston Uni¬ 
versity, Nebraska, Duke, Oklahoma, New York 
University, Pennsylvania, University of Washington, 
Wisconsin and South Dakota Four other schools 
report that they liaA'e programs of this type under con¬ 
sideration In Canada, Manitoba and Dalhonsic oiler 
preceptorships with general practitioners 

Fifteen schools report that they are sponsoring in 
their affiliated hospitals, internships specifically designed 
for prospective general practitioners These schools arc 
Yale, George Washington, Indiana, Kansas, Louisville, 
Tulaiie, Tufts, Michigan, Nebraska, Albany, New York 
Medical College, Duke, Oklahoma, University of Vir¬ 
ginia and Medical College of irginia Six other schools 
have programs of this type under consideration 

In Canada, Manitoba and Toronto offer internships 


for prospcctiA^e general practitioners 

Tweh'e schools are sponsoring residencies in their 
affiliated hospitals for prospectne general practitioners 
These schools are jMcdical EA^angelists, Southern Cali¬ 
fornia Iowa, Kansas, Louisiana, IMmncsota, Alhanj, 
Cincinnati, Oregon, Texas, Baylor and Marquette 
Seven other schools have similar programs under con¬ 


sideration , o* 

Vacancies on Instructional tstatts 

:\Iedical schools are still experiencing difficult} in 
finding qualified teachers to fill vacant or new 1) created 
positions on their instnictional staffs The number of 
schools reporting racancies, howet^er and the total 
number of A'acancies are smaller than those of las } * 
All medical schools submitted luformatioii on the 
number of full tinre positions on their teaching staffs for 
the academic year 1950-1951 that they had been t.nab e 
to fill op to June 1950 In the Uiulcd States, 20 seboo s 
reported that they bad no unfilled positions iMttj-iour 
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had a total of 175 unfilled positions m the prechnical 
departments Thirt}^-tw o schools reported a total of 104 
unfilled positions in the clinical departments The 
number of unfilled positions are shoum by departments 
m table 20 

Last year only 12 schools reported that tliey had no 
unfilled positions, and the total number of unfilled full 
time positions was 441, of which 240 were in the pre- 
clinical departments and 201 in the clinical departments 
In Canada six medical schools reported no unfilled 
positions, four schools reported a total of seven unfilled 
positions, tivo in biochemistiy' and one each in anatomy, 
microbiology, physiology, pharmacolog)^ and pubhc 
health 

Major Developments m the Medical Schools 
Each medical school nas asked to descnbe bnefly 
major new developments during the past year that 
might be of general interest The developments that 

Table 20—Total Number of Unfilled Full Ttmc Postfwns by 
Departments in the Medical and Baste Saence Schools 
of the United States for 1950-1951 

Nomber ol 
UnODed 
Positions 

PrecUnicQl Departments 


Anatomy 

PathoIofiT ^ 

BJocbemJatrr ^ 

illcroblology 24 

Physiology 21 

Phannacoiogy IIJ 

Physiology and Pharmacology H 

Biophysics 1 

Total 175 

Olinieal Departments 

Internal Medicine 18 

Psychiatry 10 

PieventlTe Medicine and Public Health 15 

Pediatrics 13 

Surgery 13 

Obstetrics and Gynecology 9 

Radiology 6 

Anesthesiology 6 

Physical Medicine 3 

Orthopedic Surgery 2 

Ophthalmology 2 

Aeurology 1 

^eurosTl^ge^y 1 

Total 104 

Grand Total 279 


were reported may be summarized under the headings 
of cumculum, organization and administration, insti¬ 
tutional affiliations, construction and planmng and 
miscellaneous While it is beyond the scope of tins 
renew to report m detail all of the information sub¬ 
mitted by the medical schools and while mformation is 
lacking for some schools, the summary that follows 
does indicate the trend of developments among the 
medical schools m the United States 
Thirteen schools reported that major changes had 
been instituted m the curriculum of one or more years 
These schools included Stanford, Georgetown, Stntch, 
Mar}dand, St Louis, Pittsburgh, Woman’s, South 
Carolina, Virginia, Creighton, New York Medical, 
Rochester and Pennsylvania Almost all reported tliat 
the objective m reorganizing the curnculum was to 
increase the time spent m clerkships and to reduce the 
amount of didactic instruction m the dimcal jears 
Several scliools in addition mentioned that the cur¬ 
ricular rension uas designed to make possible the 
earlier introduction of the stud} of clinical subjects in 
the ni^edical school course and to promote closer correla¬ 


tion or mtegration of the clmical subjects mth each 
otlier or ivitli the basic medical saences Four schools 
(St Louis, Woman’s, New York Medical and Penn¬ 
sylvania) lengthened the academic year to pronde more 
instruction in the clinical subjects At Pennsylvania 
several new courses were introduced and established 
courses modified with the aim of emphasizing social and 
ennronmental medicine and interest in the patient as 
a person One of the new courses instituted is an 
elective assignment to a Family Health Advisor Senuce 
extending throughout the four years 

A highly significant development in the field of cur- 
ncular studj’- was the receipt of a grant by Western 
Resen^e from the Commonwealth Fund to finance a 
five year fundamental study of the medical curriculum 
wnth a view^ to appraising the content of the curnculum, 
instructional methods and the correlation and mtegra¬ 
tion of all aspects of the teaching of mediane 

Under the heading of organization and admmistration 
the commonest changes were wuth respect to the depart¬ 
ments of Pubhc Health and Preventive Medicine The 
follow'ing schools either organized such departments as 
independent units for the first tune or completely 
reorganized existing departments Temple, Pennsyl- 
A'ania, Virginia and Illinois Oklahoma organized a 
division of postgraduate instruction with five full time 
faculty members 

The follow’ing important new hospital affiliations 
w'ere announced At Louisville a university medical 
center was formed during the past year through a 
cooperative agreement entered into by the medical 
school, the Louisville General Hospital, the Children’s 
Hospital, the Jewish Hospital and several other institu¬ 
tions Oklahoma established a formal affihation witli 
the Oklahoma Medical Research Foundahon Pitts¬ 
burgh assumed responsibiht)' for the operation of the 
Western State Psychiatric Institute and Qmic New 
York Medical established affiliations with Momsania 
and Seton hospitals, Creighton with St Ehzabetli’s 
Hospital in Lincoln, Neb, and Stntch remstituted a 
close affiliation with Mercy Hospital in Chicago 

The number of scliools reporting new construction 
and plans for new' construction and the number of 
individual projects involved were so numerous that 
it IS not possible even to hst all the projects individually 
m the space available 

The following schools reported that new medical 
school buildings proper or major additions to their 
existing buildings were under construction or were 
completed during tlie past year Alabama, California 
at San Francisco, Emory, Cmannati, Minnesota, 
Oregon, Tennessee, South Carolina, Albany, Rochester, 
North Dakota, Pittsburgh, Pennsyh'ama, North Caro¬ 
lina and the University of Washington, Seattle 

The followmg schools carried out extensive remodel¬ 
ing or renovations of their existing medical school 
buildings or of older buildings recently acquired 
Stanford, Indiana, Oregon, Utah, Louisville, Marjland, 
State Umversity College of Medicine at New York 
City and Ohio State 

The follow'ing schools either constructed or were m 
the process of constructing cancer researcli units 
Colorado, Columbia, Washington Unwersitj at St 
Louis, Rochester, Tennessee and Utah ' 

The following schools reported the building of new 
animal quarters or major expansion oj|^>.isting 
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ters Georgetown, Boston University, Oklahoma, 
Mississippi and Oregon In several instances the con¬ 
struction was part of the school’s cancer research 
program 

Additions to existing clinical facilities or the con¬ 
struction of new clinical facilities owned and operated 
b)f the schools were reported the following medical 
schools California at San Francisco, Colorado, Illinois, 
Indiana, Oklahoma, Oregon, Pennsylvania, Vermont, 
Marjdand, Michigan, Washington University at St 
Louis, New York Universit\r, Ohio State and Pitts¬ 
burgh 

The University of Southern California has purchased 

0 blocks adjacent to the Los Angeles County Hospital 
for the development of a medical center The school 
has received $350,000 endowment for the center At 
Utah the regents set aside a 100 acre tract for the long 
range development of a campus medical center 

The following schools, in addition to projects that 
may be listed above, have indicated that they are in 
the process of planning for the earl}'^ construction of 
various units for which funds are available \rkansas, 
University of Southern California, Colorado George 
Washington, Stritch, Indiana, Tulane, Oregon Temple, 
Pittsburgh, Woman’s, South Carolina South Dakota, 
Virginia and Mississippi 

Figures as to actual or expected cost were sub¬ 
mitted for only half of the projects listed aliove The 
figures that were supplied totaled slightly more than 
$100,000,000 

Among the miscellaneous developments that were 
reported, the follownng appeared to be of most general 
interest Indiana reported that $1,000000 had been 
raised by the Riley Memorial Association for the 
continued support of the new children’s research unit 
Rochester received a gift of $2,000,000 in endowment 
for research Minnesota received endowanents totaling 
$575,000 for medical research and for a research pro¬ 
fessorship in ophthalmolog)^ New' York I\Iedical 
reported receiving a total of $750,000 m special endow'- 
ments for the departments of surgery and obstetrics 
and gjmecologj' Stanford recen'ed endownnent funds 
to establish 10 graduate fellowships 

Boston University received a grant from the Com- 
monw'ealth Fund for the expansion and extension of 
Its domiciliary care program as part of the third and 
fourth )'ear curriculum Louisville recened a grant 
from the Commoinvealth Fund to institute a program 
of preventn'e mental hygiene m pediatrics, and Utah 
entered into a cooperative project with the State 
Department of Public Health for a state child guidance 
and mental hygiene program 

Financial Support o£ Medical Schools 

The budgets of the medical and basic science schools 
in the United States for the academic year 1950-1951 
total approximately $67,500,000 This sum represents 
a gross increase of $6,500,000 over the figures reported 
for the previous year Changes in the methods of 
reporting their budgets by four schools and the addition 
of one new' school to the number reporting last year 
account for approximately $1,500,000 of this increase 
The remaining $5,000,000 represents the approximate 
net increase over the total budgets for 1949-1950 
After appropriate corrections have been made for 
changes by some schools in the method of reporting 
their budgets during the period involved, it can be 


calculated that the total budgets for the ) ear 1950-1951 
for those schools that were included m the 1947 Edu¬ 
cational Number have been increased by $19 500 000 
or 42 4 per cent, over the total budgets aTOilable to tho^e 
schools for the year 1947-1948 

This year’s figures include the cost of plant main¬ 
tenance for all but three schools and the cost of 
operating the library for all but tw'o schools All 
those schools w'hich carry a charge for general uni- 
lersity administration in their budgets were able to 
subtract this item this year, so that their figures could 
be compared with those from the schools which do 
not carrj' such charges Charges for general unuerbIt^ 
administration are not included in the total of 
$67,500,000 


The figure $67,500,000 also does not include grants 
for research or for special teaching projects from out¬ 
side agencies or an}' significant portion of tlie cost of 
operating the teaching hospitals affiliated w ith the medi¬ 
cal schools It does include a total of approxiiratel} 
$2,900,000 that the medical schools will spend to sup¬ 
port certain activities in tlieir affiliated hospitals This 
sum is largely made up of salaries of professional and 
technical personnel on hospital staffs, the cost of oper¬ 
ating special laboratories and m a few instances contri¬ 
butions to the operating budgets of hospitals and 
dispensaries used by the medical school for teaching 
purposes 


As in prewous } ears, the total of $67,500,000 tliat it 
will cost to operate the medical schools during the 
coming year does not include the direct and frequeiitlj' 
substantial contributions that a number of teaching 
hospitals make to the educational programs of their 
affiliated schools, nor does it include the I'aliie of the 
services contributed by the unpaid members of the 
teaching staff who in a number of schools are still 
responsible for a major part of the instruction, especially 
m the clinical departments 

It has already been noted under the section on 
major developments in the medical schools that the 
schools during tlie past year were engaged m con¬ 
structing new facilities of various types and that the 
cost of only one half of these projects totaled more 


lan $100,000,000 

Receipts from tuition fees during the coming jear 
ill total $15,200,000, or 22 5 per cent of the budgets 
■ the medical schools Last year tuition fees pro¬ 
ved $13 900,000, or 22 8 per 
hile m 1948-1949 tuition fees prouded 812,800,000, 
r 25 per cent of the budgets of the schools The 
miber of schools unable to match student fees dollar 
>r dollar with funds from nonstudent sources will 
,crease from seven to eight during the coming year 
Twenty-four medical schools report budgets of oier 
1,000,000 for the coming academic year Tffiee o 
lese schools will have budgets of § 2,000 

hirteen of the four year schools report budgets of less 
lan $500,000 Last year 17 schools reported budgets 
; more than $1,000,000, of which four had budge 
vceedmg $2,000,000 and 16 schools budgets of less 

lan $500,000 

The schools have estimated that, during the academic 
“ar 1950-1951, they will recene from outside agencies 
"total of $26,250,000 m grants for research and 
4,000,000 in grants for special teaching actnitics 
ast }'ear funds received in these categories totaled 
23,600,000 and $3,800,000, respective!) All schools 
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are receiving funds in both categories Among the four 
year schools, the range in grants for research varied 
from ?11,000 to $1,740,000 Five schools received 
more than $1,000,000 each in grants for research, and 
12 other schools received between $500,000 and 
$1 000 000 Among the four year schools special 
wants’for teaching ranged from $15,000 to $175,000 

For the reason cited in the section on the responsi¬ 
bilities of medical schools for other students the calcu¬ 
lation of the range of e-xpenditures per student by the 
medical schools that has been included in previous 
reports is being discontinued this year 

Tuenty-sux schools reported that the prospect of 
receiving adecjuate financial support from local sources 
is more favorable at present than a year ago Thirty- 
six stated the belief that the situation is unchanged and 
14 that prospects are less favorable Three schools did 
not olTer an opinion 

In last 3'ear’s Educational Number reference was 
made to tlie joint activity of several groups interested 
in medical education m exploring the possibility of 
establishing an organization to secure funds on a 
national scale from voliintarj' sources for the support 
of the medical schools The opinion uas expressed 
that an announcement concerning tlie formation of 


Table 21 —Ranpc of Annual Fees tn iledica! and Basie Science 
Schools 111 the Untied Slates and Canada 1950-1951 



humber ot 


dumber of 


Schools 


Schools 

Lees then ?H)0 

1 

f500io599 

8 

?100 to 199 

S 

600 to 099 

18 

S00to2fl9 

6 

700 to 799 

15 

800 to 899 
too to 499 

15 

14 

800 to 699 

12 

Total 



89 


such an organization might be forthcoming m the 
ensuing months While the expected announcement 
has not been made, interest in such an organization 
has continued to grou, and it now seems probable that 
an announcement to the effect that such an organization 
has been formed will be made in the not too distant 
future 

Reference was also made in the last report to the fact 
that several bills have been introduced into Congress 
to provide federal support for the medical schools One 
bill, S 1453, was passed by the Senate m the fall of 
1949 A companion bill had not been acted on by the 
House of Representatives at the time this report was 
written 

Fees 

Resident tuition fees m the 72 medical schools and 
tlie seven schools of the basic medical sciences in the 
United States for the academic year 1950-1951 will 
range from $97 to $867 The median fee u ill be $600, 
as compared with $577 in the previous year The 
average fee im11 be $554, as compared with $548 for 
1949-1950 

The average tuition fee now stands at 148 per cent 
of the average tuition fee in 1939-1940, which w'as 
$378 Despite this increase, tuition fees, as pointed 
out in the preceding section, w ill provide onlj' 22 5 per 
cent of the cost of operating the medical schools during 
the forthcoming jear 

In table 21 the 89 medical schools and schools of the 
basic medical sciences in the United States and Canada 
ha\e been arranged m groups according to the tuition 
fees that will be charged resident students for the 


session 1950-1951 The figures in this table represent 
one fourth of the total tuition fee charged for the four 
years of the medical school course, including minor 
charges such as those for matriculation, breakage, 
diploma and graduation Thirty-four schools in the 
United States make an additional charge for non¬ 
resident students In 33 of these schools the range of 
such charges is from $63 to $420 One school charges 
nonresident students an additional fee of $2,140 

Cost of Attending Medical School 

No studies have been made in recent years of the 
cost to medical students of attending medical school 
The medical schools w'ere asked this year to estimate the 
minimum and average financial outlays experienced by 
their students during one academic 3'ear for tuition, 
other fees, books, equipment, travel and all essenbal 
Imng costs Seventy-six schools in the United States 
provided estimates as to the minimum cost These 
estimates ranged from $567 to $2,252, with a median of 
$1,473 

Seventy-four medical schools m the United States 
submitted estimates as to the average cost of attending 
medical school These estimates ranged from $800 to 
$2,500, with a median of $1,800 
Five medical schools estimated the minimum cost of 
attending medical school to be $2,000 or more, and 21 
schools estimated it to be $1,200 or less Seventeen 
schools estimated the average cost at $2,000 or more 
per year and 26 schools at $1,500 or less per year 
In Canada, the minimum cost of attending medical 
school for one year ranged from $900 to $1,500, with 
a median of $1,200 The average cost ranged from 
$1,000 to $2,000, with a median of $1,300 

Private and Governmental Medical Schools 
In table 22 the medical schools m the United States 
are listed according to the nature of their ownership 
during the academic year 1949-1950 As already 
pointed out, w ith the passing of three schools, Syracuse, 
Long Island and Southwestern, from private to state 
ownership, the number of schools owned by private 
nonprofit organizations decreased from 44 in the pre¬ 
ceding year to 41 The number of state-owned schools 
was further increased by the addition of the University 
of Washington In summary, during the past academic 
year 41 schools were owned by private corporations 
wdiich in all cases ivere nonprofit organizations, exempt 
from federal income taxation, 35 schools w'ere owned 
by states and three by municipal governments 

Enrolments in the private schools during 1949-1950 
numbered 13,781, or 54 9 per cent of the total for 
the country The enrolment in the governmental 
schools was 11,322, or 45 1 per cent 

The freshman classes in tlie private schools totaled 
3,689 and in the goiernmental schools 3,353, or 52 4 
per cent and 47 6 per cent, respectuely The private 
schools graduated 3,143 phjsicians, or 56 6 per cent 
of the total for the year, and the governmental schools 
2,410, or 43 4 per cent 

Statistics w ith respect to the enrolment of resident 
and nonresident students b} the governmental and 
private schools haie already been presented in the 
section on the geographic source of freshman students 
The budget for the governmental schools for 1950- 
1951 will total approximately $31,000,000 and for the 
prirate schools approximate!} $36,500,000 
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Table 22 Medical Schools Classified hy Oivncrship^ 1949-1950 
Privately Owned 

CoUegc of Medical Evaneellsts (Cnlll) 

Stanford Vnirersity School of Medicine 
University of Southern California School of Medicine 
Ynle University School of jMcdlclnc (Conn ) 

Georgetown University School of Medicine 

George Washington University School of Medicine (DC) 

Howard University College of Medicine 
Emory University School of Jfedlclnc (Gn ) 

Chicago Medical School (ni) 

Northwestern University Medical School 
Strltch School of Medicine of Loyola University 
University of Chicago, ahe School of Medicine 
Tulane University of Louisiana Scliool of Medicine (La ) 

John Hophlns University School of Medicine (Md ) 

Boston University School of Medicine (Mass) 

Hart ard Medical School 

Tufts College Medical School 

St Louis University School of Medicine (Mo ) 

Washington University School of Medicine 
Creighton University School of Medicine (Nebr) 

Dartmouth Medical School (N H ) 

Albany Medical College (NY) 

Columbia University College of Physicians and Surgeons 
Cornell University Medical CoUegc 

Now York Medical CoUege, Flower and Fifth Avenue Hospitals 

New York Unitersitj College of Medicine 

University of BulTalo School of Medicine 

University of Rochester School of Medicine and Dentistry 

Duke Universitj School of Medicine (NO) 

Bowman Gray School of Medicine of Wake Forest College 
Western Reserve University School of Medicine (Ohio) 

Hahnemann Medical College and Hospital of PhUadelphla (Pa ) 

Jefferson Medical College of Philadelpliia 
Temple University School of Medicine 
University of Pennsylvania School of Medicine 
University of Pittsburgh School of Medicine 
Woman’s Medical College of PcnnsyUanla 
Mcharry Medical College (Tean ) 

^andcrbllt University School of Medicine 
Baylor University College of Medicine (Tev ) 

Marquette Unit erslty School of Medicine (Wis ) 

State Owned 

Medical College of Alabama 
University of Arkansas School of Medicine 
University of CalHornla School ot Medicine 
University of Colorado School of Medicine 
Medical CoUege of Georgia 
University of Illinois College of Medicine 
Indiana Unit erslty School of Medicine 
State University of Iowa College of Medicine 
University of Lansas School of Medicine 
Louisiana State University Scliool of Medicine 
University of Maryland School of Medicine 
University of Michigan Medical School 
University of Minnesota Medical School 
University of Mississippi School of Medicine 
University of Missouri School of Medicine 
University of Nebraska College of Medicine 

State University of New York, State University Medical Center at New 
York City, College of Medicine 

State University of New York, Medical Center at Syracuse University, 
School of Medicine 

University of North Carolina School of Medicine 

University of North Dakota School of Medicine 

Ohio State University College of Medicine 

University of Oklahoma Scliool of Medicine 

University of Oregon Medical School 

Medical CoUege of the State of South Carolina 

University of South Dakota School of Medical Sciences 

University of Tennessee Collcgo ot Medicine 

Southwestern Medical Scliool of the Universitj of L'exaB 

University of Texas School of Medicine 

University of Utah School of Medicine 

University of Vermont College of Medicine 

Medical College of Virginia 

University of Virginia Department of Medicine 

University of Washington School of Medicine 

West Virginia University School of Medicine 

Universlly of Wisconsin Medical School 

Mualclpally Owned 

University of LoulsviUe School of Medicine (Ky ) 

Wayne University CoUege ot Medicine (Mich ) 

University of Cincinnati Oollcgo ot Medicine (Ohio) 


Jama 
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ingf u r go^emmental schools for 

f w" ^ ’Median 

ot 53S6 For the private schools tuition fees t\ ill ranwo 

from §390 to §867, v ith a median of §741 " 


New Medical Schools 

Definite progress in the establishment of new medical 
schools or in the expansion of schools of the basic medi¬ 
cal sciences to a full four )ear program was recorded 
m several states during the past 3 mar 

At the University of California in Los Angeles 
ground was broken for the construction of the medical’ 
school plant Tins school now expects to open m the 
fall of 1953 


The University of North Carolina School of kledi- 
cme began the construction of a mnversity hospital 
in October 1949 and before the end of 1950 expects to 
let contracts for a new wung to the medical school 
building and for other facilities It is antiapated that 
the construction will be completed by the end of 1951, 
that the hospital wnll be m operation by 1952 and that 
the first third year class will be accepted m 1953 
The 1950 session of the Mississippi State Legislature 
appropriated §4,000,000 to build and equip a medical 
science building m Jackson for a four 3 'ear school of 
medicine Plans for the building are now^ being pre¬ 
pared 

In New Jersey the committee appointed b 3 the 
governor in 1949 to study the problem of establishing a 
medical school as a department of the State Unnersity 
of Rutgers recommended that a medica] school be 
established In ]\Iay 1950 the governor signed legisla¬ 
tion creating a commission to plan the establishment of 
a medical college Tins commission is to make a report 
to the governor and the legislature not later than 
Feb 1, 1951 

In West Virginia, tlie Interim Committee authorized 
by the legislature m 1949 to study the entire problem 
of medical education m that state has sponsored se\ eral 
studies and sun^e 3 's and w ill make a report to the legis¬ 
lature when It meets m Januar 3 r 1951 

In last year’s Educational Number, it was reported 
that the 1949 Florida Legislature passed an act author¬ 
izing the estabhsliment of a medical school as a part of 
the University of FJonda at Gainesville but tliat no 
funds had as yet been appropnated Further studies 
relating to the establishment of a medical school are 
being made by various state agencies 

The medical school of the University of Puerto Rico, 
establislied during the past year, has taken over the 
ph 3 'Sical plant of tlie School of Tropical Medicine and 
w ill admit its first class tins fall 

The possibility of expanding to a four 3 'ear program 
IS still under study by the basic science schools of 
North Dakota and ilissouri, but no decisions lia\ e been 


auc 

Foreign Medical Schools 

During the past decade the need for the development 
■ a list of foreign medical schools for the guidance of 
dividuals and medical institutions and organizations 
the United States has become increasing]} apparent 
areful study of tins problem was mitiated by the 
ouncil immediately after the war, and a Committee 
1 Foreign Medical Credentials consisting of repre- 
ntatives from 19 private and gOY ernmental agencies 
ncerned with medical education, licensure and the 
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oroblems of foreign physicians was established as an In table 23 are listed those foreign medical schools 
advison' group to the Council This Committee recog- presently listed by the tu o Councils The preamble 
nized that the Council and the Assoaation of American to the official list of foreign schools issued by tliese 
Medical Colleges were not in a position to carry out two organizations contains the following statement 
nenodic thorough surveys of the more than 300 medical “On the basis of information presently arailable, the 
schools m other parts of the world similar to those Council on Medical Education and Hospitals of tlie 
made in evaluating American and Canadian schools American Medical Assoaation and the Executive 
The committee was of the opinion, however, that the Council of the Association of American iMedical Col- 
Council in collaboration w itli the Association of Amen- leges are of the opinion that medical institutions and 
can Medical Colleges could obtain through various medical organizations in the Umted States would be 
reliable sources suffiaent mformation to permit them justified m considering current and past graduates of 

Table 23 —Foreign Medical Schools'^ 


Denmark 

University of Copenhagen Faculty of Mcdianc 
(Kdbenha^ns Uni\ersitct LaegCMdcnskabclige Fakultct) 

Finland 

University of Helsinki Faculty of Medicine 
(Helsmgfore Umvenitct ^[cdicinska Kaloiltcten) 

Medical Faculty Turku Unr-emty 

{Tnnun Vliopiston LaakctictcelliDcn Ticdckunta) 

Lebanon 

American University of Beirut School of Medicine 

Netherlands 

University of Amsterdam Faculty of hfedicine 
(Um\ersitcit van Amsterdam Geneeskunde Faculteit) 

State Uniiersitj of Groningen Faculty of Medicine 
(Rijks-Uniiersiteit te Groningen Medische Faculteit) 

State University of Leiden Faculti of Medicine 
(Rijks Universiteit te Leiden Faculteit der Geneeakunde) 

State Uniicraity of Utrecht Faculty of Medicine 
(Rijks Um\ersiteit te Ltrecht Faculteit der Genecskundc) 

Norway 

University of Oslo Facultj of Medicine 
(Kongelige Frcderfks Univcrsitet hledisinske Fakultet) 

Sweden 

Royal Charles Umversity Medical Facultj Lund 
(Kungk Karolinaka Umveraitetet hfedicinska Fakulteteo) 

Charles Medico-Surgical Institute Stockholm 
(Karohnsla Medilo-Kirurgiska Institutet) 

Royal Uni\eraitj of Uppwla Medical Facultj’ 

(Kungl Univemtetct i Uppsala hledicinska Fakultcten) 

Switzerland 

The recommendation with respect to the following medical schools m 
Switzerland applies only to those graduates of Si\iss medical schools 
rvlio hold the Swiss Federal Diploma issued by the Federal Department 
of the Intenor (Eidgendoissisches Dcparteincnt Des Innem, Departc- 
ment Federal de L Inteneur) and obtainalile onlj bj Swiss citizens or 
who bold the Certificate of Medical Studies (Akadeimsche Zeugnis, 
Ccrtificat d Etudes Medicales) which is issued by the Departments of 
Education of the cantonal government and which is ai\arded to those 
not citizens of Switzerland who complete a course of studj and pass 
examinations equivalent to those taken by Swiss atizens in qualifying 
for the Swiss Federal Diploma 

The recommendation does not apply to those holding onlj the M D 
degree from Swiss universities or those r\ho have taken only faculty 
examinations and hold certificates other than the Swiss Federal Diploma 
or its e<iuivalents the Akadcmischc Zeugnis or Certificat d Etudes 
Medicales The M D degree in Switzerland Is frequently awarded on 
the basis of a thesis written during as little as one jear m residence 
Faculty diplomas may be issued to students who have not completed 
the full course of study and who have not passed the examinations 
required for the Swiss Federal Diploma or its equivalents 

Officials of State Boards and of other organizations nho are in doubt 
as to the nature of credentials presented by individual graduates of 
Swiss schools arc urged to coraraunicate with the Director of the 
Schmcizensches Gesundheitsamt Bern Switzerland 

to prepare a list of foreign medical schools whose 
graduates they could recommend for consideration on 
the same basis as graduates of approved medical schools 
in the United States The committee recommended 
that a preliminary list of such schools be issued at the 
earliest possible date and that it be supplemented from 
time to time as rapidly as information could be com¬ 
piled for other schools 

In February 1950 the Counal and the Executive 
Council of the Association of American Medical Col- 
leges published the first such list of foreign medical 
schools, containing the names of 38 medical schools in 
SIX countries In July 1950, six additional schools 
in two other countries uere added to this list 


Unncrsity of Basel Faculty of Medicine 
(Universitat Basel Medxinische Fakultat) 

University of Bern Faculty of Medicine 
(Universitat Bern Mcdirinische Fakultat) 

University of Geneve Faculty of Medicine 
(Universitc dc Geneve Faculty dc Medecine) 

University of Lausanne Faculty of Medicine 
(Umvcrsite de Lausanne Faculty dc Medecine) 

University of Zurich Faculty of Medicine 
(Universitat Zunch Medizjnische Fakultat) 

United Kingdom 

The recommendntion applies only to those physicians trained in the 
United Kingdom who hold medical degrees from the universities listed 
The recommendation does not apply to those physicians who received 
their medical training at these universities or their affiliated hospital 
medical schools but who did not complete the work for the degree and 
who obtained their qualifications only through the examinations of the 
licensing corporations of the United Kingdom 

England 

University of Birmingham Faculty of Medicine 

University of Bristol Facultj of Mcdicjnc 

University of Carabndge Faculty of Medicine 

University of Durham Medical School Newcastle upon Tyne 

Umversity of Leeds Faculty of Medicine 

University of Liverpool Faculty of Medicine 

Umversity of London t 

University of Manchester Faculty of ^lediane 
University of Oxford Faculty of Medicine 
University of Sheffield Faculty of Medicine 

Northern Ireland 

Queen s University of Belfast Faculty of Medicine 
Scotland 

University of Aberdeen Faculty of Mediane 
University of Edinburgh Faculty of Medicine 
University of Glasgow Faculty of Medicine 
University of St AndrewB Medical School St Andrews and 
Dundee 

Wales 

Welsh National School of Medicine University of Wales Cardiff 

t Work for the medical degree of the University of London is offered 
at the following hospital medical schols 

Coring Cross Hospital Medical School 
Guy 5 Hospital J^Iedical School 
King 8 College Hospital Medical School 
London Hospital Medical School 
Middlesex Hospital Medical School 
Royal Free Hospital School of Medicine 
St Bartholomew's Hospital Medical College 
St George s Hospital Medical School 
St Marj s Hospital Medical School 
St Thomas Hospital Medical School 
University College Hospital Medical School 
cstrainster Hospital Medical School 

1 List prepared by the (^ncil on Medical Education and Hospitals of 
the American Medical Assoaation and the Executive CnuncU of the Asso 
aation of American Medical Colleges 

the following foreign medical schools on the same 
basis that they consider graduates of approved medical 
schools in the United States This list is not final and 
will be supplemented as information is compiled for 
otlier schools ” 

Because this list is a preluninary one, the position of 
the Council and the Executive Council with respect to 
schools not on this list is that they neither approi e nor 
disapprove these schools but must leave to the judg¬ 
ment of individual institutions and organizations in 
the United States the deasion as to whether they wnll 
accept graduates of schools not on this list on the same 
basis that thej accept graduates of approved medical 
schools in the United States 
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POSTGRADUATE AND CONTINUATION COURSES FOR PHYSICIANS 


Since 1937 the Council on Medical Education and 
Hospitals has published semiannually m The Journal 
lists of postgraduate and continuation courses for 
physicians The opportunities presented in these listings 
include a wide variety of fields in clinical medicine and 
the basic sciences The courses are for variable periods 
from one day to a year or longer Some are concentrated 
full time courses and others are part time With the 
exception of the formal basic science courses, these 
courses are not usually intended to prepare physicians 
for certification by the American boards in the special¬ 
ties Some opportunities are offered, however, for 
review work in preparation for the examinations of the 
specialty boards 

The listing of courses currently available was pub¬ 
lished in the June 10, 1950 issue of The Journal and 
is available in reprint form Medical schools, state 
medical societies, hospitals, state and city boards of 
health and special societies continue to be active in 
developing this type of continuation training Institu¬ 
tions offering this type of training are invited to 
announce such courses in the Council’s semiannual 
listing 

This section is devoted to an analysis of the courses 
offered during the period July 1, 1949 to June 30, 1950 
Brief mention is also made of some of the recent 
developments m postgraduate education The statistical 
^ summaries are divided into three groups short review 
courses of less than five days, courses of five days’ 
duration or longer and, lastly, a group including clinical 
conferences, graduate assemblies, study courses and 
courses of a Chautauqua nature Comparable figures are 
also shown for the preceding four years 

Recent Developments 

A five year postgraduate education program has been 
launched by the Minnesota Department of Health to 
bring to different areas of the state the latest develop¬ 
ments in the treatment, diagnosis and management of 
heart disease, cancer and ps 3 Hiosomatic medicine The 
seminars are held for eight consecutive weekly sessions 
Each session covers approximately two hours Lecturers 
for the most part are supplied by the faculty of the 
University of Minnesota I\Iedical School 

A series of courses on both basic science and clinical 
subjects is offered by the Essex County IMedical Society 
of New Jersey The length of these courses vanes from 
five sessions to periods of 30 weeks Thej^ are given at 
Seton Hall College, Newark City Hospital and the 
Newark Eye and Ear Infinnary 

The University of Cincinnati College of Medicine and 
the Society of General Physicians of Ohio is arranging 
a seminar senes for general physicians The postgrad¬ 
uate committee has mailed a questionnaire to physicians 
of the state in an endeavor to select the subjects and 
tune most desirable 

A postgraduate symposium on general surgery and 
tire surgical specialties was held at the University of 
Arkansas School of Medicine under the sponsorship of 
tlie Arkansas Academy of General Practice and the 
state medicul society The syinposiuni was presented by 
the members of the departments of surgery, anesthesi¬ 
ology and radiology of the medical school The sym¬ 
posium, extending over three days, consisted of forma 
presentations, case dimes and questions and discussion 

, periods 


The University of Illinois College of Medicine imH 
offer a course m allergy begmnmg m October and 
extending over a period of a year The course u ill earn 
credit for one year touard the fonual training require 

ments of either the American Board of InternaUlediciuc 

or of the American Board of Dermatologi and 
Syphilologj" Enrolment is limited to six students 
A 10 weeks’ course in physical medicine and relia- 
bihtation uas given at the Veterans Administration 
Hospital, Hines, Ill, for physicians from other Veterans 
Administration hospitals throughout the countrj' 

The Massachusetts Department of Mental Health is 
sponsoring a seminar extending from October 6 to Mai 
11, 1951 which will consist of three separate courses 
running concurrently and covering a revieu of basic 
neurology and psychiatry, a senes of 63 lectures in 
clinical psycholog}’’ and d}mamic psychiatry and 20 
lectures m pediatric neuropsychiatr}' 

Several courses of eight months each have been added 
to the opportunities available at the University of 
Pennsjdvania Graduate School of Medicine, including 
gastroenterology, plastic surger}', oral medicine, oral 


Tadle 24 —Posigradnaic Courses of Less Than Five 
Days' Duration, 1949-1950 


state tVliore Glren 

Xo ot 
Courses 

state Where Given 

JiO of 
Courses 

Alalinrnn 

6 

Massachusetts 

e 

CnllfoJ-Dln 

17 

Michigan 

(1 

Colorado 

0 

Minnesota 

10 

Connecticut 

4 

Mlsslsslni'l 

4 

District ol Columbia 

1 

Missouri 

1 

Florida 

2 

Xebrnska 

o 

Georgia 

i 

Nciv York 

38 

IlHnoH 

1 

Xorth Carolina 

1 

Indiana 

0 

Oh'o 

4 

Iona 

6 

Oregon 

1 

Kansas 

0 

Texas 

G 

Kentucky 

8 

Virginia 

1 

lyouislann 

1 

W/seon'tD 

1 


Total 


ICI 


roentgenolog}', prosthetics and specially arranged 
courses in the basic medical sciences A one week course 
entitled “Current Events in Jt'Iedicine and Surgery” is 
to he given September 25-29 

The American College of Oiest Physicians and the 
Laennec Society of Philadelphia sponsored a one week 
course emphasizing recent developments in the diagnosis 
and treatment of diseases of the chest The course uas 
open to all physiaans, although the number of regis¬ 
trants was limited 

A combined course in obstetrics and pediatrics 
designed for general practitioners was given by the 
Division of Postgraduate Medical Education of the 
University of Washington School of Medicine at Seattle 
Physicians were penmtted to register for either the two 
and one-half day session in obstetrics or pediatrics or for 
the complete five day course 


Analysis of Courses Offered 1949-1950 

■c,„scs 0/ Fm 

1949-1950 twenty-five states and the District 
jmbia provided opportunities of less than five dajs 
ition for physicians desiring to continue pro- 
lonal study m or near their home communities 
lie 24 lists these states and the number of courses 
;n m each state Tiventy-eight subjects as bs c 
table 25 w’ere covered in these courses lalile 
ilso shows the attendance recorded by courses A 
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total of 161 courses ^^)th an attendance of 10,523 was 
reported The courses in ophthalmolog}' and neurolog}' 
and ps}ch)atr}' proied to be the most popular, with 
attendances of 2,819 and 1,247, respectively The great¬ 
est number of courses w ere offered in general mediane 
and in neurology and psychiati}' 


TABrr 25 —Poslgradiiate Courses of Less Thau Five 
Dais Duratwu 1949-1930 


Specloltr 

^o of 
Courses 
Glren 

Attendance 

Arthrltl" 

1 

77 

Ancstlieslology 

8 

&7 

CardloTs cuInrDI«ea e 

8 

339 

Dtrmatology ond bypbUoIotr 

2 

9B 

Diabetes 

1 

88 

ElecttocardloKTaplir 

4 

04 

Forensic Medicine 

3 

124 

Fractorca 

1 

812 

GB«tTOcnteroIogr 

1 

91 

Hematology 

3 

71 

Internal Medicine 

4 

15a 

Malignant Dl'ease 

7 

633 

Medicine General 

( 

371 

Eeurology and Psychiatry 

4' 

1247 

Xuclear Science 

1 

276 

Ob'tetrics and Gynecology 

10 

C03 

Oncology 

i 

217 

Ophthalmology- 

i 

2,819 

Orthopedic Surgery 

3 

44 

Otorhinolaryngology 

2 

m 

Pediatrics 

10 

367 

Poliomyelitis 

3 

106 

PuhUc Health 

1 

2S 

Pulmonary Diseases 

i 

793 

Kadlology 

4 

(r>o 

Surgery 

0 

395 

Therapy 

8 

149 

Urology 

2 

131 



— ■' - ■ 

Totals 

101 

10A23 


The programs raned in length from sessions of one 
and one-half hours to four and one-half da}s full time 
and consisted of organized courses, clinics utilizing 
hospital patients, lectures and demonstrations nith 
emphasis on a review of medical progress and recent 
developments Full time courses included 22 of four 
days’, 63 of three days’, 29 of tn o days' and 10 of one 
day’s duration The remainder of the opportunities n ere 
reported by sessions or hours The instructors were 
chosen from the faculties of medical schools and from 


Table 26 — Postgraduate Courses of Five or 21 ore 



Days, 

1949-1950 


State TTbere Glren 

^o of 


Ko of 

Courses 

State Where Glren 

Courses 

Aikansas 

2 

MlcWgan 

61 

California 

69 

MlDne«ota 

0 

Colorado 

8 

Mississippi 

8 

Cormccticat 

13 

Mlgsouii 

11 

District of Columbia 
Florida 

Georgia 

XJlInoIt 

Indiana 

n 

6 

14 

200 

1 

Kew Jersey 

Iscw York 
^orth Carolina 

Ohio 

23 

401 

0 

7 

lon'a 

X 

2 

Oregon 

14 

Kansas 

5 

Pennsylvania 

43 

Kentucky 

3 

South Dakota 

1 

Itoulslnnn 

14 

Tennessee 

7 

Maine 

1 

Texas 

13 

Maryland 

10 

Virginia 

1 

Ma«SBchu«eUi 

C2 

Wisconsin 

6 

Total 
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physicians practicing m the state in nhich the courses 
were ofter^ as well as from out of the state Medical 
school faailties partiapated in 67 instances The facil¬ 
ities used included hospitals, clinics, medical schools and 
hotels and also combination of these facilities Sponsor¬ 
ing agencies included 24 medical scliools, one county 
and 5 state medical soaeties and 4 state boards of health 


These offenngs ere held during e\ ery month except 
August, the majority being giaen in Februar}', March 
and October Fees ranged from $2 to $96 The majority 
uere less than $50 In 15 instances no fee uas charged 
While these opportunities continue to meet certain 
needs, they are proving to be less popular than the more 
concentrated courses of fiie days’ duration or longer 
Courses oj Five Days' Duration or Longer —In 
centers uhere ample clinical facilities are available, 1,080 
graduate courses of five days’ duration or longer were 
offered in 30 states and the District of Columbia These 
states and the number of courses which were given m 


Table 27 — Postgraduate Courses of Five or 21 ore 
Days, 1949-1950 


Specialty 

Ko of 
Courses 
GUen 

Attendance 

ADergy 

19 

2S0 

Anatomy 

38 

721 

ArthrilJs 

5 

49 

Anesthesiology 

2a 

S13 

Bacteriology 

12 

2S4 

Boslc Sciences 

12 

656 

Biochemistry 

4 

70 

Cardiovascular Dlseaec 

43 

1 C04 

Dermatology and Syphllology 

22 

sso 

Diabetes 

6 

79 

Eleclrocardlogrorhy 

£9 

1,259 

Electroencephalography 

6 

2G 

Endocrlnologr 

24 

612 

Endoficopy 

20 

ZoS 

Forensic Medicine 

1 

1 

Fractores 

8 

244 

Gastroenterology 

SO 

42a 

Geriatrics 

2 

8 

Hematology 

19 

329 

Immunology 

1 

9 

Industrial Medicine 

6 

26 

Internal Medicine 

42 

1,349 

Malignant Disease 

5 

$49 

Medicine General. 

50 

2 001 

Ketuology and Psychiatry 

64 

I 0^ 

Kuclcar Science 

10 

81 

Nutrition 

3 

IS 

Obstetric* and Gynecology 

1C3 

2 208 

Ophthalmology 

n 

1,012 

Orthopedic Surgery 

15 

124 

Otolaryngology 

18 

177 

Otology 

1 

0 

Otorhinolaryngology 

3 

68 

Pathology 

42 

464 

Pediatrics 

60 

907 

Pharmacology 

3 

16 

Phy«lcal McdJc nc 

17 

61 

Physiological CbcmBtry 

2 

9 

Physiology 

8 

143 

Plastic Surgery 

5 

76 

Poliomyelitis 

13 

193 

Proctology 

18 

202 

Public Health 

21 

447 

Pulmonary Dl«e8scs 

21 

OSS 

Eadlology 

41 

eo2 

Surgery 

70 

1,797 

Therapy 

3 

28 

Tropical Medicine 

1 

16 

Urology 

20 

2G6 

Venereal Disease 

4 

61 



- 1 

Total* 

1 O-O 

24 057 


each state are recorded in table 26 The greatest number 
of courses offered were in Illinois and New York 

The 1,0S0 programs consisted of refresher courses of 
five or more days to mtensn'e courses extending over 
one year Courses m 50 subjects w'ere given Table 27 
hsts the subjects covered, the number of courses in each 
subject and the total attendance for the courses in each 
subject In this type of training more than 2,000 
physiaans attended courses m both general medicine 
and obstetrics and gj’necolog}' and over 1,000 took 
courses in cardio\'ascular disease, electrocardiograph}, 
internal mediane neurology and ps}chiatr}, ophthal¬ 
mology and surgery' 

In 221 instances courses of fire da}s’ duration were 
offered There were 246 courses gnen which were of 
more than five da} s' duration but less than one month 


less Than Five Days* Duration 
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^ one to tliree 

months The length of the balance of the courses A^-as 
as tollows 


Months 

3 

4 

5 

6 

7 

8 
9 

10 


No of Courses 
28 
16 
3 

n 

s 

26 

23 

3 


Time Arranged 14 

166 

Information submitted concerning the type of instruc¬ 
tion offered indicated that 40 were clinical courses, 177 
were didactic, 654 were both clinical and didactic, 33 
were laboratory'' and didactic and 176 did not specify 
the type of instruction 


lUVi 1 A »r . 

, for the 1,080 courses g„cn 

was 24,087 There were 47 courses reported canceled 

Chincal Conferences, Gradmfe Assenbhes, Sindv 
Couyes and Chantanqm Courses-In 25 states and the 
Distnct of Columbia, 129 clinical conferences, graduate 
assemblies, shidy courses and chaiitauqua courses uere 
held during 1949-1950 This type of training vaned in 
length from one day sessions to two ueeks In fi\e 
states, Chautauqua courses were held at various times m 
four to 20 centers One correspondence course was 
given The majority of the opportunities afforded were 
111 general medicine Other subjects covered were 
cardiovascular disease, electrocardiography, endoenn- 
ology, hematology, industrial medicine, internal medi¬ 
cine, malignant disease, neurology' and psyclnatri' 
^stetrics and gymecology, ophthalmology' and surgen' 
Contributing agencies w'ere speakers’ bureaus of state 
medical societies, medical schools, county medical socie¬ 
ties, state health departments and special medical 
societies The facilities of hospitals, clinics, medical 


Table 28 —Postgraduate Courses Offered and Attendance, 1945-1950 



'Total 

Courses 

Number 

Reporting 

Atten 

dance 

Attendance 

1946 1946 

154 

123 

4,140 

1946-1947 

239 

205 

16,274 

1947 1948 

496 

478 

31,560 

1948 1940 

304 

202 

16,621 

1949 1950 

101 

101 

10,623 


five or More Doys 


Clinical Conferences, 
Graduate Assemblies, Study 
and Chautauqua Courses 


' - ‘ -\ humber 

Number Reporting 

Total Reporting Total Atfen 

Courses Attendance Attendance Courses dance Attendance 
1,070 1 013 10 991 B2 62 21 S24 

1,201 1,137 23,002 21 21 20,-175 

1,279 1,183 21,875 25 25 25,350 

1.071 031 23,607 07 07 38,058 

1,080 1,080 24,037 129 129 49,793 


Total 
Courses 
1,270 
1,661 
2,890 
1,446 
2 379 


^unlbcr 

Reporting 

Attendance Attendance 


Totals 1,351 1,231 79,327 5.794 5,127 

Medical school facilities were used for 789 courses, 
hospitals for 179, clinics for 13 and hotels or other 
facilities for 19 In many of these courses t\\ o or more 
of these facilities were used The facilities used for the 
remaining courses were not specified The faculties of 
medical schools served as instructors m 721 courses 

One hundred and five agencies partiapated in spon¬ 
soring these courses, including 47 medical schools, 16 
specif medical societies, 12 hospitals, 9 health depart¬ 
ments, 6 state medical societies, 5 county medical 
societies, 4 graduate schools of medicine and 2 govern¬ 
ment agencies 

Courses were offered during every month from July 
1949 through June 1950 In 56 instances they were 
arranged to suit the convenience of the participants, 
while 34 courses were offered contmnonsly There were 
157 courses available for specialists only, 534 for non- 
specialists and 389 were designed for both specialists 
and nonspecialists The fees charged varied from $5 to 
$1,000 In 29 instances no fee was charged 


schools and hotels were used Instruction was both 
didactic and clinical Instructors included medical sdiool 
faculties and pliysiaans practicing m the state m w'hicli 
the trammg w'as given as ivell as from out of the state 
Courses were given during every month last year The 
fees ranged from §5 to §25 In the raajonty' of instances 
no fee was charged The attendance numbered 40,708 

Sitininaiy —In 32 states and the Distnct of Columbia 
some form of postgraduate continuation study for prac¬ 
ticing physicians was provided dunng 1949-1950 Table 
28 summarizes for these three groups the number of 
courses given, tlie number for which attendance was 
reported and the total attendance together witli compar¬ 
able figures for the four previous years The total 
attendance for all three groups last year was / 5,318 
While this figure represents a decrease of about 8,000 
as compared wnth tvv'o prev'ious y'ears, it is clear that 
this ty'pe of trammg continues to be in heavy demand 
by the medical profession 


INTERNSHIPS AND RESIDENCIES 


The following internship and residency training pro¬ 
grams have been approved smee the publication of tlie 
list of Approved Residencies and Fellowships m The 
Journal, April 15, 1950 A number of hospitals not 
included m this hst have recently been surv'eyed by 
representatives of the Council and have been recom¬ 


mended for residency approval These hospitals will be 
notified as soon as final action on their applications lias 
been completed 

Information regardmg these hospitals wuH appear m 
tlie next Intemslup and Residency Number of The 
Journal 
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ADDITIONAL INTERNSHIPS APPROVED 


V 8 Nfival Hospital 

Yetcrflns Admin. Hoopital 

Tet'*rQiis Admin Hospltnl 

St Vincent Hospital 

Lone Beach CommunUr H 0 T)ltnl 

Bt Jlflry B Long Beach Hospltnl 

Methodist Hospital ol Southern Cnlilornia 

GcdctbI Rose Memorial Hospital 

Banhurr Hospital 

Sacred Heart Hospital 


Charleston, S C 
Oklahoma City Okla 
McKinney Texas 
Little Hock Ark 
Long Bench Oaht 
Long Beach Calll 
Los Angeles GallL 
Penrer Colo 
Danbury, Conn 
Pensacola Fla 


St Mary a Hospital 
Georgia Baptist Hospital 
Macon General Hospital 
Xanrenee General Hospital 
Lowell General Hospital 
Staten Island HospltaJ 
City Memorial Hospital 
St Agnes Hospital 
Johnston "VTinis Hospital 
■Winchrstcr Mcmoriol Hospital 
Seattle General Hospital 


Athens, Ga 
Atlanto Ga 
Macon Gn 
Lawrence Ma^s 
Lowell, Mass 
Staten Island 2^ X 
■Winston Salem ^ 0 
Phnadelphla Pa 
Richmond, "Va 
■Winchester Va 
Seattle ■Wash 


ADDITIONAL RESIDENCIES APPROVED 


Allergy 

Lew York Hospital 
Anesthesiology 

Peter Bent Brigham Hospital 
PrO’^peet HrJghU Hospital 
Memorial Hospital 
Ohio Tolley General Hospital 

Cerdlovaioular Diseases 

Brooke Army Medical Center 
St Lukes Hospital 

Dermatology and Syahllology 
University Hospital 

Gastroenterology 

Jefferson Medical College Hospital 

General Practice 
ChnrJotto Hungerlord Hospital 
Havenswood Hospital 
Methodist Hospital of Central Illlnolg 
St Francis Ho«pItaI 
Wyandotte General Hospital 
Alevlan Brothers Hospital 
St Joseph 8 Hospital 
Wichita General Hospital 
ETnngolIcal Deaconess Hospital 
Milwaukee Hospital 

Internal Medicine 
Veterans Admin Hospital 
Veterans Admin. Hospital 
Veterans Admin, Hospital 
St Anthony Hospital 
St Francis Hospital 
8t Mary s Hospital 
Women and Children s Hospital 
St Vincent 8 Hospital 
ht EUiabeth s Hospital 
bt Lawrenec Hospital 
St Michael s Hospital 
Hospital for Special faurgery 
United Hospital 
Et Rita 8 Hospital 
AUentown Uospltol 
Bnptl«t Memorial Hospital 


Methodist Hospital • 
Lew York City Milwaukee Hospital 

Mount Sinai Hospital 


Bo«ton Mass 
Brooklyn L T 
Lew lork City 
UlieellDg W Vtti 


San tDtonlo Texas 
Lew kork Olty 


Opbthalmology 
Veterans Admin Hospital 
Veterans Admin Hospital 
Franklin Hospital 
University of Kansas Medical Center 
Massachusetts Memorial Hospital 

Otolaryngology 

VanderhUt UnlTcrslty Ho'JpJtal 


Oklahoma City, Okla 


PhflndelphJa Pa 


Torringtoo Conn 
Chicago lU 
Peorin Ill 
Wlchltn K«d 
W yandotte Mich 
St Louis Mo 
Fort Worth Trcag 
Wichita Fall* Texas 
Milwaukee WIe 
Milwaukee WIs 


Fort Howard Md 
Houston Texas 
Mortlnshurg W Va< 
Denver Colo 
Hartford Conn 
Waterbury Conn. 
Chicago in. 
Indianapolis 
Lafayette Ind 
Lansing, Mich 
Lewark L J 
Lew York City 
Port Chester L T, 
Lima Ohio 
Allentown Pa 
Memphis TenD 


Pathology 

Beth Israel Hospital 
Brackenridgt Hospital 

Pediatricf 

Waterbury Hospital 
Georgetown University Hospital 
St Mary b Hospital 
St Catherine g Hospital 
3Iercy Hospltol 
Allegheny General Hospital 
San Joan Olty Hospital 

Physlmf Medldne and Rehabilitation 
Veterans Admin Hospital 

Plaitic Sorgery 
Johns Hopldns Hospital 

Psychiatry 

Veterans Admin Hospital 
Veterans Admin Hospital 
Veterans Admin Ho“pJtol 
Tetemns AOmlo Hospllnl 
Indiana University Hospital 
Univeralty of Kansas Mcdfcal Center 
MafsachuBetts 31emorlal Hospital 
MJnncapoIlg General Hospital 
Longview State Hospital 
Mount Sinai Hospital 
Philadelphia State Hospital 
Eastern State Hospital 
Territorial Hospital 


Memphis Tenn 
Mllwautee WIs 
MBwautce, THs 


Fort Howard Md 
Houston Texas 
San Francisco OalJf 
Kansas Olty Kan 
Boston Mass 


Kflsbvflle, Tenn 


Lew York City 
Austin Texas 


Waterbury Conn 
Washington, D 0 
Grand Baplds Mich 
Brooklyn N T 
Toledo, Ohio 
Pittsburgh Pa 
San Joan PuertoHIco 


Wadsworth Kan. 


Baltimore, Md^ 


Toskegeo, Ala 
Newington, Conn. 
Dearborn Mich 
Houston Texas 
Indianapolis 
Kansas City Kan 
Boston Mass 
Minneapolis Minn 
Clnciimatl Ohio 
Phfladelphla 
Philadelphia 
WDHamsburg Va 
Honolulu Hawaii 


Nearoltiglcal Surgery 

Passarant Memorial Hospital Chicago, HI 

BelleviKj Hospital TI Dlv Cornell University Lew York City 
Bellevue Hospital in Dlv 

Lew York University Lew York City 


Pulfflooary Dlieaies 
Veterans Admin Hospital 
Veterans Admin Hospital 
Veterans Admin Hospital 
City of Chicago ■Munlcipol Tuberculosis Snnit 


Albuquerque L Hex. 
Houston Texas 
Richmond Ta 
Chicago, m 


Neurology 

Indiana University Medical Center Indlanopolis Ind 

University of Oregon Medical School Hospital 
and Clinics Portland Ore 


Obstetrics and Gynecology 

St Francis Hospital* San Francisco Calif 

St VInctnt 8 Hoepltol Jacksonville Fla 

Piedmont llospitnl Atlanta Ga 

Methodlet HosphaJ ot Centrsl maoh * Peoria HI 

St Johns Hospital* Bt Louis Mo 

ilnimonldes Hospital Brooklyn L Y 


Surgery 

Coney Island Hospital 

Thoracic Surgery 
U S Laval Hospltol 
Letornns Admin Hospital 
Grace Lew Hoven Community Hospital 
Leu Haven Unit 
Seton Memorial Hospital 
XeaW Horpitai 


'* ijiprored for training Jn obstetrics onlv 


Brooklyn, N Tt 


Bt Albans L Y 
Martln*bnrg W To 

Lew Haven Conn. 
Lew York City 
UoDoIula Bawall 
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J A M A 
Sept 9 1950 


RADIOLOGY 

J';'=‘’'' “PPro«<i by the Council not included m the present list 


and the American Board of Radiology As indicated 
in the column Type of Training” approval has been 
extended in diagnostic roentgenologj^ (D R ) , roent¬ 
genology (Roent), including diagnostic and thera- 
peutic, therapeutic radiology (Ther Rad), and 
radiology (Rad ), including roentgenology and thera¬ 
peutic radiology 

A number of services which appeared as approved 
in the 1950 Internship and Residency Number ^ are 


- » ... Tr^iininff m the^p 

hospitals vill be acceptable until July 1, 1951 as nrei, 
ously announced Several of these hospitals haie 
requested approral after July 1, 1951, on the basis 
of a reorganized program Action on these ann], 
cations has not been completed A list of additional 
residencies approi'ed in radiologj'^ will be published 
prior to Jan 1, 1951 

1 J A M A 142 1200-1204 


Nnme ol Hospital 

United States Army 
lettennan General Hospital 
r'ltzsimons General Hospital 
Army Medical Center i 
BrooXe Army Medieal Center ^ 
Trlpler General Hospital 

United States Navy 

tJ S Naval Hospital 
tJ S Naval Hospital 
U S Naval Hospital 
U S Naval Hospital 
H S Naval Hospital 
P 9 Naval Hospital 
D 9 Naval Hospital 

United States Publlo Health Service 
D S Marino Hospital 
U S Marino Hospital 
U S Marino Hospital 

Federal Security Aflency 
Froodmen’s Hospital 

Veterans Administration 
Veterans Admin Hospital 
Veterans Admin Hospital 
Veterans Admin Hospital 
Veterans Admin Hospital 
Veterans Admin Hospital 
Veterans Admin Hospital 
Veterans Admin Hospital 
Veterans Admin Hospital 
Veterans Admin, Hospital 
Veterans Admin Hospital 
Veterans Admlo Hospital 
Veterans Admin Hospital 
Veterans Admin Hospital 
Veterans Admin. Hospital 
Veterans Admin. Hospital 
Veterans Admin Hospital 
Veterans Admin Hospital 
Veterans Admin Hospital 
Veterans Admin Hospital 
Veterans Admin Hospital 
Veterans Admin Hospital 
Veterans Admin Hospital 
Veterans Admin Hospital 
Veterans Admin. Hospital 
Veterans Admin. Hospital 
Veterans Admin Hospital 
Veterans Admin Hospital 
Veterans Admin Hosidtal 
Veterans Admin Hospital 
Veterans Admin, Hospital 
Veterans Admin. Hospital 
VctcranB Admin, Hospital 
Veterans Admin. Hospital 


Location 


San Francisco, Calif 
Denver, Colo 
Washington, D 0 
8nn Antonio, Texas 
Moanalua, T H 


Oakland, Calif 
San Dicfco Calif 
Great Lakes, 111 
Betliesda, Md 
Chelsea Mass 
St Albans N T 
Philadelphia, Pa 


New Orleans, La 
Baltimore, Md 
Stapleton, S I, B Y 


Washington, D O 


Tu«kcgce, Ala 
Long Beach, Calif 
Los Angeles, talll 
ban Franelseo Calif 
Fort Lognn, Colo 
Ncnlngton, Conn 
It ashlngton, D O 
Chamhle'c Qa 
Hines, 111 
Dcs Moines, Iowa 
Wnilsnorth, Nan 
l\e« Orleans, La 
Foit Honard Md 
Boston (West Uoxburl) 
Framingham, Mass 
Dearborn, Mich 
Miunenpoll', Minn 
JcIIerson Carracks, Mo 
New \ork City 
Staten Island, N X 
Clc\ eland, Ohio 
Dajton, Ohio 
Oklahoma City, OWo 
Portland, Ore 
Asplnwnll, Pa 
Columbia, S O 
Memphis Penn 
Nashrlllo, Tcnn 
Dallas, Texas 
SIcKlnney, Texas 
White BUcr junction, Vt 

RIehinond I o 
Milwaukee, Wls 


Nonfederal 

Jefferson Hillman Hospital 

St Monica’s Hospital and Health Center 

Tucson Medical Center 

University Hospital 

San joaQuln General Hospital 

General Hospital of Fresno County 

Seaside Mcmorlol Hospital 

Cedars of Lebanon Hospital 

Hospital of the Good Samaritan 

Los Angeles County Hospital 

Queen of Angels Hospital 

St Vincent’s Hospital 

White Memorial Hospital 


Birmingham, Ala 
Pboenlx, Arlz 
Tucson, Arlz 
Little Rock, irk 
French Camp, Oallf 
Fresno Calif 
Long Beach, Calif 
Los Angeles, Oallf 
Los Angeles, Cnlll 
Los Angeles, Calif 
Los Angeles, Calif 
Los Angeles, Calif 
Los Angeles, Cnllf 



Chief of Service 

Typo of 
Training 

E 

A Lodmel] 

Roent 

F 

X Lcnrcr 

Roent 

H 

I Amory 

Rad 

0 

A Craig 

D R 

A 

0 Haft 

Roent 

K 

H Vinnedge 

Roent 

R 

C Douthat 

Rad 

J 

P Mood 

D R 

M 

W Mason 

Roent 

G 

F Fraser 

Roent 

S 

F Williams 

Roent 

A 

H Stoderinan 

Roent 

A 

Mayoral 

D R. 

J 

E Birth 

Ihcr Rad 

W 

M Bennott 

Roent 

0 

H Kelley 

Rad 

J 

J Peters 

D R 

L 

P Bugbeo and I P Isaacs 

D R, 

C 

W McLlannhaD 

Rad 

B 

B baumlus 

D R 

C 

F lugersoil 

D R 

4 

G inspnngcr 

D B 

b 

R Bcisack 

Roent 

C 

A Prhlteri 

Roent 

F 

L Hussey 

Rad 

W 

A Henklu 

Roent. 

J 

B B alkcr 

D R 

L 

Raider 

D R 

J 

1 Brnckin Jr 

D R. 

1 

G B I'slng 

Roent 

D 

Korablum 

D R 

I 

i. Let hie 

Roent 

B 

J 0 Loughlln 

Roent 

b 

Knmlverg 

D R. 

A 

Klieinuul 

Rad 

I 

K Brunuir 

D R 

M 

D Sachs 

Reel 

F 

A Bnvcndnm 

D R 

S 

M Glasser 

D R 

K 

Hardesty 

Roent 

G 

H Vlexondcr 

Roent 

H 

Potozkv 

D R 

V\ 

H Mendel 

Rad 

K 

R Delbert 

D R 

1 

J barama Jr 

Rad 

B 

K. Lovell 

Rad 

N 

B Loud 

Koent 

S 

Rlchmnn 

Roent 

T 

J Pfcfler 

Roent 

M 

Bnrflcld Carter 

Rad 

D It 

T 

Foster 

A 

J present 

D R 

Rad 

Rad 

I 

Meschnn 

A 

M Cove 

0 

L Quid 

D R 

H 

J Prichard 

Kael 

E 

preedman and H. L Jaflo 

Rod 

Bad 

Bad 

Bad 

Bad 

Rad 

R 

T Taylor 

R 

A Carter 

J 

W Cro'san 

K 

S Davis 

W 

1 , StIIson 


Length of 
Approved 
rrogram 
icars 
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Name of Hospital 

Highland Alameda County Hospital 
CoUls P and Howard Huntington 
Memorial Hospital 
Sutter General Hospital 
Childrens Hospital 
Frantlla Hospital 
St Franels Hospital 
St Marys Hospital 
San Hranclsco Hospital 


Stanford University Hospital 
University of California Hospital 
Santa Barbara Cottage Hospital 
Glockner Penrose Hospital 


St Prancls Hospital and Sanatorium 
Presbyterian Hospital 
St Lube s Hosiiltal 

University of Colorado Medical Center 
Colorado General Hospital 
Denver General Hospital 
Corwin Hospital 
Bridgeport Hospital 
Hartford Hospital . , 

Grace-hew Haten Cotnmtmlty Ho pital 


Grace Unit 

hew Haven Unit (University Sen Ice) 
Hospital of St Raphael 
Waterbary Hospital 
Delaware Hospital 

Central Dispensary and Emergency Hospital 

Doctors Hospital 

Garfield Memorial Hospital 

Georgetown University Hospital 

George Washington Unlver«ltv Hospital 

Crawford W Long Hospital 

Grady Memorial Hosjiltal 

Piedmont Hospital 

University Hospital 

Emory University Hospital 

Augustana Hospital 

Cook County Hospital 

HUnols Masonic Hospital 

Mercy Hospital Loyola University Clinics 

Michael Heeso Hospital 

Mount Sinai Hospital 

Northwestern University Medical Center 

Passnvant Memorial Hospital 

Wesley Memorial Hospital 
Presbyterian Hospital 
Provident Hospital 
Ravenswood Hospital 
Research and Educational Hospitals 
6t Bernard s Hospital 
St Luke 8 Hospital 
University of Chicago Clinics 
Evanston Hospital 
St Francis Hospital 
LIttIo Company of Mary Hospital 
Bt Francis Hospital 
Clinic Hospital 
fit. Joseph Hospital 
St Margaret a Hospital 
Indiana University Medical Center 
Methodist Hospital 
St Elizabeth Hospital 
Ball Memorial Hospital 
Iowa Methodist Hospital 
University Hospitals 
University ol Kansas Medical Center 
Wesley Hospital 
Norton Memorial Infirmary 
St Joseph Infirmary 
University ol Lonlsvlllo Hospitals • 

Baptist Hospital 
Charity Hospital of Louisiana 
Oehsner Foundation Hospital 
Southern Baptist Hospital 
Touro Infirmary 
flhrcveport Charity Hospital 
Eastern Maine General Hospital 
Baltlraore City Hospitals 
Johns Hopkins HotpUal < 

Sinai Hospital 
Union Memorial Hospital 
University Hospital 
Beth Israel Hospital 
Boston City Hospitnl 
Childrens Hospital 
Faulkner Hospitnl 
I ahey Clinic 


RADIOLOGY—Continued 


IiOcatioD 

Chief of Service 

Type of 
lynlnlng 

Length of 
Approved 
Program 
Tears 

Oakland Oallf 

H H Jensen 

Bad 

3 

pDBfldena Oallf 

J F Chapman and 

R. 8 Harrison 

H B. 

2 

Sacramento Calif 

R S Graham 

Bad 

B 

Snn PranciBCo Calif 

G G King 

Eoent, 

1 

San Francl co Oalll 

A J ■Winiams 

Boent 

1 

San Francisco Oallf 

A A-. dcLorlmler 

Eoent 

1 

Ban Francisco Oalll 

C S Oapp 

Roent/ 

1 

San Francisco Calif 

Snn Francisco Oallf 

L H Garland and 

J A WlDlams 

H S Kaplan 

Boent 

Rad 

8 

8 

San Francisco Oallf 

R 8 Stone 

Bad 

8 

Santa Barbara Oallf 

M J Geyraan and IK Gates 

Bad 

8 

Colorado Springs Colo 

Colorado Springs Oolo 

J A del Regato and 

J W McMullen 

H V Bolton 

Ther Rad 
D R 

1 

2 

Denver Oolo 

K D A AUen 

Eoent 

8 

Dtnvcr Oolo 

W P Stampfll 

Roent 

2 

Denver, Colo 

M H Levine 

Roent 

3 

i>nvcr Oolo 

Pui bio Oolo 

G A Unfug 

D B. 

D R 

1 

2 

Bridgeport Conn 

B AL Pannclco 

Rad 

2 

Hartford Conn 

D J Roberts 

Rad 

8 

New Haven Conn 

R M Lowraan 

Roent 

2 

Haven Conn 

A H JoD2eD 

Roent 

8 

Haven Conn 

R Shapiro 

Roent 

2 

^\atc^bu^^, Conn 

8 Blank 

Roent 

1 

wnmfQgtOQ Del 

W W Laltomus 

D B. 

2 

TVq hington D C 

J E WIssIer 

Rad 

8 

Wu blngton D 0 

A C Christie 

Rad 

8 

Waehlngton D 0 

A 0 Hampton 

Rad 

8 

Washington D 0 

W E Baonsch 

Rad 

8 

Washington D 0 

W W Stnnhro 

Roent 

8 

Atlanta 0a 

n P Lake 

Roent 

1 

Atlanta Ga 

H S B eens 

Rad 

8 

Atlanta Ga 

G Hrtlllcka 

D R 

I 

Angufta Ga 

L P Holmes 

Roent 

8 

jDiory UDlvcrsIty Ga 

T F Leigh 

Had 

8 

Chicago HI 

D 8 EolUn 

Roent 

8 

Chicago HL 

G M Landau 

Had 

8 

Chicago HI 

J H Gilmore 

Roent 

1 

Chicago HI 

W Furey 

Bad 

B 

Chicago 111 

R A Arens 

Rad 

8 

Chicago HI 

J Arcndt 

Roent 

S 

Chicogo HI 

K B Lewis 

Roent 

8 

Chicago HI 

E E Barth 

Rad 

8 

Chicago HI 

F H Squire 

Bad 

8 

Chicago HI 

W P Quinn 

Rad 

8 

Chicago HI 

I) L Jcnklnson 

Roent 

8 

Chicago HI 

B A Harvey 

Rad 

8 

Chicago Hi 

B 0 Cusbwoy 

Rad 

2 

Chicago HI 

E Ia. Jenklnson 

Roent 

8 

Chicago, III 

P 0 Hodges 

Rad 

8 

Fvonston HI 

R G Willy 

Bad 

8 

E\an8ton III 

A C L«loux 

Roent 

2 

E^erg^c^.n Park, HL 

W W Furey 

D R 

1 

Peoria ID 

P R Dlrkse 

Roent 

2 

Blufiton Ind 

W 8 Tlrman 

Roent 

£ 

Fort Wayne Ind 

C H Warfield 

Roent 

2 

Haramond Ind 

J F Larrahee 

D R, 

1 

Indianapolis Ind 

I A Campbell 

Rad 

s 

IntUaDepolls Ind 

H 0 Oehsner 

Rttd 

g 

LnFayette Ind 

D C McClelland 

Eoent 

8 

JJuncIe Ind 

B W Stocking 

Roent 

2 

Dca Moines lon-a 

Iowa City Iowa 

Eansos City Kansas 

Wichita Kansas / 

Louisville Ky 

Louisville Ky 

Louisville Ky 

T A Burchara 

H D Kerr 

Q M Tico 

K O Kash 

J C Bell 

S E Johnnson 

E L Plrkey and D Shapiro 

Rad 

Rad 

Rad 

Rad 

Rad 

Rad 

Rod 

S 

8 

8 

1 

3 

3 

g 

Alexandria La 

Kew Orleans La 

Kew Orleans Lo 

Kew Orleans La 

Kew Orleans La 

Shreveport La 

Bangor Me 

Baltlraore Md 

Baltimore Md 

Boltlmore Md 

Baltlraore Md ^ 

H 0 Barker 

L McnvDlc 

E H Little 

L Bristow 

E A Schmidt 

G M RDoy and W H Carroll 

H A Smith 

B H Macht 

R H Morgan 

J O Sallk 

W B Firor 

Rad 

Rad 

Rad 

Rad 

Rad 

Rod 

Roent 

D R 

Rad 

R(fent 

D R, 

8 

8 

8 

8 

8 

£ 

£ 

1 

8 

3 

3 

3 

Baltimore 3Id 

W L KJlby 

Rod 

Boston Moss 

S A Robins 

Roent 

£ 

Boston, Mass 

M Ritvo 

Back 

s 

Boston Mass 

E. B D Keuhnufer 

Roent 

2 

Boston Mass 

L. E Hawes 

Rofnt 

2 

Boston, Mass 

H F Hare 

Rad 

3 
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Name ol Hospital 

Jlassachusctts General Hospital 

Massachusetts Memorial Hospital 

Neu England Center Hospital 

New England l>eaconess Hospital 

Peter Bent Brigham Hospital 

St Elizabeth’s Hospital 

Mount Auburn Hospital 

Newton Wellesley Hospital 

Salem Hospital 

Pondvlllo Hospital 

Memorial Hospital 

St Joseph Mercy Hospital 

Uniyerslty Hospital 

Bella \ Post Montgomery Hospital 

Children’s Hospital 

City of Detroit Kecelylng Hospital 

Grace Hospital 

Harper Hospital 

Henry Ford Hospital 

Herman Kiefer Hospital 

Mount Carmel Mercy Hospital 

Prorldeneo Hospital 

Wayne County General Hospital and Infirmary 

Hurley Hospital 

Butterworth Hospital 

Hackley Hospital 

Northwestern Hospital 

Swedish Hospital 

Dnirersity of Minnesota Hospitals 

Majo Eoundatlon 

Charles T Miller Hospital 

St Joseph a Hospital 

Kansas City General Hospital No 1 

Kansas City General Hospital No 2 

Menorah Hospital 

Research Hospital 

St Joseph Hospital 

St Luke 8 Hospital 

Barnard Free Skin and Cancer Hospital 

Bamos Hospital 

Do Paul Hospital 

Homer G Phillips Hospital 

Jewish Hospital 

St Louis city Hospital 

St Luke’s Hospital 

St Marj’s Group of Hospitals 

Creighton Memorial St Joseph s Hospital 

Nebraska Methodist Hospital 

tJnlrersitj of Nebraska Hospital 

Mary Hitchcock Memorial Hospital 

Atlantic City Hosptlal 

Cooper Hospital 

Jersey City Hospital 

Hospital of St Barnabas and for Women 
Children 

Newark Beth Israel Hospital 
Orange Memorial Hospital 
Mercer Hospital 
Albany Hospital 
Brooklyn Cancer Institute 
Brooklyn Hospital 
Jewish Hospital 
Kings County Hospital 
Long Island College Hospital 
Malmonldes Hospital 
Methodist Hospital 
Buffalo General Hospital 
Deaconess Hospital 
Edward J Meyer Memorial Hospital 
Rosa ell Park Memorial Institute 
Clifton Springs Sanatorium and Clinic 
Meadowbrook Hospital 
Queens General Hospital 
Charles S Wilson Memorial Hospital 
Mount Vernon Hospital 
New RocheUo Hospital 
Belleyuc Hospital 
Division HI—New York University 
Division IV—Open Division 
Beth Israel Hospital 
Bronx Hospital 
Doctors Hospital 

Elowcr and Fifth Avenue Hospitals 

French Hospital 

Goldwater Memorial Hospital 

Hospital lor Joint Diseases 

Leno\ Hill Hospital 

Lincoln Hospital 

Memorial Hospital 

Monteflore Hospital lor Chronic Diseases 


MEDICAL EDUCATION 
RADIOLOGY—Continued 


Location 

Boston, Mass 
Boston, Mass 
Boston, Mass 
Boston, Mass 
Boston, Mass 
Boston Mass 
Cambridge, Mass 
Newton, Mass 
Salem, Mass 
Walpole, Mass 
Worcester Mass 
Ann Arbor, Mich 
Ann Arbor, MIcli 
Battle Creek, M eh 
Detroit Mich 
Detroit, Mich 
Detroit, Mich 
Detroit, Mich 
Detroit Mich 
Detroit, Mich 
Detroit, Mich 
Detroit, Mich 
Elolsc, Mlcb 
Flint, Mich 
Grand Rapids, Mich 
Mu'kegon, Mich 
Minneapolis, Minn 
Minneapolis, Minn 
Minneapolis, Minn 
Boebeater, Minn 
St Paul, Minn 
St Paul Minn 
Kansas City, Mo 
Kansas City, Mo 
Kansas City, Mo 
Kansas City, Mo 
Kansas City, Mo 
Kansas City, Mo 
St Louis Ifo 
St Louis, Mo 
St Louis, Mo 
St Louis, Mo 
St Louis, Mo 
St Louis Mo 
St Louis Mo 
St Louis Mo 
Omaha Ncbr 
Omaha Ncbr 
Omaha Ncbr 
Hanor er, N H 
Atlantic City, N J 
Camden N J 
Jersey City, N J 

and 

Newark, N J 
Newark, N J 
Orange N J 
’Trenton, N J 
Albany, N T 
Brooklyn, N T 
Brooklyn, N T 
Brooklyn, N V 
Brooklyn, N V 
Brooklyn N T 
Brooklyn, N T 
Brooklyn, N T 
Buffalo, N V 
Buffalo, N V 
Buffalo N T 
Buffalo, N T 
Clifton Spring N T 
Hempstead N V 
Jamaica, N T 
Johnson City, N T 
Mount Vernon, N T 
Now Rochelle, N V 

New York City 
New York City 
New York City 
New York City 
Now York CItj 
New York Citj 
New York Cltj 
New York City 
New York City 
New lork City 
New York City 
New York City 
New York City 


Chief of Service 

L L Robbins 
G Levene 
A Ettlngor 
J H Marks 
M 0 Sosman 
W A Carey 
R Schntzkj 
C Licbnian 
S A Wil';on 
M C Sosman 
W J EUiot 
S W Donaldson 
P J Hodges 
S P Barden 
A Evans 
I D Harris 
H A Jarre 
L Reynolds 
H P Doub 
C C Birkclo 
J M Grace 
W A Irwin 
N R Shippey 
D R LImbaeh 
R J McCandliss 
L E Holly 
O O Hansen 
G T Kordtn 
i G Sigler 
B R Klrklin 

H 0 Peterson and E Sehon« 
J P Mcdelman 
L ScnrpcUlno and D S Dann 
I Lockwood 
D S Dann 
I Lockwood 
C E Virden 
L 4 Sear])illlno 
E C Ernst 
H Wilson 
E C Ernst 
W E Allen, Ir 
P C Schnofbelen 
L Snnte and D 0 Weir 
0 C Zink 
L R Snnte 
J F Kelly 
U B Hunt 
H B Hunt 
L K Sycamore 
H A Bradley 
P D Gilbert 
H J Pcrlberg 

P J Ginnqulnfo 
N J Furst 
W H Seward 
M P Mains 
W P Howard 
W E Howes 
J H Wentworth 
M G Wasch 
B Ehrcnprels 
A L L Bell 
L Nathanson 
6 W Cramp 
G O Culver 
H E Scihel 
E G Kschner 
W T Murphy 
G S Schwarz 
J J LnVlae 
I S Startz 
B D Jay 
L M Bond 
J E Miller 

I I Kaplan 
L J Friedman 

4 J Bcndlck 
W Snow 

A J TiUlnghast 
P BorrcIIl 
E M Claiborne 
H K Taylor 
M M Pomeranz 
F H GlilscUn 
E Kraft 
R S Sherman 

5 Flncman 
J B Freld 


J A. M \ 
bept 9 19j0 


Type of 

Length of 
Approved 

Ptogram 
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4 ears 

Rad 

S 

Roent 

3 

Roent 

o 

Roent 

3 

Rad 

3 

D R 

1 

Roent 

1 

Roent 

1 

Roent 

3 

'Ihcr Rad 

1 1 

Roent 

1 

Rad 

3 

Rid 

3 

Rad 

3 

D R 

1 

D R 

2 

Rad 

3 

Rad 

3 

Rad 

S 

D R 

1 

Roent 

n 

Rad 

3 

Rad 

1 

Rad 

3 

Rad 

1 

Rad 

3 

Rad 

3 

Rad 

3 

Rad 

3 

Had 

3 

Rad 

S 

Roent 

1 

Roent 

2 

D R 

3 

Had 

1 

Rad 

3 

Bad 

3 

Roent 

n 

Tiler Rad 

1 

Rad 

3 

Rad 

2 

Rad 

3 

Rad 

2 

Rad 

3 

Roent 

3 

Rad 

3 

Rad 

3 

Rad 

3 

Rad 

3 

Rad 

3 

Roent 

2 

Ro nt 

1 

Rad 

2 

Roent 

2 

Rod 

3 

Roent 

1 

Roent 

3 

Roent 

2 

dher Rad 

3 

Rad 

3 

Rad 

3 

Rad 

S 

Rad 

3 

D R 

2 

Roent 

o 

Roent 

3 

Roent 

2 

Roent 

3 

Ther Rod 

3 

D R 

1 

Roent 

1 

Roent 

3 

D R 

1 

Roent 

2 

Rad 

2 

Ther Rad 

0 

D R 

1 

Roent 

3 

Roent 

o 

D R 

1 

Rod 

U 

Roent 

2 

D R 

I 

Rad 

5 

D R 

3 

Roent 

0 

Rad 

0 

D R 

1 

Ther Rad 

1 
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MEDICAL EDUCATION 

RADIOLOGY—Continued 


^flmo of Hospitfll 


Location 


Uorrl-anln Cltr Ho-pltn) 

Mount Sinai Ho«pItnl 
^cw -iork City Hospital 

N™ Vork Polycltola Medical School and JIo«PItnl 

Prcsbyterlnn 

Roo'erdt 

St LiilkC fl Hocpltnl 
St TlDfont5 Ho'pltol 
Sydenham HorpUat 
Ualrcrclty Ho«:pltal 
United Hospital 
Rocbcstcr General Hospital 

Itro^DB^emoHalRoclicstcr Municipal llo pltnls 

Ellis Hospital 

Sea Tien- Hospital 

Crouse-Irrlng’ Hospital 

Syracuse Mcdfcal Center 

Gros«Iond5 Hoopitnl 

Charlotte Jfcmorlol Ho«pItaI 


Duke Hospital 

WatU Ho'vltftL 

Bismarck EYangclIcol Hospital 

City Hospital 

Peoples Hospital 

Aultman Hospital 

Mercy Hospital 

Cincinnati General Hospital 

Good Samaritan Hospital 

Jewish Hospital 

City Hospital 

Cleveland Clinic Hospital 


York City 
^c^• 'iork City 
^ew lork City 
^ew York City 
^ew York City 
Iscw York City 
^e^v lork City 
New York City 
New York City 
New York City 
New York Oltj 
Port Chester N ^ 
Rochester N \ 
Rochester N \ 
Roclmstcr, Is 1 
Schenectady N \ 
Staten Island N T 
Syractico N Y 
Svracusc N Y 
^anlalla ^ Y 
( iiarlotte N C 
Durham \ O 
Durham V O 
Bismarck N Dak 
4kron Ohio 
Akron Ohio 
C union Ohio 
( uoton Ohio 
C incinnatl Ohio 
(. incinnatl Oh o 
Cincinnati Ohio 
C7c\'olan(l Ohio 
( kvT-lnnd Ohio 


Lutheran Hospital 
Mount Sinai Hospital 
St Lukes Hospital 
St Vlneonts Charity Hospital 
University Hospitals 
Ohio State University Hospital 
Miami Valley Hocpital 
St Elizabeth a lIo«:pUal 
St Mnecntfi Hospital 
Tounestown Hospital 
University Hospitals 
St Vincent e Hospital 

University of Oregon Medical School Hospitals anc 
Clinics 

Abington Memorial Hospital 

Bryn Mawr Hospital 

George P Gelsingor 3foinorlal Hop tal 

St Vincents Hospital 

American Oncolo^c Ho^jltal 

Episcopal Hospital 

Frankford Hospital 

Germantown Dispensary and Hospital 

Graduate Hospital of the University of Pn 

Hahneminn Hospital 

Hospital of the Lnlverrity of Ponn«ylvanIa 
Hospital of the TVomans 31edlcal College of 
Pennsylvania 
Jeanes Hospital 

Jefferson Medical College Ho«pltal 
Jewish Hospital 
3Iount Sinai Hospital 
Nazareth Hospital 
Pennsylvania Hospital 
Philadelphia General Hospital 
Presbyterian Hospital 
Temple University Hospital 
Jlercy Hospital 
Monteflore Hospital 
hX Francis Hospital 

ljilvcr«lty of Pittsburgh 3[cdlcnl Center ® 

v>cstcm Pennsylvania Hospital 

Reading Hotpltal 

Robert Packer Hospital 

Chester County Hospital 

RhO(le Island Hospital 

Roper Hospital 

Columbia Hospital 

Spartanburg General Hospital 

Baptist Memorial Hospital 

John Gaston Hospital 

Methodist Hosidtal 

Vanderbilt University Hospital 

Baylor University Hospital 

Parkland Ho«pUal 

8t Paul 8 Hospital 

Utdverslty of Texas 3Jedlcal Branch Hospitals 
Tohn Scaly Hospital 
Hermimn Uocpitai 

P \udcrson Hospital for Research Cancer 
Melhodltt lloTiltal 
M Toseph B Infirmary 
Rnnta Rosa Hospital 
^tt and TThlte Hospital 
Wichita Fans Clinic Hospital 
Unhorslty of Utah Affiliated Hospitals 
Bishop DeGocsbriand Hospital 
Mary Fletcher Hospital 


Cleveland Ohio 
Cicviland Ohio 
( Icvtland Ohio 
(.lr\eland Ohio 
(I(\cland Ohio 
( olumbus Ohio 
Dojton Ohio 
Dayton Ohio 
Toledo Ohio 
'loung«town Ohio 
Oklahoma City OUn 
Portland Ore 

Portland Ore 
Abington Pa 
Bryn 3lBwr Pn 
Dan\nie Pn 
Erie Pn 
Philadelphia 
Phllndclphla 
Philadelphia 
Phllndclphla 
Philadelphia 
Philadelphia 
Philadelphia 

Philadelphia 
Philadelphia 
Plifladclphln 
Phlladciplifn 
Philadelphia 
Philadelphia 
Philadelphia 
Phlladciplifn 
Philadelphia 
Philadelphia 
Plttfllmrgh Pa 
Pittsburgh Pa 
Pittsburgh Pa 
PlttsTmrgh Po 
Pittsburgh Pa 
Reading Fa 
Sayre Pa 
West Chester Pa 
Providence R I 
(horlcston 3 O 
Columbia 6 O 
Spartanburg S C 
Jlcraphls Tcnn 
3Icra phis Teon 
3IcEnpbfs Term 
Nashville Tcnn 
Dallas Texofl 
Dalla*! Ttxoa 
Dallas Texes 

Galveston Texas 
Houston Texan 
Houston Texas 
Houston Texas 
Houston Toes 
Son Antonio Texas 
T raple Tfxes 
Bldiltn Falls Texas 
Salt lake City Utah 
Burlington Tt 
Burlington Vt 


Chief of Service 

8 F Weltzner and P ^^ohen 
B S Bolf and W 
A L Bachman 
R P Ball 
IV H Nheliadl 
R Golden 
C A Smith 
n F Hcinpcl 
W W Mnver 
j E \Io«cIey 
O C Gottlieb 
T 6 Best 
E F 3ferriIJ 

A V BInchellandH Forsyth 
G H Rnm<cy 
K L MItton 
A V bhnpiro 
O F Potter 
C H Ut»D 
A G Dtbble 
W C \ Steroljergb 
R J Reerts 
B W Vaughan 
H 3S Berg 
F 1 3Iooro 
E L ^o\e 
H Larson 
J J Douglas 
B FeDon 
J E 3IcCarthy 
S Brown 
H Hauler 
C R Hughes and 
V T Portmann 
J A Groh 
H A 3lQbrer 
D D Brannon 
E T OMnUei 
H L Frifdcll 
H J Means 
G A N/coIl 
H Snow 
C E Hufford 
E C Baker 
P E Rui«o 
8 E Rees 

W Y Burton 
J D Zulick 
R S Bromcr 
C L Hlnkcl 
R D Bacon 
S G (astJgllnno 
D A Samiison 
M T BoodnJfl 
D R Young 
A, FlnUestcln 
J S Lehjnan 
E P Pendergrass 

J H Vnstinc 
J Freed 
P C Swen'^on 
J Gtrshon Cohtn 
L Edclkcn 
J S Fetter 
P A Bishop 
B P Widraann 
F L Lame 
W E Chamberlain 
j A L McCullough 
M F Goldsmith 
L H 0«n3ond 
G W Grier 

R G Alley and F J Euphrut 
G W ChBinbcrlln 
S P Perry 
J Gcr^hon Cohen 
L A 3tartInoaa 
H S Petit 
G W Smith Jr 
H E Plcnge 
T E Whltclcathcr 
D Carroll 
J C King 
C C 31cClure 
J E 3JlDcr 
R S C layton 
G t> Carlson 

J C Rude 
L 31 A aughan 
G Fletcher 
C H Burge 
I E Wlgby 
M DavD 
C A Stevenson 
O D \MLon 

F Van Bu kirk 
A B Soule Jr and 
O S Peterson Jr 
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Length of 
Approved 
Type of Program 


Training Aears 

Rad 2 

Rad 2 

DR 2 

Rad 8 

Roent 2 

Rad S 

Rad S 

Rad 3 

Rad 1 

Roent. 1 

Rad 3 

Roent 1 

Roent 3 

Roent 2 

Rad 8 

Roent 1 

DR 1 

Roent 2 

Rad 3 

Roent 3 

Roent 1 

Rad S 

Rad. 3 

Rad 3 

Rod 3 

Rad 3 

Rad 1 

DR 3 

Rad 3 

Rad 2 

Rad 8 

Rad 3 

Rad 8 

Roent 2 

Roent 8 

Rad 3 

Rad S 

Rad 3 

Had S 

Had S 

Rad S 

DR 1 

RacL 3 

Hud $ 

Roent 3 

Rad 3 

Roent 3 

Rad 3 

Rad 8 

Rad, 8 

Ther Rad 8 
Rad 8 

DR 1 

Rad 3 

Rad S 

Had 8 

Rod 8 

Roent S 

Thor Rad 2 
Rad 8 

Rad 8 

Rad 2 

Roent 2 

Rad 3 

Rad 8 

Rad 3 

Rad 3 

Rod 3 

Roent 3 

Hoent, 3 

Rad 3 

Rad 8 

Rod 3 

Rod 3 

Roent 1 

Roent 3 

Roent 1 

Roent. 1 

Rod 2 

Roent 3 

Rod 3 

Roent 3 

Rad 3 

Rad 3 

Rnd 3 

Roint 1 

Rnd 3 

Ra.I 1 

Iter Rad 1 
Rd nt 1 

Rn«l 3 

D it 1 

Karl 3 

Rarl 1 

Rad 3 

Runt 1 


Had 



140 


MEDICAL EDUCATION 


Sept, 9 1950 


RADIOLOGY—Continued 


Namo of HospItoJ 

University of Virginia Hospital 

He Paul Hospital 

Norfolk General Hospital 

Medical Oollcee of Virginia Hospital 

Swedish Hospital (Tumor Clinic) 

Virginia Mason Hospital 

Sacred Heart Hospital 

Methodist Hospital 

St Mary’s Hospital 

State of Wisconsin General Hospital 

St Joseph’s Hospital 

Columbia Hospital 

Evangelical Deaconess Hospital 

Milwaukee County Hospital 

Milwaukee Hosjiltal 

Queens Hospital 


Location 

Charlottesville, Va 
Norfolk, Va 
Norfolk, Va 

DIvIson Richmond Va 

Seattle Mash 
Seattle Wash 
Spokane, Wash 
JIadIxon, 'VV s 
Stndlson, WIs 
Madl'on, Wis 
Marshfield, Wls 
Mllnaukee, WIs 
Mllnaukce, WIs 
Milwaukee, WIs 
Milwaukee, ’WIs 
Honolulu, Hawaii 


Chief of Service 


V W Archer 
W H WhitraoTc 
P D Parsons and L B Waters 
P n JJandevlIJo 
S Cantril 
T Carlllc 


O P Sherman 
E A Poh'o and L W Paul 
T M B Ickham 
S A Morton 
A M Melamed 
J L Marks 
H W Hefke 
L L Buznld 


Type of 

Ecngth of 
Approved 

^cats 

Training 

Roent 

3 

Roent 

1 

Rad 

3 

Rad 

n 

Tlitr Rad a 

Rad 

e 

Rad 

4 

Roent 

1 

Roent 

1 

Rad 


Rad 

3 

Rad 

3 

Roent 

3 

D R 

1 

Rad 

3 

Roint 

a 


the To%note°rXmKppe\«"^^ acceptable training which Is Integrated with or contributing to the fully approved program in the listing of ahkh 

1 Walter Rcccl General Hospital and Army Medical Dei)nrtmcnt Research and Graduate School 

2 Brooke General Hospital tth Army Jledlcal Imboratory and Medical Field Service School 

3 Louisville General Hospital and Veterans Administration Hospital, Louisville, Ky 

4 ShrJnors Hospital for Crippled Children, Salt Lake City 

Ere'byterlnn Hospital Woman’s Hospital, Eye and Ear Hospital, Elizabeth Steele Magee Hosiiltal, Childrens Ho-pltal and Western 
atiic Institute and Clinic, Pittsburgh * ‘ •rss-cm 


GRADUATE TRAINING PROGRAMS 

Acceptable by the American Board of Psychiatry and Neurology 


The Council on Medical Education and Hospitals 
has limited its approval of programs for graduate train¬ 
ing to those offered m connection wuth general or 
special hospitals The following information is pub¬ 
lished, however, at the request of the American Board 
of Psychiatry and Neurology to indicate the availability 
of a special of training which is acceptable to the 
board and carries full credit toward certification by 
_ that board 

REQUIREMENTS FOR ACCEPTANCE 

In order to facilitate the arrangements for training in 
child psychiatry (which constitutes a major aspect of 
modern psychiatry), the American Board of Psychiatry 
and Neurology will accept one year of training m 
psychiatric clinics for cliildren which may or may not 
be a part of a hospital approved for residenc}'^ training, 
provided such a clinic gives adequate supervision and 
instruction for full time training during the entire third 
year of the required three year formal training period 
For the purpose of evaluating such clinics, the follow¬ 
ing conditions and criteria are deemed essential by the 
American Board of Psychiatry and Neurology 

1 That the clinic have a full time medical director, psy- 
cliologist, and social worker qualified by training and experience 
m child psychiatry and allied fields to supervise the training of 
residents 

2 That the major portion of such training be devoted to 
therapy adequately supervised by this qualified staff 

3 That the service and teaching activities of the clinic be 
integrated with those of the community and its social agencies 

4 That clinic work be supplemented by seminars, case 
conferences, journal clubs or otlier opportunities for the dis¬ 
cussion of the basic principles involved in outpatient ivork with 
children and parents, teacher, public health and iielfare agency 
personnel 

5 That such a training clinic be well established in the com¬ 
munity with a qualified staff that has operated together long 
enough as a team to insure stable and sound functioning 

6 That the senior members of the clinic team show evidence 
of previous e'<perience in the teaching of psychiatry m general, 
child psychiatry m particular, and their allied fields 

These criteria set fortli by the Board pertain more par¬ 
ticularly to community sponsored clinics offering full time 
training in child psychiatry dunng the third year of formal 
residency training If these clinics are affiliated witli hospitals 
already maintaining approved programs, separate approv’al is 


not required unless warranted on the basis of their meeting all 
requirements for straight fellowship training m child psychiatry 
The following clinics are acceptable to the American Board 
of Ps\chiato and Neurology as qualifying under *hese pro 
visions 

Center 

Pasadens Child Guidance Clinic 
40 E Dajton Central Park 
Pasadena 2, Calif 

Children s Psychiatnc Division 
Laiiglej Porter Chnic 
San rrancisco 

Institute for Juvenile Research 
907 S Wolcott A\e 
Chicago 

Louistille Mental Higiene Clinic and 
Child Stud) School 
610 S r!o)d Street 
Louisville, Ky 

The Guidince Center 
1737 Prjlania Street 
Nen Orleans 

The Psychiatric Clinic of the Mental 
Hygiene Society of Maryland 
Baltimore 

Judge Baker Guidance Center 
38 Beacon Street 
Boston 

Children’s Center 
244 lownsend Street 
Roxbury, Mass 

Worcester Child Guidance Clinic 
2 State Street 
Worcester 5 Mass 

Amherst H Wilder Clinic 
279 Rice Street 
St Paul 

jemsh Board of Guardians 
238 East 39th Street 
Ne« York 3 

Central Clinic 

Cincinnati General Hospital 
Cincinnati 

Cle\ eland Guidance Center 
2525 Euclid Avenue 
Clc\ eland 

Child Guidance Clinic 
1711 Fitzuater Street 
Philadelphia 46 

Pittsburgh Child Guidance Clinic 
3004 Victoria Street 
Pittsburgh 13 

Children s Service Center of 
Wyoming Valley 
335 South Franklin Street 
Wiikes Barre, Pa 


Director 
Dr AT B Durfee 

Dr Stanislaus Szurek 


Dr Sophie S Sloman 
Dr Spafford Ackerly 

Dr Milton F Kirkpatnck 

Dr H Whitman Newell 

Dr George E Ganliier 

Dr Marian Putnam and 
Mrs Beata Rank Co directors 

Dr Joseph Wcinreb 
Dr Hyman S Lippman 
Dr Joacliim ricsclier 
Dr Maurice Lc\ine 

Dr Claire M Ness 
Dr Frederick H Allen 
Dr Harry M Little 
Dr J Franklin Robin'on 
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approved medical schools in the united 


STATES 


ALABAMA 

Birmingham 

M.dlcal ColKae of Al«b«m» —Eotobllflbed In 1943 as a dlrlslon of the 
^ Alabama Located In UlrmlnEham In 1044 In 1945 aaaumcd 
Utia to Jefferam Hosrital and Hillman Hoapltal BlrtnlnKham The Medical 
CouVee of lCamo care^ foe all Indt.ent patlenta of the county and city 
^InLuace of Khtch Ie paid to tUe imlrorslty on a per dlcrn basis by 
Z cS In 1043 the appropriation Included 000 000 for the build 
Inir of a now medical school vhlch Is now under construction and 
t^norarr quorters are now In the Jefferson Hillman Hospital After 
completion of the new bulldlnc which will house the basic sciences the 
current enrollment of 56 In the freshman class will be Increased to 80 
beitlnnlnc In the fall of 1951 First Instruction In the Medical College of 
Alabama started June 4 1946 with a Junior class and this class was 
irraduated In October 3940 On October 8 1945 the School of tho Basic 
Medical Sciences on the Unlrerslty Campus established In 3920 and Its 
faculty were absorbed hito the new Medical College of Alabama The 
medical college is coeducational Minimum entrance requirements are 
three years of college worK Tuition Is as follows for legal residents 
of Alabama $400 per academic year plus Incidental fees of $20 Non 
residents of the state are cliarged an additional $22j each session The 
registration for the 1949 1950 session was 210 graduates 51 The last 
session began for the first and second years on September 10 1949 and 
for the third and fourth years on September C 1949 The session ended 
for all four classes on June 3 1950 The ncTl session for the first and 
second year classes will start September 15 1950 and for the third and 
fourth year classes the session niu befrtn September 8 10i0 All classes 
will end June 2 1051 The Acting Dean la TInaloj Harrlaon M D 


ARKANSAS 
Little Rock 

UnlveriUy of Arkaniai School of Medicine 1209 McAlmont Street — 
Organised In 1876 as tho Medical Department of Arkansas Industrial 
Unlrerslty Present title In 3899 In 3931 the College of I hyslclans and 
Surgeons imlted with it and It became an Integral part of the UnlrcrsUy 
of Arkansas The first class was graduated In 1880 Clinical teaching was 
suspended In 3918 but resumed In 1023 Coeducational since organization 
TJie curriculum covers four sessions of nine months each Entrance 
requirements are three years of coUegiato work The B S degree Is conferred 
at the end of tho second year Tho fees for the four years for residents 
of Arkansas are $380 a year nonresidents arc charged '506 a year The 
registration for the 1949 1950 session was 323 graduates 09 The last 
session began September 20 1049 and ended Juno lo 1050 The next 
session will begin September io 1930 and will end June 18 1951 The 
Dean Is Hayden C Nicholson MD 


CALIFORNIA 
Loma Linda-Los Angeles 

Ccliepa of Medical Evangelists Ix>ma Linda Boyle and Michigan 
Avenues Los Angeles 33—Organized In 1909 The first class graduated In 
1014 The laboratory departments arc at Loma Linda the clinical 
departments at Los Angeles Coeducational since organization Three 
years of collegiate work are required for admission The freshman 
sophomore and Junior years consist of nine month academic sessions and 
tho senior jear will have In addition to the nine month session a seven 
weeks clinical clerkship during the summer between the Junior and senior 
years A twelve month Internship In an approved hospital Is required 
^10 yearly tuitions including fees are respectively $737 00 $725 50 
$741 25 and $748 75 The registration for 1949 1950 was 359 gradu 
ates 73 The last session for freshman and sophomore students began 
on Sept 4 1949 and ended June 0 19o0 respectively The Junior scs 
alon began on Sept. 11 1949 and ended June 9 1950 Tlie senior session 
began June 12 1949 and was completed June 11 1950 Tlie next session 
for freshman and sophomore students will begin Sept, 3 1950 Junior 
students Sept 10 1050 and senior students began June 11 I9 »j 0 and 

will end June 8 19 j 1 for the first throe classes and June 10 1951 for 
Mnlors The President Is George T Harding M D Los Angeles The 
deans arc Harold bbryock MD Ixjma Linda and HUUam F Nonvood 
1U D Los Angeles 

Los Angeles 

University of Southern California School of Msdlclnc 3018 University 
Menu© Zone 7 —Organized in I89j as the University of Southern 
slltornla College of Medicine First class graduated in 1899 In 1908 
r Angeles Medical Department of the University of 

1609 tho College of Physicians and Surgeons established 
in 1904 became the Medical Department of tho University of Southern 
Callfomla its activities were suspended In 1920 reorganized itr 
May 1028 under present title Entrance requirements are three years of 
college work, Vn Internship Is required for graduation Coeducational 
since organltaUon Annual fees amount to approximately $000 
The registration for 1040 IOjO was 207 graduates 00 The lost session 
bo^an Sept, 12 1940 and ended June 9 1950 The next session will begin 
Rept 18 IOjO and will end June IG 1951 The Dean la BurreU O 
Uaulston M D 


San Francisco 

University of California School of Medicine Medical Center San Fran 
cisco 22—Organized In 3804 ns tho Toland Jledical College The first 
class graduated in 3804 In 1873 It became the Medical Department of 
tho University of California In 1909 by legislative enactment the 
College of Medicine of the UnDerslty of Southern California nt Los 
Angeles became a clinical department but was changed to a graduate 
school In 1014 In 1915 tho Hahnemann Medical College of the Pnclflc 
was merged and elective chairs In homeopathic materia raedlca and 
therapeutics were provided Coeducational since organization Three 
years of collegiate work are required for admissoln The work of the first 
year Is given at Berkeley and that of the last three years at San Fran 
claco Tho medical course consists of four academic jean each contain¬ 
ing two semesters of sixteen weeks each The fees are $320 per academic 
year Nonresidents are charged $250 additional each year The regls 
tratlon for the 1949 1950 session was 291, graduates 75 The last session 
began Sept. 15 1940 and ended June 15 1050 Tlie next class will begin 
Sept 11 1950 and will end June 14 1061 The Dean Is Francis Scott 
Smj th H.D 

Stanford Umveraity-San Francisco 

Stanford University School of Medicine University Campus Stan 
ford University 2398 Sacramento Street San Francisco The main 
buildings are In San Fronclsco The laboratories of anatomy bacteriology 
and experimental pathologj cliemlstry and physiology are located on the 
campus at Stanford University which Is thirty miles southeast of San 
Francisco adjoining the city of Palo Alto The post office Is Stanford 
University Organized in 3908 when by agreement the Interests of 
Cooper Medical College were taken over Tho first class graduated In 
1913 Coeducational since orgonizatlon Three years of collegiate work 
are required for admission Tlie quarter plon la in operation An Intern 
ship la a requirement for graduation The average fee for each of the 
four years Is $780 The ret.lstratlon for 1940 1950 was 240 graduates 

CO Tho last session for all classes began Sept 20 1949 and ended June 

14 19o0 The next session will begin Sept 25 1950 and will end June 

13 1951 The Dean Is Loren R Cliandlcr M D 


COLORADO 

Denver 

Unlvsrtlty of Colorado Sehool of Medicine 4200 East Ninth Avenue — 
Organized In 1883 Classes were graduated In 1885 and In all subsequent 
years except 1898 and 1809 Denver and Gross College of Medicine was 
merged Jan 1 1911 Coeducational since organization Tlie entrance 
requirements are three years of collegiate work. The fees average $525 
per academic year Nonresidents are charged $2 130 additional each 
year The registration for 1949 1950 was 277 graduates 07 The last 
session began Sept. 20 1949 and ended June 30 3950 The next sea 
slon will begin Sept 25 1050 and will end June 9 18 j 1 Tlie Dean 
Ib Robert C Lewis Ph D 


CONNECTICUT 
New Haven 

YbI« University School ol Medicine 333 Cedar BlrecL—Chartered In 
1810 as the Medical Institution of \ale College Organized In 1812 
Instruction began In 1813 first class graduated In 1814 A new charter 
In 1879 changed the name to tho Medical Department of Yale College 
In 1884 the Connecticut Medical Society surrendered such authority as 
had been granted by the first charter In 1887 Yale College became 
Yale University Coeducational since 1916 Tho requirements for 
admission are three years collegiate work The fees average $750 per 
academic year Tho registration for 1040 1950 was 248 graduates 46 
Tho last session began Sept 21 1949 and ended Juno C 1950 The 
next session will commence Sept 20 1950 and will end June 2 1951 
The Dean Is C N Hugh Long M D 


DISTRICT OF COLUMBIA 
Washington 

Georgetown University School of Medicine 3900 Reservoir Road N H 
Zone 7 —Organized In 1851 First class graduated in 1852 The degree 
of Bachelor of Arts or Bachelor of Science or Us equivalent from on 
approved college of arts and sciences Is required for admission of non 
veterans but veterans may be admitted with a minimum of 90 semester 
hours of credit The fees average $835 00 per academic year Regis 
tratlon for 1049 1050 was 414 graduates 82 The last session for fresh 
men started Sept 12 1049 and ended ilay 27 1050 the sophomore 

class started Sept 19 1949 and ended May 27 lOoO Uie Junior 
class started Augiist 30 1949 and ended May 10 19.>0 and the senior 
class started June 1 1949 and ended June 12 1950 The next session 
for freshmen and sophomores will begin Sept 11 1050 and end 
May 20 1951 tho Juniors will be In session from August 23 19 j 0 to 
May 18 1951 the senior session began May 29 lOoO and will end June 
11 1951 Tbe Dean Is Rev Paul A JIcNally S J Ph.D 
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of Town and $554 for nonresldcnta The recistratlon for 
1949 1930 was 333 p-aduatcs 70 The last session hcRan Sept 22 1049 
and ended^e 9 1050 The neit session vrlU bCRln Bept 21 1950 
and wUl end on June 8 1051 The Chairman of the Eiecutlve Committee 
Is IMlUa M Fowler JLD 


KANSAS 

Lawrence-Kansas City 

UnWertlty ol Kan*a* School of Medicine Lavrrcnco 39th Street and 
Rainbow Boulevard Kansas City —Orpanlzcd In ISSO It offered oidy 
fhfl first two years of the medical course until 1903 when It rnerped 
with the Kansas City (Mo ) ilcdlcal CoUepe founded In 1809 the Col 
lepe of Physicians and Surpeons founded In 1894 and the Medico 
Chirurclcal CoUepe founded In IS97 Absorbed Kanaas Medical Collece 
of Topeka In 1913 The Aral class praduated in 1900 The clinical 
courses are ptven In Kansas City At present the first year and one half 
of the medical course Is plrcn on the University campus at Lawrence 
Kansas The class is transferred to the Kansas City Kansas campus In 
the middle of the second year whore the balance of tlio course Is plven 
Coeducational since 1880 The requirement for admission Is three years 
of colleplale work The fees arc ?323 per vear the nonresident fees 
are $C2 j per year The registration for 1049 1930 was 34S graduates 
83 The last session began June 13 1949 and ended May 27 1030 The 
1930 freshman class began Juno 12 1950 ond the sophomore class will 
begin on the same date both ending May 26 1951 The Junior and senior 
classes began June 6 1050 and will end Jlay 20 lOol Three fourths 
of each junior and senior class la In school all the time while one fourth 
la on vacation (juniors) or preceplorshlp (seniors) each quarter The 
Dean Is Franklin D Murphy MD Kanaas City 


KENTUCKY 

Louisville 

Unirenify of Loo/sv/fle School of Medlofne 101 West Chestnut Street 
Zone 2—Organised In 1837 as Louisville ifcdlcal Institute The first 
class graduated In 1838 and a class graduated each subsequent year 
except 1863 In 1840 the name was cliangcd to University of Louisville 
Medical Department In 1907 It absorbed the Kentucky University Medl 
cal Department in 1908 the LouUvUlo Medical College the Hospital 
College of Medicine and the Kentucky School of Medicine In 1922 It 
changed Its name to the University of Louisville School of Medicine 
Coeducational since organization Three years of collegiate work are the 
minimum requirements for admission Fees are |5 j 0 for residents of 
Louisville and Jefferson County and $C50 for nonresidents per school 
year The registration for 1949 1950 was 367 graduates 90 The school 
year Is divided Into two semesters and students are accepted for matric¬ 
ulation only at the beginning of the first semester The last session 
began Sept. 14 1949 and ended Juno 10 1950 The next session begios 
on Sept, 12 1950 and wlU end on June 2 1951 The Dean Is J Murray 
Kinsman M D 

LOUISIANA 
New Orleans 

Loolilana Slate University School of Medicine 1542 Tulane AvenUe 
Zone 12—Organized January 1931 os Louisiana State University Medical 
Center Present title in 1930 Coeducational First session began lu 
October 1931 with students of first and third years Course covers four 
sessions of not less than 36 weeks each A minimum of three years 
collegiate work Is required for admission Total fees ^120 each year 
for residents of Louisiana additional tuition of $400 each year for 
nonresidents The registration for 1949 1950 was 391 graduates 68 
The last session began Sept 6 1949 and ended June 3 1950 The 
next session wlU begin Sept 5 1950 and end June 2 1951 The Dean 
is MTUlam W Frye M D 

Tulane Unfrerilty of Louisiana School of Medicine 1430 Tulane Avenue 

Orgaulicd In 1834 as the Medical College of Louisiana Classes were 
^aduated In 1835 and In all subsequent years except 1803 1865 Inclusive 
It became the Medical Department of the Tulane University of Louisiana 
In 1884 Present title In 191S Coeducational since 1015 A minimum 
of Uiree years of collegiate work Is required for admission Total fees 
average $650 per academic year The registration for the 1949 1950 
awlon was 505 graduates 118 The last aesalon began on. August 31 
iQcrt ended on June 6 1950 The next session will begin Sept 0 
4950 and will end June 6 1961 The Dean la MarweU E Lapham MJ> 


MARYLAND 


1810 In 1812 It became the University of Maryland School of Medicine 
Baltimore Medical College was merged with It In 1913 In 1915 the 
College of Physicians and Surgeons of Baltimore was merged and the 
present name assumed Coeducational since 1918 Three years of college 
work are required for admission The tuition fees average $513 for 
residents of the state for nonresidents $150 additional The registration 
for 1949 1950 was 3G2 graduates 80 The last session began Sept 22 

1949 and ended June 10 1050 The next session will begin SepL 21 

1950 and will end June 0 1951 The Dean Is H Boyd Wylie M-D 


MASSACHUSETTS 

Boston 

Boston University School of Medicine 80 East Concord Street Zone 
18—Organized in 1873 as a homeopathic institution In 1874 the Isew 
England Female Medical College founded In 1848 was merged Into It 
The first class was graduated In 1874 Became non sectarian In 1918 
Coeducational since organization Applicants are required to present tt 
minimum of three years of premedical work> Total fees average $800 
per year The registration for 1949 1950 was 255 graduates 53 The 
last session for freshmen sophomores and Juniors began Sept 12 1949 
and ended iUy 27 1950 The last senior class began June 13 1949 and 
ended June 5 1950 The present senior class began June 12 1950 and 
will end June 11 1051 All other classes will be enrolled Sept II 
1050 and the session will end May 26 1951 The Dean is James 
kL Faulkner MD 

Harvard Medical School 25 Shattuck Street Zone 15—Organized 
in 1782 The first class graduated in 1788 Three years of coUeglato 
work Is required for admission The fees average $830 The registration 
for 1949 19»j0 was 600 graduates 133 The last session began Sept. 
26 1949 and ended on June 22 1950 The next session for freshmen 
sophomores and Juniors will begin Sept 25 1950 and will end June 

21 1051 The senior class began on June 6 1950 and will end June 21 
1951 The Dean is George Packer Berry M D 

Tufts College Medical School 136 Hanison Avenue Zone 11—Organized 
In 1893 as the Medical Department of Tufts College The first class 
graduated In 1894 Coeducational since 1894 A bachelor s degree Is 
required for admission Enrolment Is generally limited to residents of 
the hew England states The course covers four years Total fees 
for each of the four years are respectively $811 $806 $806 $816 The 
registration for 1949 1950 was 403 graduates 102 The last session for 
freshmen sophomores and Juniors began Sept 21 1949 for seniors 

June 13 1949 and all classes ended June 11 1950 The present session 
began for the seniors on June 12 1950 and for the other classes will 
begin Sept 20 1950 and will end June 10 1951 The Dean is Dwight 
0 Ears M D 


MICHIGAN 
Ann Arbor 

University of Michigan Medical School—Organized in 1850 as the 
UnlvcrsUy of Michigan Department of Medicine and Surgery The first 
class graduated In 1851 Present title assumed in 1915 Coeducational 
since 1870 The entrance requirements are three years of collegiate work. 
The fees average $290 per academic year nonresidents $550 a year 
The registration for 1949 1050 was 493 graduates 92 The last session 
began Sept 26 1040 and ended June IT 1050 The next session will 
begin Sept. 25 1960 and will end June 16 1951 The Dean Is A. C 
Funrtenberg M.D 

Detroit 

Wayne University College of Medicine 1512 St Antoine Street Zone 26 
—Organized as the Detroit College of Medicine in 1885 by consolida¬ 
tion of the Detroit Medical College (organized In 1868) and the Michigan 
College of Medicine (organized In 1879) Reorganized with the title 
of Detroit College of Medicine and Surgery In 1913 The first class 
graduated In 1869 In 1918 It became a municipal Institution under 
the control of the Detroit Board of Education In 1934 the name was 
changed by action of the Detroit Board of Education to Bayne Uni 
verslty College of Medicine as a part of the program of consolidation 
of the Detroit city colleges Into a university system Coeducational 
since 1917 Entrance requirement Is three years In an accredited college 
or university Until further notice enrolment Is limited to residents of 
the State of Michigan The fees average $525 for the school year The 
registration for 1949 1950 nas 255 graduates 58 The last session 

began Sept 12 1949 and ended June 10 1950 The next session will 

begin Sept 11 1950 and will end June 9 1951 The Dean Is Gordon H. 
Scott Ph D 


Baltimore 

Johns Hookln* University School of Medicine 710 ^orth Washington 
Street The nucleus of a medical faculty was constituted In 1883 

Thematic postgraduate instruction In pathology and bacteriology was 
In 1880 School was fully organized and opened In 1893 The 
I traduated In 1897 Coeducational alnce organization The 

cqu rement for admission Is a college degree The course extends over 
our years of eight and one half months each. The fees averaged $828 
The registration for 1949 1950 was 296 graduates 
Th Retslon began on Oct, 3 1949 and ended June 13 1950 

e ext seasion will begin on Oct 2 1950 and will end June 12 1951 

Tho De»n U, Al.n M Chaney JID 

W.ryland School of Modicino and College of Phy.lclans 
Iho and Qieeno SVtetfa 1 —Orcanlied In 1807 

Louege of aicdlclno of Maryland The first class graduated In 


MINNESOTA 

Minneapolis 

University of Minnesota Medical School Zone 14 —Organized In 1883 
aa the University of Minnesota College of 3Iediclne and Surgery and 
reorganized In 1888 by absorption of the St Paul Medical College and 
Minnesota Hospital College The first class graduated In 1869 In 190S 
the Minneapolis College of Physicians and Surgeons organized In 1883 
was merged In 1909 the Homeopathic College of Medicine and Surgery 
was merged. Present title in 1913 Coeducational since organization 
Tho entrance requirements arc three years of university work Students 
are required to meet the requirements for a degree of B S or B-A, before 
receiving the degree of Bachelor of Sledlclno (ILB ) which Is granted at 
the end of the course The M D degree is conferred after a year of 
Intern work of advanced laboratory work or of public health work has 
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a^d * 17 ^ fn “,1 P" academic rear for residents 

^aduato ^RT The registration for 1949 1950 was 458 

^ne TO Tofl rP S®P‘ 26 1940 and ended 

Tidr m' nest session n-Ill begin Oct 2 1950 and will end 

o.J ^ ‘‘iree years consists of fall 

nnf^ approximately 11 weeks and a spring quarter of 

approximately 10 weeks In the senior year the spring quarter Is 11 

and graduation Is In June The Bean of Medical Sciences 
is Harold S Diehl M D 


MISSOURI 
St Louis 

St, Louis UnIversWy School of Medlclno 1402 South Grand Boulevard 
Zone 4 Organized In 1901 as the Marlon-Slms-Beaumont Medical 
College by union of Jlarlon Sims Medical College organized In 1890 
and Beaumont Hospital Medical College, organized In 1880 First class 
graduated In 1902 It became the Medical School of St Louis Uni¬ 
versity In 1903 The completion of the equivalent of four years of 
college study Is the minimum admission requirement Tho fees average 
$814 00 per year The registration for 1949-1950 was 450 graduates 
103 The last session began Sept 20 1949 and ended June 1 1050 
Tho next session will begin Sept 19, 1950 and will end June 1 1951 The 
Dean Is Melvin A Casberg M D 

Washington University School of Medicine KIngshlghwaj and Euclid 
Avenue Zone 10—Organized In 1842 as the Medical Department of 
St Louis University The Brst class graduated In 1843 In 1855 It was 
chartered ns an Independent Institution under the name of St Louis 
Medical College In 1891 It became the Medical Department of Wash¬ 
ington Unlversltj In 1899 It absorbed the Missouri Medical College 
Coeducational since 1918 Three years of college work Is required for 
admission The B S degree In medicine Is conferred at the end of the 
third or fourth year The fees average $800 The registration for 1949- 
1950 was 356, graduates 85 The last session began on Sept 12 1949 
and ended Juno 0 1950 The next session will begin on Sept 11 1950 
and wUl end on Juno 5. 1951 The Dean Is Bobert A Moore, M D 


NEBRASKA 

Omaha 

Creighton University School of Medicine 302 North Fourteenth Street, 
Zone 2 —Organized In 1802 as the John A. Creighton Medical College 
The first class graduated In 1893 Present title 1921 Coeducational since 
organization Three years of collegiate work Is required for admission 
The tuition fees average $700 per academic year The registration for 
1949-1950 was 283, graduates 03 The last session began Sept 23 1949 
and ended June 1 1950 The next session will begin Sept 22 1950 and 
will end May 31, 1951 The Dean Is Percy J Carroll M D 

University of Nebraska College of Medicine Forty Second Street and 
Dewey Avenue Zone 5 —Organized in 1881 as the Omaha Medical College 
The first class graduated In 1882 It became tho Medical Department 
of Omaha University In 1891 Tho University of Nebraska College of 
Medicine was established In Lincoln In 1883 and In 1002 the Omaha 
Medical College became a lart of the Unlversltj of Nebraska and has 
continued with the present title College of Medicine University of 
Nebraska The Instruction of the first two years was given at Lincoln 
and of the last two jenrs at Omaha until 1913 when the work of all 
four years was transferred to Omaha Coeducational since 1882 Three 
years of college work are required for admission The B S degree 
in medicine Is conferred at the end of the second year The fees nverngo 
$450 per academic jear, nonresidents are charged an additional $159 
Tho registration for 1949 1960 was 834, graduates 70 The last session 
for seniors began Sept 12 1949 and ended May 27 1950 The last 
session for freshmen sophomores and juniors bc„nn Sept 12 1949, and 
ended Juno 3, 1950 The next session will begin September 11, 1950 
and will end June 2, 1951 The Dean is Harold C Lueth MD 


NEW YORK 
Albany 

Albany Medical College, 47 New Scotland Avenue—Organized In 1838 
The first class graduated In 1830 It became the Medical Department 
of Union University in 1873 In 1015 Union University assumed edu¬ 
cational control Coeducational since 1015 Tho requirement for admis¬ 
sion la three years of college work The fees average $775 per academic 
year Tlio registration for 1949-1950 was 189, graduates 62 The last 
session began on Sept 26 1940 for the freshmen and sophomores 
and ended on June 15 1950 for the freshmen and on June 8, 1950 for 
tho sophomores, the last session for the Juniors began on Sept 12 

1949 and ended on May 20, 1050 tor the seniors June 1 1949 to May 31 

1950 The present senior year began on June 1 1950 and will end May 

81 1951 Tho next session for the Juniors will begin on Sept 11, 

1950 and will end on Maj 19. 1951, for tho freshmen and sophomores 
the year will begin on September 25 1950 and wUl end on June 16 1951 
The Dean Is B S Cunningham M D 


Brooklyn 

state University at New York Slate University Medical Center at New 
York City College of Modlolno 350 Henry Street Zone 2—Originally 
organized in 1858 as the collegiate department of The Long Island College 
Hospital Tho first class was graduated In 1860 and the last class In 
1030 Was chartered In 1930 as Long Island College of Medicine with the 
first class graduated In 1931 and the Inst In 1949 It was merged vvith 


the Stale University of New York on Anrll 5 losn .i, « 
under the University was graduated In June^l9o0^ U ?, ‘o'? 

Three years of collegiate work Inoludlng^peemed coLe, are”r"rl'7“'. 

for admission The fees are $715 per academic venr tL »! 

for 1949-1950 was 442 graduates O’ The Inlft 

Sept 12 1949 and ended June 3 “ 1930 The 

men sophomores and Juniors began on Sept 19 1949 

on June 10 1950 The next session begin, for freshmen ,ophomL"'':1 

Juniors on Sept IS 1950 and ends June 9 1951 For ,e^?n^ 

next sess on wlU begin SepL n 1950 and will end June » m V 

BuEfalo 

I Buffalo School of Medicine 24 High Street—0^r^nl•r,u^ 

Department of Niagara University In 1898 Coeducational since 
zatlon The minimum requirement for admission is three years orV! 
legtate work Including certain prescribed science subjects The tl 
average $028 The registration for 1940-1950 was 279, gradustev 
The last session began on September 19 1940 and ended June 
for freshmen and sophomores on June 17 1950 for Juniors snd 
May 27, 1950 for senior. The next session will S 
1950 and end June 10 1951 for freshmen, sophomores and Juniors and 
nlll begin on Sept 11 1950 and end on June 9 1951 for seniors 

The Dean Is Stock-ton Kimball, MD 


New York 

Columbia University College of Physicians and Surgeons 630 West 
One Hundred and SLxty-Llghth Street —Tho medical facultj of Columbia 
College then k-noim ns King's College was organized in 1767 Inslnictlon 
was luterrupled by tho Mar of the Kevolutlon The fncnlty was reestsb 
Ilshed In 1792 and merged In 1814 with the College of Physicians sad 
Surgeons which had received an Independent charter In 1897 In 1S6J 
the College of Physicians and Surgeons became the Aledlcal Department 
of Columbia College This merger became permanent by legislative 
onnclment In 1801 Columbia College became Columbia University la 
1890 The medical school has been coedticaflonnl since 1017 Three 
years of collegiate work are required for admission Fees average $800 
per academic year The registration for 1949 1950 was 442, graduate, 
104 The last session began on June 6 1949 and June 1 194D for 
Juniors and seniors respectively, and ended on Juno 3 1950 The last 
session for freshmen and sophomores began on Sept 12, 1049 and ended 
June 3, 1950 The present session began on Jtmo 5 1050 and June 1 16a0 
respectively for the Juniors and seniors and will end Juno 2 19ol 
and will begin on Sept 11, 1950 for tho freshmen and sophomores and 
will end June 2, 1051 The Dean Is Hillard C Rappleye MD 

Cornell University Medical College 1300 lork Avenue—Organized 
In 1898 Coeducational since organization First year teaching iias 
given formerly to approximately one Ihird of the class at Illiacn but 
In 1938 this division was dlseontlnucd and all Instruction Is now In 
Nlvv York City All students matriculated must be graduates of approved 
colleges or scientific schools or seniors in absentia who will receive tho 
bachelor degree from their college on successful completion of tho first 
year of tho medical course The fees average $825 a year Tho regis¬ 
tration for 1949-1950 was 326 graduates 78 Tho lost session began for 
senior sludents July 11 1949 and ended June 14 1950 The freshman 
sophomore and Junior classes began Sept 15 1940 and ended 

June 14 1950 The present session for seniors began on July 10 19 >0 
and for the remaining three classes on Sept 14 1950 and will end 
June 12 1951 The Dean Is Joseph C HInsey PhD 


New York 


New York Medical College Flower and Fifth Avenue Hospitals 1 East 
105ta Sfriof, New lork 9—Organized In 1858 Incorporated In 1860 as 
tho Homeopathic Midlcnl College of the State of New York Tho title New 
York Homeopathic iModlcal College was assumed In 1869 , the title 
Now York Homeopathic Medical College and Hospital in 1837, the tlllc 
Now York Homeopathic Medical CoUege and Flower Hospital In 1908 
the title New York Medical CoUego and Flower Hospital In 1936, tho 
present title of New York Medical College Flower and Fifth Avenue 
Hospitals June 22, 1938 The first class graduated In 1801 Cocduca 
tloirnl since 1919 Three jears of college work Is tho minimum require¬ 
ment for admission hut a degree Is preferred The fees average $759 
per academic year Tho registration for 1940 1050 was 466, graduates 
03 The last session began Sept 19, 1940 and ended Juno . 19a9 
Tho next session will begin Sept 18 1950 and wfil end June 0 19M 
The President and Dean Is J AW Hetrick, 31 D 


New York University College of Medicine 477 First Avenue Zone 16 
hlB Is the undergraduate medical college of the New York Unlvers y 
ollcvue Medical Center which comprises also the Post Graduate 
cUool and the Unlverslti Hospital-The Medical Department of New 
ork Unlversltj (then called the University of I'jo C j of > 

as organized in 1841 as tho University Medical College Ja 1898 It 

nlted with the Bellevue Hospital Medical College, College 

ndcr the name of Unlversltj and Bellevue Hospital He'lleal Co'Iege 
r 1935 thrwLe was changed to New York University College of 
r J, 1 Tr, 1947 the charier of the University and the statues were 

intranee approved collego of arts and 

9 1949 for freshmen, sophomores Juniors and 
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511 1950 for freshmen sophomores and Juno lOlh for Jnnlora and 

Msv 13th for seniors The n«l session beclns feeptemhor 18 for all 
, .nds slaT 19 1951 for freshmen sophomores and Juno 9 

jorr^io" 

Rochester 

iinivenitv of Rochester School of Medicine and Dontlilry 200 Crlt 
len^orBoulerard Zone T-Oiranlsed In 1925 as the Medical Depart 
teneon u „t Roehester Coeducational since orcnnliatlon 

?hree rear^ of c^heolete worh are required for admission The fees 
iroo net academic rear The reirtstratlon for 1949 1050 was 271 
mdJates or The last session began Sept 10 1940 and ended Juno 17 
?fl^0 The next session will bepln on Sept 18 19 j 0 and will end on 
June 9 1951 The Dean iB George H WlUpplc M D 


Syracuse 

state University of New York Medical Center at Syracuse UnWeriUy 
Colleoe of Medicine 7G6 lirlng ATeniie Zone 10—Orcanlzcd In 1872 
\TheD the Geneva Medical College chartered In 18^14 was removed to 
Syracuse under the title The College of rhyalclana and Surgeons of 
Syracuse University Assumed title Syracuse University College of 
Medicine In 1875 when a compulsory three year graded course was estab 
llshcd The College of Medicine was merged with the State University of 
^ew York on June 20 19o0 when the present title was assumed Tho first 
class graduated In 1873 and a class graduated each subsequent year In 
1889 the amalgamation with the unlverally was made complete Courae 
Bxlenfiefi \t» lo-nr ytatz iS.Q'i CoeducaUenal since Qrc^anltiLt.lQn Tkree 
years of a recognized college course are required for admission The fees 
average $800 per academic year The registration for 1949 1950 was 209 
graduates 38 The last aesslon began Sept 0 1949 and ended June 5 
1950 The next session for all classes will begin Sept 5 10^0 and will 
end June 4 19j1 The Dean la H, 0 MelsKottcn 


NORTH CAROLINA 
Durham 

Duke University School of Medicine —Organized In 1030 The first 
class was admitted Oct 1 1930 Coeducational The prcmedlcal require 
ment la three years of college work Tho academic year consists of two 
semesters In the first year and three quarters each In the sophomore 
Junior and senior years There Is no summer quarter between tho first 
and second year bu.t In the two clinical years the subjects of the autumn 
winter and spring terms are repeated In the summer quarter This 
accelerated schedule Is optional and students may tako the two semesters 
of their first year and three quarters in each of their subsequent 
years and receive their certlfleates In four calendar years or If they 
receive permission from tho curriculum committee thoj may at the end 
of their second year take the clinical quarters given during the summers 
and receive their certificates in three and one quarter calendar years 
The B S degree In medicine may be conferred for special work after 
six quarters Students are urged to spend three years in hospital or 
laboratory work after graduation and must give assurance satisfactory 
to the executive committee that they will spend at least two years 
Active duty with the Army ^avy or Public Health Service can replace 
the second year The fees are $750 for three quarters The registration 
for 1949 1950 was 297 graduates 72 During 1050 the quarters begin 
Jan 3 March 27 July 6 Oct 2 and end March 18 June 10 Sept IG 
and Dec. 16 The next freshman class wUl be enrolled Oct 2 19a0 and 
mil end June 9 19^1 The Dean Is \Mlburt C Davison iLD 


of Liberal Arts and Medicine at the end of the first medical year 
Tuition Is 08 follows for legal residents of Cincinnati $525 a year plus 
breakage fees ($125 additional for those not legal residents) The 
registration for 1049 1950 was 337 graduates 76 The last session for 
freshmen sophomores Juniors and seniors began Sept 20 1949 
and ended June 3 1950 The next aesslon for all classes will be^^ln 

Sopt 25 1950 and will end June 2 1051 The Dean Is Stanley Dorst M D 

Cleveland 

Western Reserve University School of Medicine 2109 Adelbert Boad 
Zone 0—Organized In 1843 as the Cleveland Medical College In 
cooperation with Western Keserve College The first class graduated In 
J844 The school assumed the present title In 1881 In 1910 the Clevc 
land College of Physicians and Burgeons was merged Coeducational 
since 1919 Students are required to have three years of college work 
for admission four years preferred The fees average $800 per nradcmic 
year The registration for 1949 1950 was 332 graduates 91 The last 
session began Sept 21 1949 for freshmen and sophomores and ended 
June 10 1950 For Juniors the last session began Sept 14 1949 and 
ended June 3 1960 For seniors the last aesslon began Aug 29 1949 and 
ended June 14 1050 The next session for freshmen and sophomores 

will begin Sept 20 1950 and will end June 9 1951 For Juniors the 

session dates will be Sept 13 1050 to June 2 1951 and for seniors 

from Aug 28 1950 to June 13 1951 The Dean Is Joseph T Weam MD 

Columbus 

Ohio Stats University Colleoe of Medicine Xell and Eleventh Ave 
nuea Zone 10—Organized In 1907 as the Starling Ohio Medical College 
by the union of Starling Medical College (organlrea in 1847 hv charter 
granted by tho State Legislature changing the name from Wqiloughby 
Medical College which was chartered March 3 1834) with the Ohio 

Medical University (organized 1890) In 1914 It became an Integral 
part of the Ohio State University with Its present title Coeducational 
since organization Three years of collegiate work are required for 
admission Tuition fees average $480 per academic year and $225 

additional for nonresidents The registration for 1949 1950 was 318 
graduates 68 The last session began on Sept 27 1949 and ended 

June 9 1950 The next session will begin Oct 3 1950 and end June 
8 1951 The Dean Is Charles A Dosn M D 


OKLAHOMA 
Oklahoma City 

University of Oklahoma School of Medicine 800 North East Thirteenth 
Street Zone 4 —Organized In 1000 Until 1910 gave only the first 
two years of the m«^lcal courae at Norman Oklahoma after which a 
clinical department was established at Oklahoma City through consoll 
dallon with the Medical School of Epworth UnlveTsUy The first class 
graduated In 1911 Coeducational since organization A new medical 
school building and a second teaching hospital became available In 
192S and since September of that year the entire four year course has 
been given In Oklahoma City Prerequisites for admission are three 
years—90 semester hours The fees for residents of Oklahoma are $350 
nonresidents $700 The registration for 1940 1950 was 277 graduates 
74 The last session began Sept ID 1949 and ended June 6 1950 

The next session will begin Sept 18 1950 and will end June 4 1951 
for the first three classes The senior session began June 19 19 j 0 and 
will end June 4 1951 The Dean is Mark R Everett Ph D 


Wmston-Salera 

Bowman Gray School of Medicine of Wake Forest Colleoe Zone 7- 
Organlzcd In 1902 at ttake Forest as a school offering only tlie flra 
^0 years of the curriculum In 1941 the school was moved to Winston 
Salem and expanded to a complete four year medical school under It 
present name Coeducational Three years of college work Is reaulre< 
or admission Clinical departments operate four quarters In the year 
owover the plan of operation makes It possible for students to b 
out of school during one quarter of each of the clinical years for research 
elsewhere or for earning money to help defray expenses fo 
10 JQ Tuition Is $600 per school year The registration fo 

50 was 211 graduates 41 The last session for tho frcshmai 
^®Ean Oct 3 1049 sophomores Oct 8 1949 Juniors July 11 
nn j < *« 1949 and ended for freshmen sophomores 

tiini 19 1050 and for seniors June 3 1950 The presen 

^nior and senior classes began July 10 1950 and wUl end June 9 1951 
and sophomore classes will begin Oct 2 1950 an< 
wm end June B 1051 The Dean Is C C Carpenter M D 


OHIO 

Cincinnati 

College of Medicine Eden and Bethesd 
union of the Medical College of Ohl 
Tho XT HI 1 Miami Medical College (founded In 1852] 

# ^Uege of Ohio became the Medical Department of th 
lOOfi th/iri lii 1896 Under a similar agreement March i 

thfl nfi« College also merged with the University whe 

was tnkpi? Medical College of the University of Clnclnna' 

atlon Th IBle assumed In 1916 Coeducational since orfcanlz 

collegiate work are required for admlaslot 
Bcvcn rcar’mmn'")!? of Cincinnati may enroU for th 

u nranted on meaicnl proeram The B B degn 

n the Joint recommendation of the facultlej of the CoUej 


OREGON 

Portland 

University of Oregon Medical School 3181 S W Sam Jackson Park 
Road Zone 1 —Organized In 1887 The first class graduated in 1888 
and a class graduated each subsequent year except 1898 Tho Willamette 
University Medical Department was merged In 1913 Coeducational since 
organization Entrance requirement Is three years of collegiate work. 
Tho total fees are $373 50 a year for residents of Oregon and $160 a 
year additional for nonrealdents plus a breakage deposit of $15 a year 
for the first two years and $10 a year for the last two years The 
registration for 1049 1950 was 274 graduates 58 The last aesslon 
began October 3 1049 and ended June 16 1950 The next session will 
begin October 2 1950 and will end June 15 1961 The dean Is D W E 
Baird M D 

PENNSYLVANIA 

Philadelphia 

Hahnemann Medical College and Hospital of Philadelphia 235 >«orth 
Fifteenth Street Zone 2 —Incorporated In 1848 as The Homeopathic 
Medical College of Pennsylvania In 1869 the school and a corporation 
known from 1853 to 1867 as The Washington Medical College of Pblla 
delphla and thereafter as The Hahcnmann Medical College of Philadelphia 
were merged under the latter title Assumed present title In 1885 The first 
class graduated In 1849 Coeducational beginning with 1941-1042 session 
Three years of collegiate work In an approved college of arts and sciences 
are required for admission Fees are respectively $755 $750 ^750 $i<5 
Tho registration for 1949 1950 was 342 graduates 72 The last session 
began for all students Sept. 12 1949 and ended for seniors June p 
1050 for Juniors June 9 1950 for sophomores and freshmen Juno 3 1950 
Tho next session for all classes will begin Sept 11 19^0 and will end 
J-onti T lur Ireshmen and snphe.w.otes June 6 1951 for iunlora and 

Juno 14 1951 for seniors The Dean Is Charles L Brown 3LD 
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Jefferson Medical College of Philadelphia 1023 Walnut Street-Orcnn- 
ked In 1825 as the Medical Department of Jefferson CoIlcRe Canonsburg 
Pa It rvas char ered with Its present title In 1S3S Classes hare been 
graduated annually beginning In 182G In 1838 a separate unlrerslty char¬ 
ter u as panted uithout change of title since which time It has continued 
direction of Its board of trustees For the class entering In 
1051 the minimum entrance rcQUlremcnt will be three years of collego 
tuition fee Is ?r00 a year The registration for 1849-1950 
Was 030 , graduates 152 The last session began for all classes on 
bept 12 1940 and ended for freshmen on June T 1950 for sophomores 
iunlots on June 7 1950 and for seniors on ’liny 29, 
1950 Graduation was June^g, 1950 Tho nert session will begin for all 
classes on Sept 11 igsQ Tho Dean Is Itm Harvey Perkins MD 


Temple University School of Medicine 3400 Aorth Broad Street Zone 
40 —Organized in 1901 The first class graduated In 1904 Coeducational 
since organization Three years of collegiate work aro required for 
admission Tho fees average ?710 per aeademle year The registration 
for 1949-1950 uas 480, graduates 100 The last session began Sept ID 
1040 and ended June 15, 1950 Tho next session uHI begin Sept 8 
1050 and rvUl end June 14 1051 The Dean Is H llllam N rarklnson M D 
University of Pennsylvania School of Medicine Thirty Sixth and Pine 
Streets—Organized In 1705 Classes were graduated In 1708 and In all 
subsequent years except 1772 and 1775-1779 Inclusive The original title 
was tlio Department of Medicine Collego of Philadelphia The present 
title «as adopted in IStSg ft granted the first medical diploma Issued In 
America In 1010 it took over the Medico Chlrurgleal College of Plilla 
delphia to develop It as a graduate school Coeducational since 1914 
Three years of collegiate work Is required for admission Tho tuition 
fee Is $800 with a deposit fee of $15, a general fco Including student 
health of $15 and a matriculation fee of $5 The registration for 1949- 
1950 uas 487 graduates 114 The last session began Sept 20, 1949 

and ended June 14, 1950 The next session ulll begin Sept 25, 1950 
and will end June 13, 1951 The Dean Is John McK Mltclioll MD 


Woman’s Medical College of Pennsylvania Henry Aienuo and 
Abbottsford Boad Zone 29 —Organized In 1850 Classes were gradu¬ 
ated In 1852 and In all subsequent years except 1802 At least three 
years of collcglnto work are required lor admission and candidates 
with a degree are given preference The curriculum covers four 
years of thirty six weeks each Total fees are $710 yearly The 
registration for 1949 1950 was 170 graduates 34 The last session 
began Sept 7, 1949 and ended Juno 15 1930 The next session 

will begin Sept 11, 1950 and wUl end June 14, 1931 Tho Dean la 
Marlon Pay Ph D 


Pittsburgh 

University of Pittsburgh School of Medicine 3041 0 Sara Street — 
Organized In 1880 as the Mestorn Pennsylvania Medical College and In 
1908 became an Integral part of the University of Plttsburgb romorlng 
to the university campus tn 1910 The first class graduated In 1887 
Coeducation since 1899 Entrance requirements aro three years of 
collegiate work The total fees are $550 eacii year The registration for 
1949-1950 was 334 graduates 71 The last session began Sept 12, 

1949 and ended June 14 1930 The next session will begin on Sept 11, 

1950 and wlU end June IS, 1951 The Dean Is Hllllam S McEIIroy, MD 


SOUTH CAROLINA 
Charleston 

Medical College of the State of South Carolina 1C Lucas Street Zone 
10 —Organized 1823 as the Medical College of South Carolina Tho first 
class graduated in 1825 In 1832 a medical college bearing the present 
title was chartered and the two schools continued ns separate Institutions 
until they merged In 1838 Classes were graduated lu all years except 
18C2 to ISOS Inclusive CoeducaUonal from 1895 to 1912, when prltl 
leges for women were withdrawn, being restored In 1917 At least three 
years of collegiate work arc required for admission The total fees 
average $425 each year for residents of South Carolina and $025 for 
nonresidents of tho state The registration for 1949-1950 was 2S1 
graduates 57 Tlio last session began on Sept 22 1949 and ended 

June 1 1950 The next session will begin on Sept 28 1950 and will 

end June 7 1951 Tbo president Is Jvcnnetli JI Lynch M D 


TENNESSEE 

Memphis 

University of Tennessee College ol Medicine, 847 Union Avcmio Zone 3 

_Organized In 1870 at Naslnlllo as Nnslnlllo Medical ColRgo First 

class graduated In 1877, and a class graduated each subsequent year 
Became lledleal Department o! Vnlrersll} of Tennessee In 1879 In 
1909 It united with tbo Medical Department of tho UnUcrslty of Anshrlllo 
to form the Joint Medical Department of the Universities of NnslivlIIo 
and Tennessee This union was dissolved lu 1911 The trustees of the 
University of Nashville by formal action of tliat board named tho Uni¬ 
versity of Tennessee College of Medicine as Its legal successor In 1911 
It moved to Memphis where It united with the College of Physicians and 
Burgeons Tho Memphis Hospital Medical CoUege was merged In 1913, 
Lincoln Memorial University Medical Department was merged In 1914, 
Coeducational since 1911 Two years of collegiate vvork are required for 
admission Tho B S degree Is conferred on students completing tho 
science medical curlculum of the University The fees arc ?1.5 quar¬ 
terly For residents of the state tho charge Is reduced $o0 each Quarter 
The registration for 1949 1950 was 578, graduates 143 Durtag tho next 
academic year the quarters begin September, January, March and July 
The Dean Is 0 W Hyman PhD 


Nashville 

Meharry Medical College, Eighteenth Avenue , 

Boulevard Zone 8 (For Negro lout!.) -Organized n iro 
Meharry Medical Department of Central Tennessee College whteh u’ 
Malden University In 1900 First class graduated tn 1377 

University In ini5 Coeduen 1^1 „ 
18i6 Two years of college work In a school of liberal art, erf 

for admission Tuition and fees aro first year $313 sccmid y017*“ n" 

third year $485, fourth year $495 The curriculum covers four aeXf 
y ears of thirty-four weeks each In September 1942 Xlclinrrv xi ,u ^ 
CoUege InsUtuted tho quarter system Tho registration fof loiy 
was 245, graduates 00 The last session began on Sent ->(1 qjS 

and ended on Juno 6 1930 The next session begins on Ci s 

1950 and will end on Juno 4, 1951 The Director of McmcJl E,w,u“’ 
is Murray C Brown MD the Dean la Michael J Bent M D " 

Vanderbilt University School of Medicine Twenty-First Avem,^ e. .c 
at Edgehlll Zone 4-The school was founded In 1874 The fl 7 
graduated In 1875 Coeducational since 1925 For matriculation ,i„’ 
dents must be graduates of collegiate lustltutlons of recognized Mana 1 

f ‘>*6 bachelor degree from Ih , 

college after Imrlng completed successfullv one year of work In ii.I 
school of medicine Tho course covers four ncadcmlc years of nes,t 
nine months caclu The fees average $013 per academic year lb! 
registration for Ifljo 1950 was 205, graduates 43 Tlie last scilon Oe!,! 
Sept 3G mo and ended June 4 1950 The next s7slon am & 
Sept w 19c)0 and y\Ul end June 10 1951 The Dean Is John n 

\oumans MD 


TEXAS 

Dallas 

Southwestern Medical School of the University of Texas 2211 Oak 
Lawn Organized tn 1943 The first class graduated Xtnrch 20 19U 
Coeducational since organization Became a branch of tho Unlrcrsllj o! 
Texas Sept 1 1949 The medical collego Is operated on the regnlat 
program offering three terms of twelve weeks eacli per acaderalc vear 
Tho tuition fees for residents average $125 per year Tho nonresident 
fee Is $300 per year Three years of college work Is required for admis 
Sion. Beglslrallon 1949-1950 was 281 graduates 50 The last session 
began Sept 7 1949, nnd ended June 5 1950 Next session vrlU begin 
Sept 1 1950, and wlU end Juno 4 1951 Tlie Dean Is Carl A. Moyer MD 


Galveston 

University of Texas School of Medicine 000 Strand St —Organized In 
1890 The first class graduated In 1892 Coeducational since organlza 
tlon Three years of college work Is required for admission to tho 
freshman class matriculating In September 1950 but students arc urged 
to complete the baccalaureate degree If possible prior to matrlculatlnii 
The fees average $113 per academic year, Including health fees for taedl 
cal care nnd hospitalization The registration for 1049 1950 was 452 
Graduates on June 2, 1050 were 93 The last session began on Sept 13 
1949 and ended on June 3, 1950 The next freshman class will matrloii- 
lato on Sept 12 1050 nnd tlie sophomore Junior and senior dosses 
will malriculale on Sept IS, and all classes will end Jiuio 2 1971 
The Tice President is Cbauncey D Leake, PhD nnd D Bailey Calvin, 
Ph D Is Dean of Student and Curricular Affairs 


Houston 

Baylor University College of Medicine, Texas Medical Center—Organ 
Izcd In 1000 at Dallas as the Unlrcrstty of Dallas Jledlcnl Department 
In 1903 it took Its present name and became the Jledlcnl Depnrinieiit of 
Bavlor Unhcrslly It acquired the charter of Dallas Jledlcnl College In 
1904 The sdiool was moved to Houston In 1943 Coeducational slnto 
organization The first class graduated In 1903 Entrance rcqulrcmenla 
arc Ihrco years of collegiate work The course covers four years ot eight 
monlla each The fees are respectively $030 $040 $031 $050 The 
rcglslrnllou for 1949 1050 was 327 graduates 73 Tho Inst session 
began Oct 3 1949 and ended June 12 1950 The next session ulll 

begin Oct 2 1050 and will end June 11 1951 Tlio Dcau Is AA H 
Moorsund M-D 


UTAH 

Salt Lake City 

University of Utah College of Medicine —Orgnnlzcvl In 1900 Coedu 
atlonal since organization Four year curlculum ^ ab«sh ” 

lire© years of collegiate work arc rcqulrevl for admission The Uidr 
Ity of Utah has accepted In principle the policy of accclcrafi If 
irnduntlng a class In three calendar ^ears (4 academic vears) b ^^ 
dmlt only one cinss annually The next freshman class will be ndm ltev 
n June 1951 All subsequent freshman classes vylll begin " 
acU year Classes are scheduled during four academic d»^!ers (U 1- 
eeks) each calendar year An entering first ^nr student nmv bo 
rndunted In 12 ntndemlc quarters (3 calendar years) a 
dmUslon, attendance during the summer quarter being „ 

atlons for adnvlsslon (complete) must be 

-rfs r:on-^^^dr frof'to 

egan Juno 19 1950 and vlll ^ The prestnl 

or sophomores began March 19o0 and ^ 

esBlon for Juniors began 1950 and end June 1951 Tlie 

:Xg d"'h TTanhil^M D Ull NOV 1 1950 when John Z 
lowers M D will asumo deonshlp duties 
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VERMONT 


WASHINGTON 


Burlington 

Unlvenlty ot Vermont Colleiio of Medicine Pearl Street Coltcce Pert. 
—Orcnnlzcd with complete course In 1822 Classes ernduateU in 1823 
to 183G Incluslre when the school was suspended It was rcorEanIzed 
In 1853 and clisses were craduated In 1851 and In all suhsenuent years 
Coeducational since 1920 Three years of colleec work are rcnulred for 
admission For rcsldenls of 1 ennont the tuition fee nrcraccs $5o0 per 
session Nonresidents are charecd an additional $130 each session 
A $25 fee Is chtnied tor the doctor s dCRree Itejrtstratlon for 1919 1950 
was 10’ eraduates 36 The last session for freshmen sophomores and 
Juniors'beiran Sept 1< 1919 and ended June 12 19 j 0 The last senior 
class bcBta July 5 1919 and Rraduated June 12 1950 The present 
scnlon class began July 5 lOuO the nert freshman sophomore and Junior 
classes will bedn Sept 9 19 j 0 and all classea wUl end June 11 1951 
The Dean Is llUllam Eustls Broivn 51 D 


Seattle 

University of Washington School of Medicine Seattle 5—Established 
by the Legislature In 1915 and organized ns one of the professional 
schools in tho Division of Health Sciences of the University of Hash 
Ington In 1010 The first class graduated In 1950 Coeducational The 
minimum rerjulrement for admission Is three years of collegiate work. 
Tuition fees are $300 each year for residents of Washington and Alaska 
and $495 for nonresidenta of these areas Beglstratlon for 1019 1950 
was 211 graduates 44 The first three clssses were limited to 50 
students but with tho class entering In 1919 this number was raised 
to 75 The last session began Sept 23 1949 and ended June 10 1950 
The next session will begin Sept 27 1050 and will end Juno 9 1951 
The Dean Is Edward L Turner M D 


WISCONSIN 


VIRGINIA 

Charlottesville 

Unlvenlty of Vfrfl/nla Department of Medicine —Orpanlzod In 1827 
Classes \rcre praduated In 1S2B and In aU subsequent >cara except 1805 
Coeducational since tho session of 1020 1^21 Three vears of collcce 
u-ork arc required for admission For residents of Ylnridla the tuUIon 
and other required fees are <140 per acadcmlt year for nonresldenls 
^840 The replstratlon for l')40 39 j0 wbs 271 graduates 59 The last 
session bepan Sept 14 1949 and ended June 12 19)0 The next session 
ulU beeln Sept 18 1950 and viH end June 11 lOjl The Dean is 
Vernon W Llppard il D 

Richmond 

Medical College of Virginia Twelfth and Marshall Streets—Orfanlied 
In 1838 as the Medical Department of Hampden feydnej (.olUke I resent 
title vras taken In 1854 In 1913 the University College of Medicine waa 
merged. Coeducational since 1918 Classes were graduated In 1839 and 
In all subsequent year* Three years of collegiate work as a mlnimtun 
are required for admission Preference however ts (riven to applicants 
rvlih a baccalaureate degree Fees average $310 per academic year 
^on^c3ldents are charged nn additional $200 each year The registration 
tor 1949 1950 was 354 praduatea 92 The last acsslon began Bept 12 
1949 for second third and fourth year classes and ended June C 1950 
The last session for the first year class began Sept 8 1940 and ended 
June C 1950 The subsequent session will begin Sept 7 19u0 for the 
first year class and Sept 11 1950 for the second third and fourth year 
classes and will end June 5 lOol The Dean is Harvey B Haag St D 
The Associate Dean and Chairman of the Admissions Committee Is Mr 
George Bakemtn 


Madison 

University of Wisconsin Medical School 418 ^o^^h Bandall Avenue 
Zone C --Organlged 1007 Gave only the first two years of the medical 
course until 1925 when the clinical years were added Coeducational 
since organlxatlon The entrance requirement Is three years of collegl 
ate work. Foes for the first second and third years $310 for the fourth 
year $220 per academic year for residents in additional fee of $300 
per vear Is charged nonresidents Registration for 1949 1950 was 30C 
graduates 73 The last session for freshman sophomore and<JunIor stu 
dents began Sept 19 1949 and ended June 10 1950 The present 

senior class began June 27 1049 and ended June 10 19o0 Freshman 
sophomore and Junior classes will begin Sept 18 1950 and will end 

June 15 1051 The senior class began June 20 lOoO and wUl end 

June 15 1951 The Dean Is WiUlara S Middleton 31D 

Milwaukee 

Marquette University School of Medicine 561 Aorth Fifteenth Street 
—Organized In December 1912 by the merger of the HllwauKee Jledlcal 
College and the HTsconaln College of Fhyalclans and Surgeons Coedu 
callonal since organlxatlon Three years of collegiate work are required 
for admission The fees are $050 per academic year The registration 
for the 1049 1930 session was 304 graduates 84 The last session 
began Bept 26 4949 and ended llay 3 4950 The last senior class 

began July 5 1949 and ended June 10 1950 The next session for 

freshman sophomore and Junior studenta will begin Sept 25 1950 and 
wilt end 3Iay 2 103L The present session for seniors began July 2 
19a0 and will end June 9 1951 The Dean Is John S HIrschboecK 3LD 


APPROVED MEDICAL 


CANADA 

Alberta 

University of Alberta Faculty of Medicine Edmonton—OrgofiUed In 
I0J3 Coeducational since orpaalzatlou Has given complete medical 
course since 1924 \ew course—three years premcdlcal four years of 
medicine—offered with the session 1947 104S TuUlon for the four years 
Is <400 per session The registration for 1949 1950 was 200 graduates 41 
The last session began Sept, 6th 1949 and ended June 15 1950 The 
next regular session will begin Sept 6 1950 and end June 15 1951 
The Dean la John W Scott M D 

Manitoba 

Unlverilty of Manitoba Faculty of Medicine Bannatyne Avenue 
Mlnolpeg—Organized In 1883 as Manitoba Medical College First class 
graduated In 1886 and a claes graduated eacli subsequent year The 
college transferred all Its property to the University of Manitoba In 1919 
and assumed the present title Coeducational since organlxatlon Matric 
ulatlon requirements Include three years of collegiate work In the faculty 
of arts and aclencet of a rccognlied university The course extends 
over four years of eight months each and a hospital Internship The 
foes average $405 75 yearlv The registration for 1949 1950 was 294 
CTaduates 03 The last session began Sept 10 1949 and ended May 15 
1950 Tho next session will begin on Sept 11 19a0 and will end on 
May 5 1951 The Dean Is Lennox 0 Bell M D 

Nova Scotia 

Dalhoutle University Faculty of Medicine Morris Street Halifax — 
Organized In 1807 Incorporated as the Halifax Medical College in 1875 
Reorganized as an examining faculty separate from the Halifax "Medical 
^Uege In 1885 In 1911 in accordance with an agreement between 
11 of Dalhousle Unlvcrsll} and the Corporation of the 

llaWtax Sledlcal College the work of the latter Institution was dlscon 
3 fun teaching faculty was established by the university 
rst class graduated In 1872 Coeducational since 1871 Requires for 
atrlculatlod two years of arts Tho regular medical course covers four 
years and a hospital Internship of one year approved by the medical 
inniUy The fees orerage $395 25 yearly nonresidents <250 00 addl 
tonal fee The last session for freshmen sophomores and Juniors began 
lo-ft Maj 9 1949 all classes ended May 16 

I9o0 The registration for 1049 1950 was 220 graduates 43 The next 
*csslo^n for all classes will begin Sept 6 1950 and wiU end May 15 1951 
The Dean la H G Grant M D 


SCHOOLS IN CANADA 


Ontario 

Queen • University Faculty of Medicine Kingston —Organized In 3852 
First class graduated In 1855 and a class graduated each subsequent 
year Fees for the first year amount to $342 50 and for each of the 
other five years $358 50 TTie course consists of sLv sessions of 30 teach* 
lug peeks the sixth session being devoted entirely to clinical work In 
the hospitals aflUIated with the University This latter Is not considered 
an Internship The degrees awarded arc M D CM Freshmen will be 
admitted annually Beglstratlon for 1940 1950 was 33G graduates 47 
The last session began Bept 19 1049 and ended May 13 1950 
The next session will begin Sept 18 1950 and will end 3fay 12 
1051 The last Convocation was held on June 3 1950 The Doan U 
G Harold Ettlnger M D 

University of Western Ontario Faculty of Medicine 346 South Street 
London —Organized In 1881 as the "Western University Faculty of MedU 
cine First class graduated In 1883 and a class graduated each subse 
Quent year Present title In 1923 The Faculty of Medicine has been 
under the control of the Board of Governors of the University of 
Western Ontario since 1913 Coeducational since 1913 Tho normal 
course of study covers two honor college years of nine months each and 
four years of nine months each In the Faculty of 3rcdlclne The total 
fees to residents of Canada for the last four years are $450 a year 
The registration for 1949 1050 was 273 graduates 93 The last session 
began Sept 12 1849 and ended 3Iay 25 1950 The next session begins 
Bept 11 1950 and ends 3Iay 24 1051 The Dean Is J B Colllp M D 

University 6f Toronto Faculty of Medicine Toronto 5—Organized In 
IR43 as the Medical Faculty of King's College Abolished In 1853 
Rceetabllahcd In 1887 In 1002 It obsorbed "Victoria University Medical 
Department and In 1903 It absorbed the Medical Faculty of TrlnU> Uni 
veralty Coeducational since 1903 Tho degree of it D Is conferred after 
4 years In tho afudy of medicine Admission to the medical course Is 
gained following honour matriculation and after two years in the study 
of premedical requisites In the University of Toronto A certain number 
are admitted each year to the first medical year who hold Arts degrees 
from recognized universities and who have covered the necessary work 
In tho humanities and sciences The B Sc (Med ) degree may be con 
ferred for special xrork or Investigation as a graduate degree or under 
certain ctrcumstances for an extra year’s work as an undergraduate The 
registration for 1049 1950 In the medical and premedical years was 961 
graduates 161 The next session for first and second prernedlcal years 
will begin on Sept 20 1950 and for first second third and fourth 
zoedlcal jears on Sept 18 1950 The sevlon for premedical years wlU 
end on April 28 1951 and for medical years on 3Iay 12 1951 Students 
will graduate annually in June The Dean Is J A, 3IacFarlanc 3f B 
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Quebec 

MoGIM University Faculty of Medicine 3640 Unlversttv Street ATon 

Med ea! FncuUr Institution became the 

ivicaicai inculty of McGill University In 1829 first class cradunteH imrtpr 

between 1830-1839 owlnc to 
Un vereltr of^ “ absorbed the Faculty of Medicine of the 

of Bishops College Coeducational since 1017 Four years 

nf admission The total fees for each 

433 rr^Hn registration for 1049-1950 was 

Juno ^ session began Sept 7 1949 and ended 

rb", ‘ “'‘'®® classes and April 29 for the senior 

in/i f .. ”®^ session will begin Sept 0, 1950 and will end June 2 
1 J51 for the first three classes and April 27, 1951 for the seniors Tlie 
Dean Is C Lyman Duff MD 

University of Montreal Faculty of Medicine, 2900 Mount Royal Boule¬ 
vard Alontreal —Organised In 1843 as the fllontreal School of Jledtcino 
and Surgery In 1891 by Act of Parliament the Jledlcal Faculty of 
Laval University (organized In 1878) was absorbed Present name by 
Act of Parliament In 1020 A class was graduated In 1843 and each 


subsequent year Coeducational since 1925 The , » 

Sion arc B A degree (or its equivalent) Vlth a 
medical year In the Faculty V pSre Selena (o? an "'/" 
evamlnatlon on the Premedlcil sublects) An intn^.i, !^ i '■'’'mnre 
graduation The fees are ?300 or'yeariy’ for^resldem^’ ^sriJ 

for nonresidents The registration for 1949 1930 was 398 Sates If 
The last session began Sept 15 1949 and ended Maj 13 
nest session will begin Sept 18 1950 and wUl end May 12 I 9 ,i ^ 
Dean Is Edmond Dnb6 M D ■' ' u The 

Laval University Faculty of Medicine Quebec— The Quebec 3 cs . 
of Jfedlclne organized la 1949 became In 1952 the Laral Unlf.^UT 
Faculty of Medicine first class graduated In 1S55 and a cla^ grl^ f 
ated each subsequent year The fees for each of the medical Ten« 
average $300 for residents of Canada Lonresldents are charred 
extra fee of $200 each year The premedical requirement Is , n . 
degree or Its equivalent The registration for 1940 1950 was 599 
ates 110 Tlie last session began Sept 13 1049 and ended June 1 19 n 
The next session will begin Sept 13 1950 and will end June 1 to i 
The Dean Is Charles Tfzina MD 


APPROVED SCHOOLS OF THE BASIC MEDICAL SCIENCES 

IN THE UNITED STATES 


MISSISSIPPI 


NORTH DAKOTA 


University 

University of Mississippi School of Medicine—Organized In 1903 
Coeducational since organization A clinical department was established 
at Vicksburg In 1908 but was discontinued In 1910 after graduating 
one class Entrance requirement Is three years of collegiate work or 
ninety semester hours of credit Fees average $410 50 annually There 
Is a nonresident fee of $200 The school operates on an accelerated 
program by accepting two freshman classes each session The rcgls 
tratlon for 1949-1950 was 123 The last session began Sept 0, 
1949 and ended June 17, 1950 Additional freshman class was admitted 
February 20, 1950 and will complete year November 18 1950 The 
sophomore session began July 5, 1949 and ended JIarch 11 1950 An 
additional sophomore session began November 14 1949 and ended 

July 22 1950 The next freshman class began July 31 1950 and 

will end May 12 1951 The next sophomore class began July 10 
1050 and wUl end March 17, 1951 The Dean Is David Schultz Pan- 
kratz, M D 

MISSOURI 

Columbia 

University of Missouri School of Medicine—Organized at St Louis In 
1845 was discontinued In 1855 but was reorganized at Columbia In 
1872 Teaching of the clinical rears uas suspended in 1909 Coedu¬ 
cational since 1872 The entrance requirement Is three jenrs of 
collegiate work The B S degree in medicine Is conferred at the end 
of the second year Total fees for the first jear are $230 50 for the 
second year $227 50 The registration for 1949 1050 was 00 The last 
session began Sept 15, 1949 and ended June 9 1050 The next session 
will begin Sept 18 1950 and will end June 8 1951 The Dean Is 

Trawlck H Stubbs M D 


NEW HAMPSHIRE 
Hanover 

Dartmouth Medical School —Organized by Dr Nathan Smith In 
1707 The first class graduated In 1798 It is under the control of the 
Trustees of Dartmouth College Courses of the third and fourth years 
wore discontinued In 1914 Three years of college work and candidacy 
for the bachelor s degree are required for admission Candidates for tUo 
A.B degree In Dartmouth College may substitute the work or tho first 
year in medicine for that of the senior year The tuition Is $675 
tor oacli year The registration for 1949-1950 was 48 The last 
session began on Sept 18, 1949 and ended June 11, 1950 The next 
session will begin Sept 24 1950 and will end June 17 1951 The 

Dean is Rolf C Syvorlsen M D 


NORTH CAROLINA 
Chapel Hill 

University of North Carolina School of Medicine—Organized In 1890 
Dntll 1902 this school gave only the work of tho first two jears, when 
the course was eslendcd to four years by the establishment of a depart¬ 
ment In Raleigh The first class was graduated In 1903 A class was 
graduated each subsequent joar. Including 1010 when the clinical 
department at Raleigh was discontinued Coeducational since 1914 
Three years of college work are normally required for admission Cer¬ 
tificates are awarded on the completion of two years work In medicine 
Tho fees are $450 per year for residents, for nonresidents an addi¬ 
tional foo of $300 per year The registration for 1949-1950 was 119 

Tho North Carolina Legislature of 1947 appropriated funds for the 
expansion of the school to the full four years The full program will 

probably not get under way for two to three years The last session 

began Sept 19, 1949, and ended June 3, 1950 “ 'L!! 

begin Sept 18, 1050, and end June 4, 1961 The Dean Is M He 

Borryhlll, M D 


Grand Forks 

University of North Dakota School of Medicine—Organized In 190 j 
O lTers only the first two years of the medical course Coeducations! 
since organization Three years work in a college of liberal arts 
aro required for admission Tho B S degree In combined arts medical 
course Is conferred at the end of the second year The fees are $150 00 
each jear for resident students and $213 50 for nonresidents Tho reels 
tratlon academic year 1949 1950 was CO The last session began 
Sept 19 1949 and ended June 2 1950 Tho next session will begin 
Sept 18, 1950 and will end June 4 1951 The Dean Is B F 
Potter M D 

SOUTH DAKOTA 
Vermillion 

Onlverslfy of South Dakota School of Medical Sciences—Organ¬ 
ized In 1907 as tho Unherslty of South Dakota School of Mcdldno 
Present title In 1937 Coeducational since organization OlTers only 
the first two years of the medical course Three jenrs work In a 

college of liberal arts are required for admission Stiideuls who com 
plote the third year of prcmcdlcal work In Iho College of Arts and 
Sciences at Iho University of South Dakota may apply tho work of 
the first year of medicine to an A B degree The B S degree la con¬ 
ferred at the end of the second year on those students who do not hold 
0 combination (Arts and Sciences and Medicine Course) A B degree 
The tuition Is $303 for the first year residents and $318 tor second year 
residents, $513 for first year nonresidents and $623 for second year 
nonresidents Registration for 1049 1950 was 59 Tho last session began 
Sept 5, 1049 and ended Slay 29 1950 The next session for first 
and second year students will coranicnco Sept 4 1050 and will end 
June 22 1051 tor first year students and will end July 28 1951 for 

second year students (There Is a twenty four day break between tho 
end of the didactic year for second year students and tho four weeks 
of clerkship ) The Dean Is Donald Slaughter, M D 

WEST VIRGINIA 
Morgantown 

West Virginia University School of Medicine —Organized In 1012 Gives 
the first two years of tho medical course but agreement has been made 
for the transfer of 20 students each year to tho Medical College of 
I'lrgliila Coeducational since organization Entrance requirements arc 
three years of collegiate work Tho B S degree Is conferred at the end 
of Ibe second year Fees for residents of the state are respectively 
$258 and $268, nonresidents, $150 additional each year Tho registration 
tor 1949 1950 was CO The last session began Sept 19 1049 and ended 
June 5, 1950 The next session will begin Sept 18 1950 and will end 
Juno 4, 1051 The Denn Is Edward J 5 an Llere MD 


APPROVED SCHOOL OF THE BASIC 
MEDICAL SCIENCES IN CANADA 


Saskatchewan 

ilverslty of Saskatchewan School of Medical Sciences Saskatoon 
ganized in 1026 Coeducational OlTers tho first two years o 
cal course Two years of university prcmcdlcal work is ^^oulrcd tor 
sMo^ The BA. igree Is conferred at the end -^f^^.e^-cond^year^ 
fees are $380 The registration or 

S5' .. - 

Dean Is W S Lindsay M B 
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APPROVED EXAMINING BOARDS IN MEDICAL SPECIALTIES 


The chief functions of the American boards m the 
specialties are (a) to conduct investigations and exami¬ 
nations to determine the competence of voluntary 
candidates for certificates issued by the respective 
boards, {b) to grant and issue certificates of qualifica¬ 
tion to candidates successful in demonstrating their 
proficiency, (c) to stimulate the development of ade¬ 
quate training facilities, {d) to aid in evaluating 
residencies and fellowships under consideration for 
approval by the Council on Medical Education and 
Hospitals of the American Medical Association and (c) 
to advise physicians desiring certification as to the course 
of study and training to be pursued 

The boards are in no sense educational institutions, 
and the certificate of a board is not to be considered a 
degree It does not confer on any person legal quali¬ 
fications, privileges or the license to practice medicine 
or a specialty' The boards do not purport in any nay 
to interfere nith or limit the professional activities of 
any licensed physician, nor do they desire to interfere 
with any practitioners of mediane in an> of their 
regular or legitimate duties This philosophv has, per¬ 
haps, been most fully expressed by the American Board 
of Surgery in the following statement 

The Amencan Board of Surgery has never been concerned 
with measures that might gain special privileges or recognition 
for its certificants in the practice of surgery It is neither 
the intent nor has it been the purpose of the board to define 
requirements for memberships on the staffs of hospitals The 
prime object of the board is to pass judgment on the education 
and training of broadly competent and responsible surgeons— 
not uho shall or shall not perform surgical operations The 
board specifically disclaims interest in or recognition of differ¬ 
ential emoluments that may be based on certification 

Nineteen boards in the specialties have been organized 
and are approved by the Council of Medical Education 
and Hospitals of the American Medical Association on 
the basis of minimal standards governing specialty 
boards promulgated by the Council No new board w'as 
fonued in 1950 

Tw'o boards certify candidates in subspecialties The 
American Board of Internal Medicine certifies in 
allerg}', cardiovascular disease, gastroeiiterolog)' and 
pulmonai}' diseases Tlie American Board of Pediatrics 
certifies in allergy Until the formation of an independent 
board in proctology in 1949, the American Board of 
Surgery certified candidates in this field as a sub- 
specialty Regular board certification is a prerequisite 
for certification in the subspecialties The certifying of 
specialists in subspecialties by these boards is also 
approved by the Council 

Four boards confer certificates in special divisions of 
their specialty The American Board of Otolaryngology 
grants a limited certificate in endoscopy The American 
Board of Pathology issues certificates in pathologic 
anatomy, clinical pathology', a combination of these two 

f clinical bacteriology' The American Board 

of Psychiatry' and Neurology confers separate certificates 
in psychiatry’ and in neurology' or a combined certificate 
for those qualified in both fields The American Board 
ol Radiology issues certificates in radiology, roentgen- 
ofogj. diagnostic roentgenology, therapeutic radiology 
and radium therapy 


Table 29 —Approved Examuwig Boards in Medical Specialties 

Total 
CertlBcatea 
Tear Awarded to 
ot / -—-. 


Key 

^o 

Isamc ol Board 

Actira 

tion 

July 1 
3919 

Jnne 30, 
39oO 

I 

Amerfcan Board of Pediatrics 

1933 

3 007 

330o 

2 

AuicrJcan Board of Psychiatry aod 
IseuroJogy 

1934 

3»242 

8 023 

3 

American Board of Orthopedic 6ur 
gery 

1934 

13j2 

1 B37 

4 

American Board of Bennatology and 
Syphlloloey 

1932 

1,119 

1,200 

6 

American Board of Radiology 

1934 

3 027 

3,309 

6 

AmcTican Board of Urology 

193o 

3 346 

1446 

7 

American Board oi Obstetrics end 
Gynecology 

1930 

2 875 

3 136 

8 

American Board of Internal 3Iedlclne 

19’6 

6,844 

6,310 

9 

American Board of Pathology 

3036 

1 649 

1 799 

30 

American Board of Ophthalmology 

1917 

2690 

8 042 

31 

American Board of Otolaryngology 

3024 

4 2C2 

4 454 

12 

American Board of Surgery 

3037 

8639 

4 S17 

IS 

American Board of Anesthesiology 

3937 

624 

633 

34 

American Board of Plastic Surgery 

1937 

200 

£14 

15 

American Board of Neorological Sur 
gcry 

3940 

803 

828 

10 

American Board of Physical Medicine 
and Rehabilitation 

1047 

140 

140 

17 

Amerlcon Board of Prevcntlrc Mcdl 
cinc and Public Health 

3048 

277 

760 

18 

American Board of Proctology 

1949 


44 

10 

Board of Thoracic Surgery (An AfflU 
ate of the American Board of bur 





gery) 

1948 

174* 

236* 


Totals 


SoSOo 

39 804 


Oortlflcatlon to Subrpeatoltlcs 
American Board ol Internal Medicine 


Allergy 

124 

129 

CnrdlorascDlar Disease 

420 

447 

Gastroenterology 

230 

249 

Pulmonary Disease 

165 

194 

American Board of Pediatrics 

Allergy 

42 

i2 

American Board of Surgery 

Proctology 

81 

Sit 


— 

-- 

Totals 

1 0S2 

1142 

Special Certification 

American Board of Otolaryngology 

Endoscopy 

2 

8 

American Board ol Pathology 

Pathologic Anatomy 

t 

2o 

Clinical Pathology 


ICO 

Pathologic Anatomy and Clinical 

Pathology 


24 

Clinical Bacteriology 


1 

American Board of Psychiatry and ^curolcgy 

Psychiatry 

2 143 

2 460 

Kcurology 

209 

244 

Psychiatry and ^curology 

690 

904 

American Board of Radiology 

Radiology 

2S7| 

653 

Roeatgenology 

50J 

101 

Diagnostic Roentgenology 

B 5 

SO 

Therapeutic Radiology 

41 

U 

Radium Therapy 


1 


- - 


Totals 

3 619 

4 623 


* included to totala lor American Board ol Sureerr 
t Independent board establlsbcd in 1019 
J TlBures not available 

I Figures refer to certlflcates 1 fued July 1 1913 to June SO 1919 
Prcrloua flguree not available 
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Each of the American Boards has published a booklet 
containing a list of its officers and a brief statement of 
3ts organization, purposes and the qualifications that 
determine eligibility for certification The current data 
pertaining to each board and the names of the officers of 
each board are reproduced in the following pages 

The accompanying table lists the approved specialty 
boards, the year of activation, the number of certificates 
awarded to July 1, 1949 and the number of physicians 
certified in the ensuing year ending July 1, 1950 Fig¬ 
ures are also given in these two groups showing the 
numbers certified in the subspecialties and finall}' the 
available figures pertaining to special certification b)'' 
the boards of otolaryngolog}', patholog)', psychiatry and 
neurolog)^, and radiolog}^ 

On July 1, 1949 there were 35,895 phjsicians certified 
by the 18 boards in operation at that time During the 
year July 1, 1949 to June 30, 1950, there weie 3 909 
certificates issued by the 19 boards in operation during 
this period Up to this latter date a total of 39,804 
ph3^sicians have been certified 

The first examination for certification in thoracic 
surgery uas given on Aug 1, 1949 The figure 174 


Table 30 —Annual Specialty Board Certification, 1940-1930 


Tear 

^umbcr of 
Boards In 

Number 

Accuinulnted 

(Ended March) 

Existence 

Certified 

Totols 

mo 

14 


15,553 

mi 

15 

2,0S5 

17 038 

mi 

15 

1,750 

29 094 

1D43 

15 

2,172 

21,800 


15 

1,578 

23,444 

ISiD 

15 

1,308 

24,752 

mo 

15 

1,320 

20 072 

mt 

15 

2,424 

28,400 

lots 

la 

3,002 

81 ilO 

1940- (July 1) 

10* 

4,479 

35 695 

ifloO (Tuly 1) 

10 

3,971 

30800 


* One hoard the 4mer/can Board oi Froctolog}, did not certify any 
candidates during this period 


represents certificates issued to the Founders Group 
The first examination of the American Board of Proc¬ 
tology was given in Nor ember 1949 

On July 1, 1949, 1 082 certificates in subspecialties 
had been awarded An additional 60 were aw^arded 
during the next 12 months, bringing the total certificates 
issued m the subspecialties to 1,142 on July 1, 1950 
Since July 1, 1949, 4,528 special certificates have been 
issued by the boards m otolaryngolog)^ patholog)', 
ps)'chiatr)' and neurolog)', and radiolog)' 

Table 30 records the number of specialists certified 
each year during the past 11 3 'ears by all boards and the 
accumulative totals In this period 39,866 certificates 
w'ere issued The largest number of plp'sicians, 4,479, 
obtained certificates m the period from March 1, 1948 
to June 30, 1949 The number certified in that period 
was 508 greater than in the current year 

The current list of residencies and fellow'ships in the 
specialties approved by the Council and acceptable to the 
American Boards m fulfilment of their clinical training 
requirements was published m the April 15, 1950 issue 
of The Journal’- Additions to this list appear on 
page 135 of this issue 
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AMERICAN BOARD OF ANESTHESIOLOGY 


Charles F McCuske\, President, Los Angeles 
ROLL4ND J Whitacre, Vice President, East Cle\chnil 
Donaid L Burdick, New York 
SxuiRT C Cullen, Iona City 
Frederick P H \ugen, Portland, Ore 
*JOHK S Lukd\, Rochester, Minn 


*Hcxr\ S Ruth, Haierford, Pa 
Meter Saklad, Providence R I 
Harvet C Slocum, Gaheston, Tex 
Scott M Smith, Sait Lake City 
Curtiss B Hickcox, Secretary-Treasurer, 745 Fifth \\ 
nue, New York 22 


e 


Past Directors 

*E A Roiexstixe, New York 
♦H Botd Stewart, Tulsa, Okla 
♦Ralph II Toiell, Hartford, Conn 
*IC\LPH M Waters, Orlando, Fla 
John W Winter, San Antonio, Tex. 
♦Paul M Wood, New York 
■'Philip D Woodbridce, Greenfield, Mass 


♦Past Presidents 


certification 

1 Method of Making Application —Application for certifica¬ 
tion may be made after a plwsician has completed one year of 
approved training Appiicafion must be made to the secretary 
on a form prescribed by the board, procured only on written 
request of the applicant, and must be filed at least six months 
prior to the date of examination 

The secretary cannot make any eligibility nilmgs Tliese 
are made only by tlie entire board on recommendation of the 
appropriate committees after reviewing the candidate’s formal 
application 

2 Requirements 

A Each applicant before he shall become eligible for certifi¬ 
cation m anestliesiology, must 

1 Have graduated from a medical school recognized bj the 
Council on Medical Education and Hospitals of the American 
Medical Association, and hare completed an internship of not 
less than one year in a hospital approved by the same Council, 
or Its equivalent, and 

2 Establish in a manner satisfactory to the board 


(a) He IS a physician duly licensed by law to practice 
medicine, and 


(b) He IS of high ethical and professional standing and 

(c) He has recened adequate special traimiig iii aiRS 
tliesiology, and 

3 Submit proof to the board that he has limited his practice 
to anesthcsiologj' as a specialty for fi\e calendar jears of which 
at least two Ime been m formal training approicd bj the 
board, and that he intends to continue to limit Ins practice to 


csthesiologj , and 

4 Be a member m good standing in the American Iifcdical 
isociation, the state and local county medical society or com- 
rablc national medical society approved by this board lie 
1 st be a member m good standing of the American Society 

Ancstliesiologists, Inc 

5 Prove to the satisfaction of the board by such written, 
rvey, oral and practical examinations as the board maj pre- 
-ibe that he is qualified to practice anesthesiologv, and 

5 Personally prepare such case history abstracts of personally 
aducted procedures pertaining to anesthesiology as the board 

ly specify c 

B Each applicant shall be classified for the purpose of 
amination and shall be examined in such a manner and under 
:h rules as the board may prescribe 
3 Conduct of Examinations 

A Written Examination Eligible applicants maj take this 
animation on completion of two years of 
the board Written examinations are held annuallj 
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approximatclj twehe locations throughout the United States 
on the third Friday in July Wntten examinations are of the 
multiple choice tjpe covering tlie following subjects anatom), 
chemistr) and phjsics, pharmacology, pathology and ph)siology 
Examinations are conducted on the “honor s) stem " Candidates 
are assigned an identification number for use on examination 
papers, grading is accomplished by calculating machines and 
grades' are reported to the secretary s ofifice by identification 
number onlj A passing grade is required 
B Suney Examination Started in 1949 this examination 
IS conducted bj a diplonnte of the board who nsits the appli¬ 
cant in his own locality to obser\e him in the practice of 
anesthesiolog) This examination is conducted on completion 
of four )ears limited to anesthesiologj (including two jears 
of approied training) 

C Oral Examination On completion of a favorable survey 
examination and file jears limitation of practice to anesthesi- 
olog) an applicant is eligible to appear for oral examination 
Examinations are conducted semi annuallj in April and Octo¬ 
ber Examiners consist of directors of the board plus diplo- 
mates who assist as associate examiners Oral examinations 
coicr all phases of anesthesiology as do the written examina¬ 
tions, emphasis howeier, is placed on clinical application 
D Practical Examination At the discretion of the board 
practical demonstrations may be required of the management 
of the candidate s clinical practice in his local surroundings 
This ma) include inspection of clinical records reports of 
departmental activities, library facilities available apparatus 
and demonstrations of application of aiiestlietic agents, methods 
and all technics included in anesthesiology 
A candidate who fails in the written, survey oral or prac¬ 
tical examination may be permitted reexamination at yearly 
intervals for two consecutive examinations in that part A fee 
of ?1SOO will be charged for each reexamination for candidates 
who filed application Januao I, 1950 or later The board may, 
however for sufficient reason deny a candidate the privilege 
of reexamination Applicants who fail to exercise the privilege 
of reexamination within three years of the date of becoming 
eligible for examination are required to file a new application 
and pay a new application fee The board reserves the right 
to limit the number of candidates to be admitted to any 
examination 

Applications must be on file at least six months prior to the 
date of examination 

KEE 

The fee shall be $125 At least $50 shall be paid on filing 
the application, of which sum $35 shall be returned if the candi¬ 
date IS not accepted for examination The remainder ($75) 
shall be paid before taking tlie examination Applications filed 
after Jan 1, 1950 must be accompanied by an application fee 
of $125 

The board is a nonprofit organization The fees for exami¬ 
nation and certification have been computed on a basis of cost 
of maintaining an administrative office and conducting exami¬ 
nations The board reserves the right to increase the fee when 
necessary 

AMERICAN BOARD OF DERMATOLOGY AND 
SYPHILOLOGY 

Hexrv E MicnELSoN President Mmneapolis 
Axtiioxv C Cipollaro New York. 

Nelsox P Anderson, Los Angeles 
J Lamar Callaway, Durham, N C 
Arthur C Curtis Ann Arbor Mich 
John H Lamb, Oklahoma City 
Donald M Pillsburv Philadelphia 
Francis E Senear Oiicago 

George M Lewis, Secretary-Treasurer 66 East 66th Street, 
New York 21 

requirements for eligibility for examination 

1 General Requirements 

1 High ethical and professional standing 

2 Graduation from a medical school recognized by the Coun¬ 
cil on Medical Education and Hospitals of the American Medi¬ 


cal Association The credentials of graduates of foreign schools 
must be approved by the National Board of Medical Examiners 

3 Satisfactory completion of an internship of not less than 
one year in a hospital approved by the same Council During 
three years of the second World War, internships of nme 
months only were the rule These were voted to fulfill the 
internship requirement However, all internships completed on 
July 1, 1947 or thereafter must be of twelve months duration 
or longer 

4 A state license to practice medicine issued by endorsement 
of the certificate of the National Board of !Medical Examiners 
or following examination 

5 Membership in the American Lledical Association or mem¬ 
bership in a similar society recognized as havung the same 
purpose as the American Aledical Association 

6 Citizenship in the United States or citizenship—meaning 
native citizens—in Canada or Cuba 

II Special Requirements 

A period of study, after the internship, of not less than 
three years Up to one month in each of the three years may 
be spent as a vacation but the exact tune is a matter for the 
chief of service to decide. Vacations may not be postponed 
from one year to another Candidates will not be eligible for 
examination until three full years have elapsed since the 
beginning of training This training may be obtained as resi¬ 
dent fellow or graduate student in clinics, dispensaries, hospitals 
or laboratories recognized by the Council on Medical Education 
and Hospitals of the American Medical Association and 
approved by the American Board of Dermatologv and 
Syphilology as competent to provide a satisfactory training m 
dermatology and syphilology This period of specialized train¬ 
ing shall include 

(a) At least one calendar year in an institution approved 
for three year training (less one month for vacation) 

(b) Graduate training in the basic medical sciences which 
are necessary for the proper understanding and treatment of 
the diseases mvolved in this specialty 

Instruction in the following fundamental subjects as related 
to the skin is deemed advisable by the board embryology, 
histology, chemistry, physiology, bactenology, mycology, para¬ 
sitology, pathology, immunology, serology pharmacology and 
matena medica, and physics of physical therapy 

(c) Carefully supervised clinical and laboratory experience 
in the specialty 

(d) Annual examinations in the clinical, laboratory and 
public health aspects of dermatology and syphilology 

PRECEPTORSHlP TRAINING 

Candidates may spend up to two years of their framing under 
the direction of a diplomate of the board, who has also been 
ajiproved as a preceptor by the board Not more than one half 
of each training day may be spent in the office of the preceptor 
while during the other half day, supervised work should be 
performed in an approved institution The program which the 
student follows must conform to a schedule which an approved 
preceptor files with the board The preceptor and the chief 
of service of the institution which the candidate attends are 
jointly resjxinsible for the training received by the student 
Prcceptorship training may be taken during any two of the 
years of training Time spent with an instructor who has not 
been approved by the board may count only as experience and 
not as training A list of approved preceptors is available in 
tlie office of tile secretary 

The board assumes the responsibility of determining the 
standards of knowledge to be acquired, but on the candidate 
rests the responsibility of acquiring the knowledge to fill these 
standards 

PRELIMINARY REGISTRATION 

All students beginning their graduate training should file a 
preliminary registration form vVTth the secretary A standard 
form will be sent on request No fee is required Any 
deficiencies m credentials would hi detected early in the train¬ 
ing period and any mistakes in the program could be corrected 
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REGISTRATION FOR EXAMINATION 

In order that the committee on requirements maj appraise 
carefully the qualifications of candidates, application must be 
made on a special blank, which may be obtained from the 
secretary No application will be considered unless made on 
the regular application blank Applications should be filed 
early in order to obtain full advantage of the sets of histo¬ 
pathologic slides which are available through the Army Medical 
Museum in Washington The completed application blank 
should be sent, several months before the date of examination, 
to the secretary of the board together with the required reprints, 
photographs and a registration fee of $25, which will not be 
refunded under any circumstances No application will be 
considered until this fee is recened An examination fee of 
$75 IS payable when the candidate is notified that Ins applica¬ 
tion is acceptable to the board The fee of $100 has been 
carefully computed and is used entirely for administrative pur¬ 
poses Examiners for the board do not receive any compen¬ 
sation except for actual expenses connected with holding the 
examinations 

Make checks payable to American Board of Dermatology 
and Syphilology, Inc 

EXAMINATIONS 

All applicants classified are required to take and pass a 
written examination before they are eligible for the oral test 
The written examination on clinical, basic science and labo¬ 
ratory subjects will be held simultaneously at stated intervals 
in different parts of the country, approximately two months 
before the oral examination 

All applicants are also required to pass an oral, clinical and 
laboratory examination This examination will be conducted 
in a clinic or hospital ward where individual cases will be 
discussed with each candidate, as well as various subjects 
related to the skin such as histopathology, mycology, allergy 
and physics of physical therapy The board reserves the right 
to add to this list other subjects w'lthin the field of dermatology 
and syphilology 

A candidate for a certificate may take his examination the 
next time it is given after he has completed three full years 
of training in the specialty, provided he makes application 
before the quota for tliat session is filled, this provision does 
not affect the regulations about the issuance of the certificate 
(See Certificates) 

Examinations are designed to test the candidate’s fitness to 
practice dermatology and syphilology as a specialtj The board 
w'lll try especially to ascertain the breadth of his knowdedge in 
tlie basic, as well as the clinical aspects of cutaneous medicine, 
to test his familiarity wuth the recent literature of dermatology 
and syphilology and to ascertain Ins general qualifications as a 
specialist in this branch of medicine 

Whenever an applicant fails to pass the examination, the 
board, if requested, will make suggestions regarding further 
training for the purpose of overcoming deficiencies in the 
applicant's knowledge of this specialt> 

Candidates who have signified their intention of taking the 
examination and who fail to appear at the scheduled time or 
who attempt to cancel their appointment after the sending of 
the final notice, shall forfeit the fee for the examination 

Except in special circumstances, applicants shall take the 
examination w'lthin the year following the filing of application 
and the deposit of the fee 

The oral examination has been held twice during each of the 
last three years If sufficient candidates qualify, this policy 
will be continued 

reexaminations 

If the candidate fails or is conditioned in an examination 
he will be automatically admitted to a second examination and 
must give at least sixty days’ written notice of his intention 
to appear for reexamination His acceptance for a particular 
examination is dependent on the number of candidates already 
on the roster If a candidate who has failed or has been con¬ 
ditioned does not appear for reexamination before the expira¬ 
tion of three years, he will be required to make a new 
application and pay an additional fee of $75 before reexamination 

A candidate who has failed twice must file a new application 
and pay an additional fee of $75 


certificates 

A certificate w-ill not be issued until the successful candidate 
has completed at least fi\e years of dermatologic traimne anH 
experience The granting of tins certificate bj the board ,nd 
cates that the holder of the certificate has had adequate traininc 
in dermatology and si philology and has succcssfulK fulhllrd 
the requirements of the board ™ 

A certificate granted b> this board does not of itself confer 
or purport to confer any degree or legal qualifications, pr,^T 
leges or license to practice dermatology or syphilology’ The 
board does not intend to limit or interfere w'lth the professional 
activity of any duly licensed physician Its aim is to iniproie 
the standards of practice of dermatology and ssTihilology by 
encouraging improvement m the opportunities for and quality 
of training for specialists in this field of medicine, and to certify 
as specialists those yvho y'oluntanly comply yvith the require 
ments of the board 

Certificates yvill be issued only to physicians in the Bnited 
States and its possessions, in Qnada and in Cuba 


AMERICAN BOARD OF INTERNAL MEDICINE 

Truman G Schnabel, Chairman, Philadelphia 
Marion A Blankenhorn, Vice Cliairman, Cincinnati 
LeRo\ H Briggs, San Francisco 
Alexander M Burgess, Providence, R I 
Chester Al Jones, Boston 
Hugh J AIorgan, Nashville, Tenn 
Walter L Palmer, Chicago 
William B Porter, Richmond, Va 
Burrell 0 Raulston, Los Angeles 
Rot W Scott, Cley eland 
Albert AI Snell, Palo Alto, Calif 
Henry AI Thomas Jr, Baltimore 
Virgil P Svdenstricker, Secretary^-Treasurer, Unnersity 
Hospital, Augusta, Ga 

William A Werrell, Executue Secretary-Treasurer, 1 
West Alain Street, Afadison 3, Wis 


Allergy 


subspecialty boards 


Harr\ L Alexander 
Robert A Cooke 
Leslie N Gw 
Francis AI Rackemann 
Oscar Schloss 
Will Cook Spain 


Cardiovascular Disease 
Paul S Barker 
Tinslei R Harrison 
Charles E Kossmann 
Hugh Moxtgomery 
John J Sampson 
Rot W Scott 
Robert W Wilkins 


Gastro-enterologv 

Abraham H Aaron 
Hugh R Butt 
Charles W AIcClure 
T Grier AIiller 
Loivell D Sxorf 


Pulmonary Diseases 
David A Cooper 
Donald S King 
T Arthur ItliERS 
Sidney J Shipman 
Julius L Wilsox 


responsibilities 

E major object of the board is to pass judgment on the 
Etcnci of internists-not to determine who shall or shall 
ractice intemal medicine as a specialty 
' American Board of Internal Medicine is not concerned 
'any mechanism which gains special prudeges or sP'xif.c 
nition for those physicians who have been ccrt.fit I in 
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mtenial medicine It has never t^n the intent of the board 
to define requirements for membership on the staffs of hospitals 
The board endorses completely the stand of the American 
Board of Surgery uhich “specifically disclaims interest m or 
recognition of differential emoluments that may be based on 
certification ” 


requirements for admission to examination 
AND certification 

Each applicant for certification bj this board must satisfy 
the qualifications listed below (I) General Qualifications A 
BCD, (II) Professional Qualifications 4 B C D For 
exceptions to the requirements C and D under Professional 
Qualifications see paragraph G 

I General Qualifications 

A All candidates must be citizens of the United States or 
Canada 

B All candidates must present e\ideiice of satisfactory moral 
and ethical standing in the medical profession 

C All cand'idates must be actiie members in good standing 
m their county and slate medical societies in their state of 
legal residence Under unusual and exceptional circumstances 
the board resenes the pnvilegc of modifjing this requirement 
(Tins ruling shall not apply to commissioned officers of the 
United States regular Army or Nai-y or United htitcs Public 
HeTlth Senice or to full time staff members (iihisicians) of 
the Veterans Administration who are otherwise Senice Fellows 
of the American Jfedical Association ) 

D Canadian citizens must be actne members of the Canadian 
Medical Association before admission to examination 


II Professional Qualifications 

A Graduation from a medical school approred bj the Council 
on Medical Education and Hospitals of the American Medical 
Association at the date of graduation 

B Satisfactory completion of an ipproied internship of not 
less than twelve months ^ 

C Residency or fellowship approved bv the Council on Medi¬ 
cal Education and Hospitals of the American Medical Associa¬ 
tion in internal mediane according to the following plan 
(Plan A) or one of the alternate plans desenbed under para¬ 
graph D 

Plan A A residency or fellowship in internal medicine for 
a period of not less than three years in a hospital or other 
mstitution approved by the Council on Medical Education and 
Hospitals of the American Medical Association for residency 
or fellowship in internal medicine In such instances in which 
a resident s nominal status differs from that of the other hos¬ 
pital residents he must furnish the board with certification by 
the chief of the medical service and the medical director of the 
hospital that he actually performed the full duties of a resident 
as a bona fide member of the residency program In addition 
two years of practice of clinical intenial medicine will be 
required The board will accept the following equivalents as 
satisfying one year only of the three years of residency or fel 
low ship to which this paragraph refers (Two years must be 
in the field of general internal medicine ) 

1 If twelve months of a two year approved internship in a 
hospital approved for residency training in internal medicine is 
limited to the medical service and medical specialties, credit 
will be granted for a first year of assistant residency The 
remaining two years of residency training must be in the gen¬ 
eral field of internal medicine Certification by the chief of 
the medical sen ice as to compliance w ith this requirement must 
accompany application 

2 One year of approved residency in one of the medical 
specialties allergy, cardiovascular disease, gastroenterology, 
hematology^ pulmonary diseases neurology, pediatncs, psychi- 
atry, dermatology and syphilology 

^ penod in which the 9 9 9 procrara was in effect an 

appimcn mternitwp ot nine months will satisfy the requirement of twelve 
nion s A residenej of nine months is considered as nine months only 


3 One year of approved residency in pathology 

4 One year as a graduate student or as an instructor in an 
approved medical school on a full time basis in bactenology 
biochemistry, pathology, pharmacology, physiology or internal 
medicine 

5 An advanced degree in the fundamental sciences 

Note —Graduate training credit for the time involved will be 
allowed candidates who take and satisfactorily complete post¬ 
graduate courses in internal medicine or the basic medical 
sciences provided by accredited medical schools on a full time 
basis This ruling shall not apply to courses of less than three 
months’ or more than twelve months’ duration A certificate of 
creditable performance, based in part at least, on a formal 
examination on completion of the course, will be required 

Note —Fellowship or research assignments not approved 
by the Council on Medical Education and Hospitals will 
require certification by the chief of service that such assign¬ 
ment was equivalent in graduate training opportunities and 
patient responsibilities to that of an approved residencv in 
internal medicine or the subspecialties recognized by the board 
This certification must be presented before application is filed 

D Alternate Training Plans The board firmly believes that 
the plan of intensive training prescribed above offers the best 
opportunity for a young physician to prepare himself to meet 
his responsibilities as a specialist m internal medicine It is 
recognized however, that capable individuals may accomplish 
th same result in a longer period of time during which the 
training is less mtensive The board realizes that a number of 
medical graduates cannot follow the shorter and more desirable 
plan either because suitable residencies are not available or, 
m some instances because of personal and economic reasons 
Accordingly the board has modified its previous regulations 
governing eligibility for admission to examination In doing 
so the board has not modified its standards of exammation It 
has liberalized its eligibility requirements for admission to 
examination by accepting half time formal training and the 
practice of internal medicine under favorable circumstances as 
to professional and hospital contacts m lieu of part of the full 
time requirements It is hoped that by this means exceptional 
individuals may acquire a knowledge of medicine and expen- 
ence in Us application sufficient to qualify for examination 

The program previously described (Plan A), which consists 
of three years of formal framing in an approv'ed residency or 
its equivalent, following internship, and two additional years 
in the practice of internal medicine, is recommended by the 
board Variations in this program are now subject to the fol¬ 
lowing regulations 

1 In all instances, one year of approved internship and one 
year of approved residency will be required, except as indicated 
under Plan G The graduate training credit of one year hereto¬ 
fore granted as a result of active duty as a commissioned 
officer m the armed forces dunng the period beginning Dec 7, 
1941 and ending Jan 1, 1947 may not be applied in satisfaction 
of the one year of approved residency referred to in Plan D, E 
or F unless the candidate s assignment is considered by the 
board to have been equivalent to an approved residency 

2 Followung one year of internship and two years of approved 
residency,- the remaining requirements may be satisfied by 

Plan B. that is by two years of lialf time formal training 
followed by two years of practice limited to internal medicine, 
or by 

Plan C, that is, by five years of practice limited to internal 
medicine 

3 Following one year mtemship and one year of approved 
residency the remaining requirements may be satisfied by 

Plan D®, tliat is by four years of half time formal training 
followed by two years of practice limited to internal medicine, 
or by 


2 For the second jear of approved rcstdency one of the equivalents 
described under C Professional Qualifications may be substituted 

3 Half time formal training is regarded as four hours per day for 
dais per neck It is required that half time formal irammg be 

verified bj the head of the department, Venfication must accompany 
application 
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^ A"’ tinie formal training 

tollowed by five years of practice limited to mtemal medicine 
or by 

Plan F, that is, by eight years of practice limited to internal 
medicine 

4 In every instance at least two years of practice in internal 
medicine must be included, but in instances in -which four jears 
of practice are substituted for one year of residency, only one 
additional year of practice will be required, when more than 
eight years of practice are substituted for two jears of resi¬ 
dency an additional year of practice mil not be required 

5 Physicians who have practiced internal mediane for twelve 
j'ears following an approved internship maj"- qualify for the 
examinations without further training (Plan G) 

Half time formal framing under expanded plans B, D and E 
IS defined as follows 

1 Half-time ^ as an instructor m clinical niediane in a 
recoginzed medical school in the United States or 
Canada 

2 Half-time ^ in a research fellowship sponsored by a 
recognized medical school in the United States or 
Canada 

3 Half-time ^ as a graduate student in an approved 
graduate medical school in the United States or 
Canada 

E Practice Requirements A period of not less than tuo 
years of practice in the general field of clinical internal medic le 
or in the more specialized branches of medicine (See excep¬ 
tions, Section D, paragraph 4) Tins requirement may be 
satisfied by independent practice or in association with a recog¬ 
nized internist 

Note —Although m general the board believes it desirable to 
complete the three years of formal training before satisfying the 
requirements of practice, a reversal of this order is acceptable 
F Graduates of Foreign Schools At the present time neither 
the Council on Medical Education and Hospitals of the Ameri¬ 
can Medical Association nor any other educational agency m 
the United States has the facilities to evaluate adequately the 
quality of foreign medical education Tins board must, there¬ 
fore, evaluate the fundamental educational credentials and other 
qualifications of each individual candidate educated abroad who 
applies for admission to examination (Requirements for grad¬ 
uates of foreign schools maj' be obtained on request to the 
board—One West Main Street, Madison 3, Wis) 

G Candidates Graduating Prior to 1937 The requirement of 
three years of graduate training will not applj to candidates 
graduating from approved medical schools m the United States 
and Canada m 1936 or previous thereto, provided sucli candidates 
have limited their work to the field of internal mediane for at 
least two years, and provided each candidate is recognized as an 
internist by his colleagues in his comniuiiitj 
H "Preceptor Training" Preceptor type training is not 
recognized in satisfaction of any part of the three j^ear require¬ 
ment of formal graduate training 

I The board will grant one jear of graduate training credit, 
or one year in satisfaction of the requirements of practice, 
regardless of assignment, for actue duty as a commissioned 
officer in the United States Army, Nai^y or United States 
Public Health Service for one year or more, beginning on or 
subsequent to Dec 7, 1941 and terminating on or before Jan 1, 
1947 Commissioned officers serving less than one jear prior 
to Jan 1, 1947 may apply that interval as graduate training, 
or in partial satisfaction of the requirements of practice 
Service credit, either graduate training or practice, beyond 
one year requires individual evaluation by the Credentials Com¬ 
mittee If a candidate believes that his service prior to Jan 1, 
1947 merits more tlian one year of graduate training credit or 
practice credit he should request Form S-H This application 
requires the full name and present addresses of former chiefs 
of service 

pRiNaPLES OF training 

The American Board of Internal Medicine is interested in the 
fact that the candidate has embarked on a career of study 
voluntarily and has tliereby expressed the desire to excel and to 
participate personally m the world’s progress in mediane 


Preparation must be based on vears of continuous thouehifni 

J ®“Sgestmg a program for those who' wish 

advice, tlie board hopes to assist the candidates to avoid mfmor 
and superficial programs wluch mav lead to failure and disa^ 
pointmeut m later jears 

The board believes that all internists should have a souml 
fundamental knowledge of anatomj, bacteriologv, biocliemistn 
pathology, pharmacology and physiologj Such kmowlcdce is 
essential to the continued progress of any internist The board 
anticipates that adequate training will be obtained in the basic 
sciences as applied to internal mediane during a formal three 
year residency program 


The board avishes to emphasize that time and training are 
but a means to the end of acquiring a broad knowledge of 
internal medicine which the candidate must demonstrate to the 
board in order to justify it in certifjmg that lie is competent 
to practice internal medicine as a specialty The responsibihtj 
of acquiring the knowdedge rests wath the candidate The 
responsibility of maintaining the standards of knowledge required 
for certification rests w'lth the board 


APPLICATION 

Candidates for examination must make their application on a 
prescribed form, which may be obtained from the office of the 
Executive Secretarj-Treasurer 

The application must contain a record of the candidate’s pre 
medical and medical training as well as of iiitem«!iips, 
residencies, graduate study hospital or dispensary staff appoint¬ 
ments, teacliing positions, senuce m the armed forces, member 
ship in medical societies, medical papers piibhslied and the 
names of four well known internists to wdiom the board may 
write for professional and character reference 
The application must be accompanied by one recent, signed 
photograph of the candidate mounted on the application, and the 
registration and examination fee of $40^ which fee will cover 
both the written and oral examinations An additional fee of 
§10 will be required when the certificate is issued 
The requirements of graduate training and two jears of 
practice in the field of internal medicine must be satisfactory 
before a candidate is eligible to apply for admission 


ilETHOD OF EXAMINATION—WRITTEN AND ORAL 

The examinations for certification by the board comprise two 
parts Part I is written. Part II is clinical and is an oral 
examination The written examination is held simnltancouslj in 
different sections of the United States and Canada Effective 
Jan I, 1949, one wntten examination will be given each vear 
Tins examination will be held on the third Monday in October 
Tins examination is dmded into a morning and afternoon 
period for eacli of w4nch tliree hours are allowed The ques¬ 
tions are of the multiple choice tvpe, framed m such a manner 
as the board elects and designed to test the applicant’s knowl 
edge of applied phjsiologj’, anatomy, phjsiological chemistrj, 
pathology, bacteriologj and pharmacology as related to internal 
medicine, and Ills basic chnial acumen 

Candidates must pass the written examination before admis 
Sion to the oral examination will be authorized The oral 
examination is conducted under the direct superv ision of the 
board It is held near tlie time and place of the annual meet¬ 
ings of the American ilcdical Association and the American 
College of Physicians The examination is conducted at llic 
bedside of the patient Each candidate is assigned two or more 
patients and is expected to be sufficiently familiar with what¬ 
ever problems present themselves to satisfy the board ol ms 
clinical expertness 

Normally onlj two oral examinations are given cacli vear 
The board may, however, schedule special oral examniations it 
necessarj^ Announcement of all examinations will appear in 
the Annals of Inicrnal Medicine and The Journal of the 
American Medical Association Applications oannm be 
accepted until the schedule is announced m the pobhotion 
referred to, and cannot be accepted after the closing date as 

announced j^j^^^^ination—written and oral 

1 Effective July 1, 1949, the board 
the number of wntten exammations trO, in 

candidate has satisfied the requirements heranafter set forth 
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paraeraph 4 The board maj at its discretion denj reexamina¬ 
tion m indmdual cases The intenal between the first and 
second w'ritten examinations will be one year The interval 
between all subsequent written examinations wnll be two years 
A longer period maj be required by the board A fee of §10 
IS required for each additional written examination 

2 Effective Jwlj 1, 1949 the board will waive restrictions on 
the number of oral examuiations authorized, provided the candi¬ 
date has satisfied the requirements hereinafter set forth in para¬ 
graph 4 The board ma> at its discretion deny reexammation 
in individual cases The interi-al between the first and second 
oral examinations will be one year The intenal between the 
second and third oral examinations will be not less than two 
years The intenal between all subsequent oral examinations 
will not be less than three years A longer period may be 
required by the board A fee of §20 is required for each 
additional oral examination 

3 This ruling does not make it mandaton for a candidate 
to repeat the examination within the specified time limit Candi¬ 
dates may elect a longer intenal in the case of both the written 
and oral examinations 

4 When appKtng for reexamination, a candidate who has 
been unsuccessful in three written or three oral examinations, 
will be required to present evidence that he has completed 
additional graduate training of at least three months in internal 
medicine m an approved medical school, on a full time basis, 
or Its equivalent in approved resident or fellowship training 
since the last examination In individual cases the board may 
require a longer course. Short courses of less tlian three 
months may not be applied in satisfaction of this requirement 
A new application for admission is required 

The provisions of this section shall be effective rectroactively 
Any candidate prevnously disqualified from further examination 
on the basis of having been unsuccessful in three examinations 
either wntten or oral may now apply for reexamination subject 
to the provisions of paragraphs 1 through 4 of this section 

CAXCELLATIOXS 

Effective July 1 1949, any candidate who cancels his assign 
ment for a wntten or an oral examination after the official cards 
of admission have been mailed, will be required to pay a special 
fee in the amount of §10 before a subsequent examination, 
unless his cancellation was due to a cause deemed adequate by 
the board to exempt him from such special fee The mailing 
date of the cards of admission will be approximately one month 
previous to the date of examination Tins provision becomes 
necessary because of the large number of cancellations after 
complete arrangements have been made, and the expense incident 
tliereto 

CERTIFICATES 

The certificate issued by the American Board of Internal 
Medicme shall be m such form as to comply with the articles 
of incorporation and the by-laws and shall be signed by the 
officers and members of the board and shall bear the official 
seal of the board. 

Certificates of the board will be issued to candidates who have 
satisfactonlv completed the written and oral examinations and 
liavc been found qualified by the board to practice the specialty 
of internal medicine Speaalty certification will be designated 
on the certificate, for those so certified 

StIBSPECIALTX BOARDS 

Allergy cardiovascular disease gastro enterology and pul¬ 
monary diseases are recognized specialties 

Each subspecialty application is individually considered and 
acted on by the subspecialty board concerned The candidate 
IS not eligible for examination until his application has been 
approved by the subspecialty board concerned and confirmed 
by this board 

All candidates must pass die written and bral examinations 
in mtenial medicme before admission to e-xamiiiation in a 
specialty of medicme referred to The specialty examinations 
arc oral only and may be taken at any regularly scheduled oral 
examination subsequent to the candidate s certification in gen¬ 
eral medicine. Announcements of the oral e.xamination will 


appear in The Journal of the Ajierican Medical Asso¬ 
ciation and the Annals of Internal Medicine 

Application forms will be forwarded on request to the office 
of the Executive Secretary-Treasurer and should be returned 
to Ins office when completed 

INFORIIATION ON CERTIFICATION IN ALLERGX B\ THE 

avierican board of internal medicine 

1 Two years, full time, in an approved allergv clinic and 
hospital (including training both m Allergy and Internal 
Medicine or Pediatrics), or 

2 One year, full time, in an approved allergy clinic and 
hospital and two additional years of attendance at an allergy 
clinic and its activities, or 

3 Five years full attendance at an approved allergy clinic 
and Its activities 

Approval is granted solely by the Council on Medical Edu¬ 
cation and Hospitals of the American Medical Association 

The Director or Chief of tlie Allergy Clinic must be cer¬ 
tified in Allergy by tlie American Board of Internal Medicine 
or the American Board of Pediatrics, Inc. 

INFORMATION ON CERTIFICATION IN CARDIOVASCULAR DISEASE 
BV THE AMERICAN BOARD OF INTERNAL MEDiaNE 

The applicant should be of good character and e.xcellent 
standing ui his community, as attested by letters from sponsors 
of known integrity The Committee has disapproved applica¬ 
tions from men whose training and acluevements have seemed 
otherwise acceptable, but who have been regarded by their 
colleagues as unethical or otherwise undesirable mflueuces in 
their communities 

The applicant should have reached a state of maturity, com¬ 
patible with the acquisition of sufficient factual knowledge and 
experience to form a basis for sound judgment The Com¬ 
mittee believes that it is only unusual individuals who are 
sufficiently mature for this subspecialty before the age of thirty- 
five years or less than ten years after graduation from medical 
school 

The candidate must have given clear evidence of lus deep 
and constant interest in cardiovascular disease over a period 
of years The Committee is particularly interested m recom¬ 
mending for examination those applicants whose records indi¬ 
cate that their interest in cardiovascular disease will probably 
be sustained throughout life, and that their knowledge of the 
subject will constantly grow Achievements m the field of 
researcli are regarded as evidence of such interest, but publica¬ 
tion of articles or prolonged training in research work is not 
considered essential Consideration will be given to the arcum- 
stances of each applicant’s training and experience, those who 
liavc been in communities and institutions which offered excel¬ 
lent opportunities for contrihubons to the knowledge of 
cardiovascular disease will be expected to have made such con¬ 
tributions Consideration will be given to the difference m 
experience of those whose opportunities for research have been j 
more limited 

In most cases it is deemed essential that the candidate after 
Biorough training m mtemal medicine, shall have received at 
least one full year of postgraduate education in cardiovascular | 
disease, preferably under the guidance of a person known to 
be experienced and sound 

Every candidate admitted to the certifying c-xaminations in 
cardiovascular disease will be e.xpected to possess specialized 
knowledge of the kind indicated below This list is by no means 
complete it is intended to indicate the nature, rather than the 
extent of the knowledge every applicant should have In terms 
of Its scope It should be regarded as the minimum, not the 
maximum 

Full and accurate knowledge of the anatomy of the normal 
and diseased heart, mcludmg its relationships to the c-xternal 
chest and to the other mediastinal structures \ comprehensive 
anatomical knowledge of all important blood vessels including 
their aberrant locations 

A thorough knowledge of the normal and pathological physi¬ 
ology of the heart and penpheral circulation is considered by 
the committee to be of fundamental importance 
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Detailed knowledge of the diagnostic signs which permit the 
recognition of all important diseases of the heart and blood 
vessels, such as artenosclerosis, arteriosclerotic heart disease, 
syphilitic heart disease, rheumatic heart disease, contrictive 
pericarditis, auricular and ventricular septal defects, coronary 
thrombosis with myocardial infarction, thromboangitis obliterans, 
Raynaud s syndrome, coarctation of the aorta, aneuryam, patent 
ductus arteriosus, periarteritis nodosa and lymphedema 
Familiarity with the special methods used in the study of 
diseases of the heart and blood vessels In the case of the 
heart, these include such technics as electro-cardiography and 
roentgenography, in the case of vascular diseases, such technics 
as the use of the oscillometer and thermocouple, arteriography, 
and venography, reflex vasodilatation, the cold pressor test, 
color changes with eleiation, dependency and temperature 
Accurate knowledge of the pathologic changes associated with 
the more important diseases of the heart and blood vessels, 
sufficient to enable the candidate correctly to evaluate the patho¬ 
logic condition from gross specimens of microscopic sections 
Fairly extensive and detailed knowledge of the pharmacology 
relating to heart and blood vessels This must include full 
knowledge of the important relationship of the autonomic 
nervous system both to the heart and to the peripheral vessels, 
and the effects of stimulation or paralysis of the various parts 
of the autonomic system by drugs or by surgical methods The 
candidate should be intimately familiar with the use and effects 
of such important drugs as digitalis, quimdine, heparin, papaier- 
me, epinephrine, dicumarol, penicillin, diuretics and sedatives 
Every candidate should have a sound understanding of the 
indications for conservative therapy, as well as for surgical 
procedures, in cardiac and peripheral vascular diseases (patency 
of the ductus arteriosus, arteriovenous anastomoses, constric¬ 
tive pericarditis, scalenus anticus syndrome) 

INFORMATION ON CERTIFICATION IN GASTRO-ENTEROLOGY 

BY THE AMERICAN BOARD OF INTERNAL MEDICINE 

A Professional Standing 

The candidate must have at least two letters from recognized 
internists or gastroenterologists, which must attest to the can¬ 
didate’s professional qualifications and ethical standing, whether 
he IS specializing in gastro-enterology and if not entirely, giving 
an opinion as to approximately how much of his work is 
devoted to it 
B Education 

1 The candidate must admit proof of adequately supervised 
training in the recognized gastroenterologic procedures, includ¬ 
ing gastric and hepatobiliary function tests, proctosigmoidoscopy 
and gastrointestinal roentgenology (film interpretation) 

2 The candidate must present evidence of fulfilment of one 
of the following requirements 

(а) Formal graduate course in gastro-enterology, full time 
for at least eight months in a recognized institution 

(б) Residency or fellowship for at least one year in gas¬ 
tro-enterology under tutelage of a recognized special¬ 
ist 

(c) In the absence of (a) and (b), attendance and active 
participation in a ward service or in a gastrointes¬ 
tinal clinic, recognized in standing, for at least five 
years 

3 If requirements (a) or (b) under the above heading has 
been met, onlv three years of (c) will be required 

C Practice 

At least 60 per cent of the candidate’s work must have been 
devoted to gastroenterology for at least three years before 
application 

INFORMATION ON CERTIFICATION IN PULMONARY DISEASES 

BY THE AMERICAN BOARD OF INTERNAL MEDICINE 

I Candidates for certification m pulmonary diseases shall 
fulfil the requirements of the American Board of Internal 
Medicine as to 
A General Qualifications 
B Professional education 
C Special training 
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II In Addition to the General Requirements of the kmen 
can Board of Internal Medicine, candidates shall 

A Have completed special training period in pulnionar, dis 
eases to include at least a j ear’s work in a sanatorium or I,os' 
pital for tuberculosis and at least another jear in the practice 
of pulmonary diseases in such an institution or in association 
with an older man competent m tins field 

B Submit an application to the Adiisory Board in this 
specialtj, which must be approved by all of the members of 
this board 

C Pass the ivritten and oral examinations of the American 
Board of Internal kledicine 

D Pass the oral and practical examination in pulmonarj 
diseases 


AMERICAN BOARD OF NEUROLOGICAL 
SURGERY 


A W Adson, Chairman, Rochester, Minn 

R Glen Spueling, Vice Chairman, Louisville, Kj 

Peroval Bailey, Chicago 

Leo M Davidoff, New YorL 

Leonard T Furlow', St Louis 

Francis C Grant, Philadelphia 

Eric Oldberg, Chicago 

Bronson S Rav, New York. 

James C White, Boston 
Harr\ Wilkins, Oklahoma City 

William J German, Secretary-Treasurer, 789 Howard 
Avenue, New Harcn 4, Conn 


General Qualifications 

1 Moral and ethical standing in the profession satisfactory 
to tlie board of directors 

2 It shall be discretionary with the board to accept for exami¬ 
nation candidates who bare been m practice more tbaii six 
j'ears but whose formal trainmg fails to meet the full 
requirements 

3 Properly qualified candidates who are permanent residents 
in and citizens of other countries and are legally qualified to 
practice medicine tliere, and w'ho have receued their training 
in neurological surgery in the Umted States of America or 
Canada maj apply for certification by the American Board of 
Neurological Surgery 

Preliminary Professional Standing 

1 Graduation from a medical school which is acceptable to 
the American Board of Neurological Surgery 

2 Completion of a surgical mteniship of not less than one 
year in a hospital acceptable to the board, or its equualcnt 
in the opinion of the board (A one year rotating intenisliip 
does not satisfy this requirement) 


Special Training 

A period of graduate study in a recognized graduate scliool of 
medicine of not less than three j ears beyond the } car of general 
surgical training, or m an approved hospital or under a sponsor¬ 
ship acceptable to the American Board of Neurological Surgery 
for the training of neurological surgeons The training in 
'limcal neurological surgery must be progresswe and not 
sbtained during repeated short periods in a number of mstitu- 
uoiis It IS preferable that at least tuo )ears of this tnming 
be had nr one institution, and the board will not ordinarily 
approve periods of training in clinical neurological surgerj ol 
less than one jear 

This period of special training shall be of such a character 
■hat the relation of the basic sciences of anatonw, physiology, 
aathology, bacteriology and biochemistry is emphasized knou 1- 
idge of these sciences as applied to practice o neurolo^c 
mrgery will be required m the examination The board wil 
lot^credit periods of study limited to these basic sciences o 
longer than six months in fulfillment of this requirement of 
'’hrcfi V cars of special training 

Training m diagnostic neurology should be obtained cither 
in correlation with training in neurological surgery or 
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pendcntly The candidate uill be required to pass an exami¬ 
nation m this subject 

An additional period of not less than two years in the practice 
of neurological surgery 

The above represents only the minimum requirements ot 
traming for the practice of neurological surgery in the opinion 
of the board 

ArPLlCATIONS 

An application on the official application blank in such form 
as may be adopted from time to time by the Board of Directors, 
in order to be considered at any meeting, must be in the hands 
of the secretary treasurer of the board not less than sixty days 
before tlie date of such meeting 
The secretary-treasurer of the board on receipt of an applica¬ 
tion shall forthwith make inquiries from those to whom the 
candidate refers and from such other persons as the secretary- 
treasurer may deem desirable, after which he shall forward the 
application to the Committee on Credentials This committee 
shall consider the application and other information available 
and notify the secretary-treasurer its recommendation whether 
or not the applicant is acceptable The certification of a can¬ 
didate shall be approved by a majority of the members of the 
entire board at any meeting held for such certification 

PAYUE\T OF FEES 

The fee for certification, uith or without examination, shall 
be $100 

The candidate for examination on filing his application shall 
accompany it wnth an application fee of $25 \\ hen notified by 

the secretary-treasurer that he is eligible for examination he 
shall send tlie examination fee of $75 to the secretary-treasurer 
at least two weeks before the date of the examination The 
application fee will be returned if the candidate is not accepted 
for examination. 

REE.\AMINATIOy 

A candidate who has failed in one examination is eligible for 
reexamination in the subject, or subjects, in which he failed, 
within three jears, on payment of a reexamination fee of 
$25 A candidate who has failed in one examination and who 
does not apply for reexamination within three years or a 
person who has applied within that time but who has failed 
a second time wall be considered a new applicant 

AMERICAN BOARD OF OBSTETRICS AND 
GYNECOLOGY 

Waltej? T Dannreuther, President, New York. 

Joseph L Baer Vice President, Chicago 
Willard R Cooke, Vice President, Galveston, Texas 
F Bavard Carter Durham, North Carolina 
Robert A Kijibrouch Jr., Philadelphia 
Daniel G Morton, San Francisco 
Lawrence M Randall, Rochester, Minn 
Paul Titus Secretary-Treasurer, 1015 Highland Building, 
Pittsburgh 6 

Robert L Faulkner, Assistant Secretary, Oevcland 
requirements 

Each applicant before he may become eligible to receive the 
certificate of the board or other evidence of recognition 

1 Ifust have had conferred on him a degree in medicine 
by an institution of learning approved by the Advisory Board 
for Medical Specialties and the Council on Medical Education 
and Hospitals of the American kfedical Association 

2 ilust establish in a manner satisfactory to the Board of 
Directors that he is a physician duly licensed to practice medi- 
cme, and 

(o) that he is of high ethical and professional standing 
(fi) that he has received at least minimal training bilaterally, 
1 in both obstetrics and gynecology Training in one branch 
onlj IS not sufficient for qualification The term "minimal 
training as used here is at present defined as meaning at 
least one jear of full time formal trainmg in the branch of 
cither obstetrics or gynecology relegated to a minor role in a 


candidate’s traming program as related to his preference and 
plans for practice Effective Jan 1, 1954, trammg in each branch 
must balance to provide a mmimum of eighteen months each 
in obstetrics and m gynecology toward the required total of 
three years 

3 Must make application for investigation of his credentials 
and a survey of his character 

4 Must assure the board that he is limiting his practice to 
obstetrics and/or gynecology and that he mtends to continue 
to do so except for military duties Candidates will be accepted 
only if, on application they have been in practice limited to 
the specialty for a minimal period of at least two years follow¬ 
ing completion of their specialty training 

This board will not accept applicants for examination who 
are not full citizens of the United States or of Canada, though 
they be residents of either country Foreign bom applicants 
must have been certified by either the National Board of 
Medical Examiners or licensed to practice medicine in the 
United States or Canada by a state or provincial board of 
licensure Notanzed statements, not ongmal citizenship papers, 
must be furnished when the application is filed attesting to the 
fact of full citizenship in the United States or Canada if the 
applicant is foreign bom Further, there will be required a 
probationary period of at least three years from the date of 
licensure in the practice of medicine in these countries before 
such a candidate may be admitted to exammation 

The board has ruled that physicians who accept male patients 
in their private or other practice, for operative or other care, 
cannot be regarded as specialists in obstetnes and gynecology, 
except by special ralmg when this is related to active military 
duty 

This board deprecates engagement in fields of practice other 
than that in which candidates profess to be specialists The 
board does not exclude from examination, however, obstetri¬ 
cians gynecologists w ho practice abdominal surgery and urology 
in the female, as well as breast surgery, because of the corre¬ 
lation of these activities 

Military service or any other similar patriotic service such 
as work with Selective Service boards, have not been construed 
as nonlimitation of practice in violation of the board regulations 
Officers (Regulars or Reserves) certified by this board and on 
duty with ‘ Family Dependent Services” are expected to be 
permitted to limit their work to the specialty, as in civilian 
life, and not to be engaged regularly in general or otiicr practice 

The minimal requirements for all candidates will be uniform 
as follows 

1 Gimpletion of at least one year intern service in a hospital 
approved by the Qiuncil on Medical Education and Hospitals 
of the American Medical Association This need not be a 
general rotating internship, although this latter is preferred 

The board accepts the fifth or ‘ mtem ’ medical school year 
required at some schools in lieu of the usual fifth or intern 
‘clinical trainmg” year following graduation 

2 A minimum of seven years of trainmg and practice after 
the intern year, to include at least three jears of residency 
training in obstetnes gynecology in approved mstitutions or 
adequate preceptorship training Follow mg completion of 
acceptable traming (residency or preceptorship) two years of 
post training practice limited to the specialty are required. 

When the applicant offers a preceptorship as part of his 
trammg, the length of required time m such preceptorship, and 
when his post training practice begins, must be decided indi¬ 
vidually for each case by the Credentials Committee 

Post training practice period may include full time medical 
school or other positions within the specialty, actual practice 
within the specialty as an assistant, associate, or independently 

The Council on Medical Education and Hospitals of the 
Amencan Medical Association listed for the first time m 1950 
(JAMA, April IS, 1950 pages 1216, 1204-1211), 149 
mspected and approved one year residenaes m general surgery 
“as offering traming in general surgery in preparation 

for residencies in surgical specialties ’ Such residencies are 
recommended by this board as desirable additional preparation, 
particularly when they provide opportunities for training in 
abdominal surgery 
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Periods of residency m obstetrics-gynecology m e-xcess of 
fte required three years will not be accepted as a substitute 
lor any part of the tuo required years of post training practice 
except in cases of men advancing from tlieir residency training 
into and planning to remain in full time teaching positions in 
medical scliools and their affiliated hospitals 


3 Basic science training may be acquired separately from or 
with clmical training Basic science training 
should emphasize tlie relation of the basic sciences, anatomy, 
pathology, physiology, biochemistry and bacteriologj, to the 
application of surgical principles which are fundamental in all 
branches of surgery In addition, the candidate must under¬ 
stand and be trained in the following subjects viz, tlie care 
of emergencies, shock, hemorrhage, blood replacement, electro- 
lyte and fluid balance, protein and mtrogeu balance, choice of 
anesthetics, chemotherapy, acidosis and alkalosis, narcotics and 
hypnotics, wound healing, and so on 


SPECIAL CREDITS AND RULINGS 

The board conformed wnth the general acceleration in pro¬ 
grams in medical education in that it will accept a period of 
nine “accelerated” montlis as an academic year in satisfj'ing 
the requirement for each of three years of residenc 3 ' training 
Such allowances can be made only for services during the 
wartime period of the official “accelerated program ’ and are 
not made for services before 1943 or after the discontinuance 
of this acceleration in 1946 

No formal graduate courses are required If taken, credit 
will be limited to six months 

An applicant entering military service during any national 
emergency and assigned to work in obstetrics and/or gjiiecology 
or in general surgery under conditions acceptable to the Cre¬ 
dentials Committee may receive credit up to a maximum of 
SIX months applicable toward his three required j'ears of 
specialty training He should specifically request such credit 
in making lus application 

An applicant serving under military orders in an Army or 
a Navy hospital m an obstetrical and/or gynecological service 
under supervision will be given the same credit as if he were 
working under a preceptor, if these departments are supervised 
by diplomates of this board or recognized obstetncians-gjme- 
cologists He may obtain full residency credit if such hos¬ 
pital IS officially approved and listed for residency training in 
this specialty The Credentials Committee of the board will 
review and give consideration to each case. Special request 
must be made for such credits 


APPUCATION AND FEES 

Application must be made on a special blank which will be 
furnished by the secretary’s office and must be forwarded wuth 
the other required credentials and the application fee to the 
secretary’s office at least ninety days prior to the scheduled 
date of the Part I examinations 

Candidates who have not had a minimum of three years’ 
formal residency type of special training should utilize Pre- 
ceptorship or Supplemental Training forms, obtainable from 
this office to submit in addition to the regular application form 
The application fee is S25 and is not returnable 
The examination fee is §100 and is pajable wdieii the candi¬ 
date IS notified of acceptance for examination This fee is not 
returnable after the candidate has been officially accepted by the 
Credentials Committee and notified to report for examination 
If the candidate fails the Part II examination on his original 
application, he may exercise the privilege of one reexamination 
(see Exammations, Part II) but he will be required to pay a 
fee of ?2S for such reexamination on making request that his 
application be reopened for this purpose This ruling is effec¬ 
tive on applications originally made after June 1, 1949 

The fees have been carefully computed on a basis of cost of 
examinations and are used entirely for administrative expenses 
Examiners and associate examiners serve as such without com¬ 
pensation other than actual expenses 

Many prospective candidates write the secretary s office out¬ 
lining in their letters their traming qualifications and asking 
informally if they are eligible if this training has been sufficient 
and, if not, what is still lacking Any candidate should be 
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able to make a fair estimate of his ehgibihti after 
these requirements * 


studnng 


Individual officers and directors cannot and wall not malf. 
any such estimates or rulings These are made onh b\ tk! 
Credentials Committee after re\ievMng such requests mndc on 
a special form prouded for this purpose, and submitted to th. 
secretary for an appraisal with the fee of S15 to coier cleric-,! 
expenses iin olved ^ 


This form is desigated the “Application for Appranal nf 
Incomplete Trainmg” 

Personal interviews cannot be granted the secretary or 
other directors of the board unless requested bv the Imard, 

All candidates must complj wnth the board regulations m 
effect for the jear in which the examination is taken, regard¬ 
less of when the original application was filed 
Applicants declared ineligible for admission to examination 
may request reopening of their applications within two vears 
of tlie filing date without paj^meiit of an additional application 
fee When a candidate requests that his application be reopened, 
he must supply the board with information to justifj such 
further consideration A request for tlie reopening of an appli¬ 
cation declared ineligible bj”^ reason of insufficient training, 
nonhmitation of pracbee or similar items maj not be approved 
m less than two years, although application maj be made as 
specified abov’e to avoid payment of an additional fee This 
approvral time maj be reduced under exceptional arcumstances 
The request must have adequate supporting evidence of addi 
tional training and experience to warrant reconsideration Pre 
ceptorship or Supplemental Traming blanks should be used for 
such reports, and these will be supplied on request 
After two ineligibility or postponement rulings on any can¬ 
didate’s application, an enbrely new applicabon must be sub¬ 
mitted (wutJi or mthout fee, according to current requirements) 
in order to bring data down to date The essential feature of 
this should be evidence of additional training and experience 
Applicants declared eligible but who fail to exercise the 
examination privilege within three years of the date of filing 
the application are required to file a new and current application 
and to pay a new application fee. 

Candidates should offer as sponsors or references two diplo- 
mates of tins board with whom they are presently in contact, 
rather than men under whom they served as residents only 
It is required that sponsors be from the candidate’s community 
and currently acquainted with the candidate and his ability in 
his practice of the specialty 

On notice of acceptance for admission to examination, exami¬ 
nation fee is due and also case records which should be shipped 
by the candidate to tlie secretarj'’s office as soon as possible 
and not later than the date of the Part I written examination 
The candidate should make immediate acknowledgment of his 
notice of acceptance, at which time he will notifj the secretarj s 
office approximately wdien to expect his case reports 


EXAMINATIONS 

Part I examinations are scheduled annually for tlie first 
Friday in Februarj^ Grades cannot usuallj be mailed from tlic 
secretarj’s office until after April 1 following the exami¬ 
nation Arrangements will be made for candidates to report in 
any convenient city where there maj be a diploimte of this 
board to conduct or supervnse tlie wTitten examination w'hicli 
will be sent out from tlie boards office under sealed cover 
Special arrangement will be made through senior officers for 
conducting tlie written portion of the Part I examination for 
men in military servnee Such candidates are requested to keep 
the secretary’s office informed at all times of changes m tlicir 
mailing addresses 

All applicants accepted for examination will be required to 
obtain a passing grade m both the written examination and a 
review of case reports (Part I), before becoming eligible fi^r 
the oral-cIinical and pathology examinations ^art 11) m 
passing grade for the written examination and case reports is 
75 per emit A candidate whose grade m either or both falls 
below 75 pc.- cent is conditioned 

Reexamination for the removal of conditions Part I maj 
be taken after one year but within three j ears after the firs 
failure, vvnthout payment of an additional fee 
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Candidates \vho successfully complete the Part I examination 
proceed automatically to the Part II ex-amination held later in 
the jear 

Candidates appearme for reexamination under a new appli¬ 
cation after two previous failures will not be required, if fhe> 
ha\e passed all or part of the Part I examinations on their first 
application, to repeat such examination items already success¬ 
fully cleared 

Part I 


Examination consists of 

1 A comprehensive written examination, conducted annually, 
including questions on both obstetrics and gynecology and 
related basic sciences The written examination will be limited 
to a maximum period of three hours 

2 The filing, not later than the date of the written exami- 
naUon, of twenty-five obstetrical and gynecological case reports, 
in condensed form Five cases may concern major illnesses, 
not necessarily operative. All must be of patients for whom 
the candidate was personally responsible 

Grades on case reports submitted for review prior to the 
written examination will be announced simultaneously with 
those of the latter, candidates who take tlic written exammation 
but fail to submit case reports on or before the date of the 
written e.xamination camiot be given the grade on the latter 
until their case reports have been received and graded 


Part II 

The oral chnical and pathology exammations given all can¬ 
didates are conducted by the entire board and the associate 
examiners usually near the time and place of the annual meet¬ 
ing of one or more of (he national societies represented on this 
board Advance announcements of exammation dates and place 
will be made in medical journals throughout the country 
Examination consists of 

1 Oral examination before two to four examiners 

An endeavor is made to adapt the details of the oral exami¬ 
nation to each candidate s expenence and practice The exami¬ 
nation IS particularly directed to ascertain his famihanty with 
recent obstetrical and gynecological literature, the related basic 
sciences, the breadth of his clinical experience, and his general 
qualifications as a specialist in obstetrics and gynecology 

2 Pathology exammation 

The candidate is expected to identify and to discuss several 
obstetrical and gynecological pathologic specimens and sections 

Examiners report orally on each candidate to the assembled 
board, after which the results of their investigations are con¬ 
sidered jointly b) the entire board and associate examiners 
After a general consideration of tlie details of the candidate’s 
oral and pathology e.xammations, including a review of bis 
capability and general adaptability, the candidate is passed or 
failed by the entire board 

The final action of the board is based on the candidate’s 
ethical and professional record training and attainments, as well 
as on the results of his formal exammation 

When a candidate fails in Part II of the examination, he is 
not required to repeat Part I but is required to repeat Part II 
only One reexamination may be taken vvithm three years of 
the original exammation and first failure without formal reapph- 
cation papers Request for reopening of the candidate's original 
application must be filed vnth a reexammation fee of §25 (See 
Application and Fees) Data regarding additional training or 
experience and medical school or hospital appointments acquired 
111 the interim must be cited in the letter and verified on a 
Supplemental or Preceptorship Training Form obtamed from 
the office of the secretary of the board 

The reexamination fee will be effective only on original appli¬ 
cations filed subsequent to the date of this announcement, 
namely, June 1, 1949 

The candidate may reappear at the examination follow mg the 
one failed by him The board may, at its discretion, deny the 
candidate the prmlege of reexamination Requests for admis¬ 
sion to reexamination must be accompanied by statements cover¬ 
ing additional traming or opjxirtunities for sujiervised chnical 
experience since the previous failure to justify such readmission 


Failure to exercise the privilege of ree.xammation withm three 
years entails the filing of a new application with the usual 
application and examination fees 

After two failures in either Part 1 or Part II on the first 
application, the candidate may reapply and be readmitted to 
examinations once only Exceptions to this ruling can be made 
only by action of the entire board m annual session, usually to 
be based on evidence of additional trammg and e.xpenence 
sufficient to warrant such action 

CASE REPORTS 

Case reports are to be sent by the candidate to the secretary 
as soon as possible after receivmg notification of eligibility, 
and not later than tlie date of the Part I written examination 

Twenty-five important obstetneal and gynecological case 
reports, in condensed form, are required Five cases may 
concern major illnesses, not necessarily operative These reports 
must include a variety of material rather than a number of 
reports of one type and must be of patients treated within four 
years of the date of the candidate s application The number 
of case reports from one residency’s service should not be more 
than half of the total number 

Men holding full time medical school faculty appointments 
may submit half their case records from this full time, non- 
pnvate practice, but post traming service (See Requirements ) 

The candidate should prepare and maintain in his possession 
a carbon copy of his case records m case of possible loss m 
shippmg 

These reports are not to be copies verbatim from hospital 
records, but should be m condensed form 

Evidence of adequate follow-up exammation pertinent to each 
mdividual case must be submitted 

The candidate should submit separate verified mdex lists, m 
duplicate for each individual hospital at which operations were 
performed All of these must be formally signed by the 
responsible hospital official (preferably the hospital superinten¬ 
dent), attesting m each instance that the candidate was the 
operator 

The following items should be observed 

1 Each case report should be headed by identifying mforma- 
tion corresponding with that of the mdex hsts, mduding 
sequence number, designation as a “residency” or “own prac¬ 
tice" case, and so on 

2 The report of the case should begin with (a) preoperative 
diagnosis and (b) postoperative diagnosis (based on findings) 

3 The report should be m condensed form not reported m 
detail Follow up findings of not less than six months are 
essential Omissions of follow-up examinations must be 
explamed and justified 

4 Obstetric reports which do not mclude essential pelvic 
measurements and note of methods used, will be considered 
incomplete. 

5 Critical summary or analysis of each report with critical 
deductions derived from correctness or incorrectness of candi¬ 
dates procedures and from final results must be a final part 
of each report Lacking such summary, reports will be con¬ 
sidered mcomplete and will not be graded. 

PRECEPTORSHIP TRAINING 

It should be recalled bv all concerned that credits for graduate 
training may be obtainable m certain instances for residency or 
assistantship service in hospitals not officially approved for resi¬ 
dency training Each such case must be individually consid¬ 
ered and credits vvull be largely dependent on the teaching 
qualifications of those m charge of the service, and the clinical 
facilities of the hospital m question 

As a substitute for part of the required total of formal resi¬ 
dency traimng, service with a qualified obstetncian gynecologist 
preceptor, preferably one who lias been certified by the board 
may be acceptable The exact time basis for this has not been 
specified, and each case must be reviewed and decided indi¬ 
vidually by the Credentials Committee after the application is 
submitted m the regular manner The time allowance for this 
type of training wall vary vnth tlie amount of work done with 
the preceptor It is unusual for more than slx months’ credit 
to he given for one year of preceptorship trammg 
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An acceptable preceptor is a specialist in obstetrics and gyne¬ 
cology of long experience certified by this board His volume 
of office and hospital practice must be large enough to offer 
ample opportunity for the candidate’s training Preceptor train¬ 
ing should include participation in procedures of office and 
hospital practice, including operative and obstetric responsi¬ 
bilities, with adequate time devoted to the studies of basic 
sciences and pathology and the study of current literature 
pertaining to this specialty The preceptor should supervise 
closely the candidate’s work and keep an informative record of 
the candidate’s performance in order to facilitate the board’s 
efforts in evaluating the adequacy of the candidate’s training 
Candidates who propose to offer preceptorship training for 
any part of their necessary credits before this board should 
request Preceptorship Training forms to be sent them by the 
office of the board in addition to the application blank These 
forms are to be filled out by tlie candidate, executed by the 
preceptor and retunied by him directly to this office, with a 
covering letter amplifying any of his statements or the data 
contained in the preceptorship form 
The post training practice requirement cannot be considered 
as being carried on concurrently with preceptorship training 
It must be dated from the time when a candidate is considered 
by his preceptor and tlie board, as having completed his framing 
The candidate need not discontinue or change the status of his 
assistantship to establish these dates The Credentials Com¬ 
mittee IS not likely to allow more than six months’ training 
credit to be given for each year of preceptorship training as 
compared with the more intensive formal residency training 

CERTIFICATION 

Each certificate granted or issued does not of itself confer 
or purport to confer on any person any degree or legal quali¬ 
fications, privileges or license to practice obstetrics or gyne¬ 
cology, nor does the board intend in any way to interfere with 
or limit the professional activities of any duly licensed physician 
Its chief aim is to standardize qualification for specialists in 
obstetrics and gyiiecologj', and to certify as specialists those who 
voluntarily appear before the board for such recognition and 
certification, according to its regulations and requirements 
The board does not subscribe to any hospital rule that cer¬ 
tification IS to be required for medical appointments especially 
m ranks lower than chief or senior staff of hospitals, or asso¬ 
ciate professorship in schools of medicine, for the obvious reason 
that such appointments constitute desirable specialist training 
Even though certification or its full equivalent may be con¬ 
sidered a desirable requisite to appointment in key positions, as 
on the senior or chief staff, particularly of hospitals expecting 
to conduct approved services for training of residents, it was 
never intended by this board that certification should be required 
by any hospital as a prerequisite to appointment, especially in 
such lesser positions 

AMERICAN BOARD OF OPHTHALMOLOGY 

Algernon B Reese, Chairman, New York 

John H Dunnington, Vice Chairman, New York 

S Judd Beach, Consultant, Portland, Maine 

William L Benedict, Consultant, Rochester, Minn 

Conrad Berens, Consultant, New York 

Walter B Lancaster, Consultant, Boston 

Georgiana D Theobold, Consultant, Oak Park, Ill 

Francis H Adler, Philadelphia 

Walter S Atkinson, Watertown, N Y 

Frederick C Cordes, San Francisco 

Robert J Masters, Indianapolis 

Cectl S O’Brien, Iowa City 

Brittain F Payne, New York 

M Haiward Post, St Louis 

Phillips Thygeson, San Jose, Calif 

Derrick T Vail, Chicago 

Edwin B Dunphy, Secretary-Treasurer, Boston 
Miss Lea M Stelzer, Registrar, 56 Ivie Road, Cape Cottage, 
Maine 

Address all communications to the American Board of 
Ophthalmalogy, Cape Cottage, Maine 


requirements 

All candidates must complj with current board regulations 
regardless of time of filing application 

The secretary is not permitted to make decisions as to require¬ 
ments Tiiese rulings are made only by the Committee on 
Credentials after reviewing the candidate’s formal apphcatioa 

prerequisites 

1 High ethical and professional standing 

2 Full citizenship in the country where the candidate prac¬ 

tices (Limited to countries of North and South America their 
possessions and territories ) ' 

3 A degree from a medical school of high standing, satis 
factory to the board and approved bj the Council on Medical 
Education and Hospitals of the American kledical Association 
An applicant whose training has been received outside of the 
United States and Canada must present credentials satisfactory 
to the board and is required to have the certificate of the 
National Board of Medical Examiners if he has been in practice 
less than ten years 

4 Completion of an mternship of not less than one j ear in a 
hospital approved by the same Council 

5 Not less than thirty-six months (a total of sixty months 
IS required of candidates practicing both oplitlialmologj' and 
otolaryngology) of combined study, training and practice of 
ophthalmology m approved medical schools, hospitals, clinics, 
dispensaries, laboratories, preceptorships and private practice. 


GENERAL REQUIREMENTS FOR ALL CANDIDATES 

1 Application forms must be filled out completely and accu¬ 
rately Letters of endorsement, together with any other required 
credentials, must be sent to the secretary’s office before tlie 
deadline date. 

2 Fee of §100 remitted witli application 

3 A list of papers or books published 

4 Written qualifying test 

5 Practical examination 

6 Special review of ophthalmic surgery 

7 Membership in the American Medical Association, or such 
other societies as are recognized for the purpose by the Council 
on Medical Education and Hospitals of the American Medical 
Association 

fees 

For written test and original examination, §100 (as mentioned 
previously) 

Repeating Written Qualifying Test, §65 

Repeating Practical Examination, §65 

Single conditions. Written or Practical (except surgery), §35 

Repeating Practical Surgery, §35 

Two or more conditions, §35 

Written qualifying test must be taken within three years of 
date of application Thereafter new application and fee arc 
required 

The fees have been carefully computed on a basis of cost of 
examinations and are used entirely for administrative expenses 
Examiners serve without compensation other than actual 
expenses 

SPECIAL TRAINING 


'his shall include 

Graduate study of the basic medical sciences which arc 
damental to the intelligent practice of ophtlialmology, par- 
ilarJy anatomy, histology, embryology, optics ply sio ogic 
ics, visual physiology and psychology, patholop, bacterioloCT, 
rmacology, disorders of ocular motility and binocular vision 
mietry, and in the skilful adjustment and use of '"^truments 
h as the ophthalmoscope, retmoscope, slit lamp and micro 
pe Mire factual knowledge is not sufficient, the candida.c 
St have had training m the application of these subjects and 
their use m clinical ophthalmology, especially in refraction 

Active clinical e-xpenence m approved hospitals, c imcs. 

Active ciimcai ^ Library and laboratory facih- 

lensanes and private practice kiui f 

should be utilized for intensive study of cases 
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The subject matter to be covered under 1 and 2 is outlined 
m the syllabus prepared by the board 
These requirements may be met in v-anous ways 

BASIC STUDIES 

Anatomy 

Embryology and developmental abnormalities 

Biochemistry 

Pathology 

Bacteriolog} and immunology 
Optics and phjsiologic optics 
Ocular physiology 

Relation of eye to general diseases 
Therapeutics and pharmacology 
N euro-ophthalmology 
These maj be covered by 

A Graduate Atiirfv—Bj a curricular course in the basic 
sciences related to ophtlialmology m an approved graduate 
medical school 

B Postgraduate Sdirtv—By courses in indmdual basic 
sciences related to ophthalmology as given at various approved 
mstitutions The Home Study Course of the American Academy 
of Ophthalmology and Otolaiyngologj is recommended 
C Restdeuev —By advanced study of these subjects during 
a residency and by correlation of tlie principles involved with 
clinical problems 

D Research, fundamental and Clnttcal —By the detailed 
study, under supervision or as assistant to an experienced 
research worker, of some problem or topic which brings the 
basic sciences into direct relation with tlie concrete clinical 
problem. 

CLIMCAL E.\PERIENCE 

A. By residency in an approved hospital Tlie most desirable 
of these residencies havd regular lectures covering the entire 
field of clinical ophthalmology and of the basic subjects as 
applied in climcal practice Many of these have seminars at 
which residents report cases which they have carefully worked 
up These are discussed by the other residents and by the staff 
and the method of presentation as well as the subject matter 
cntically considered. 

B By residencies m hospitals where regular mstruction by 
lectures and quizres and seminars is not available The syllabus 
issued by the hoard wall guide the resident in his selection of 
topics to be studied. 

C By fellowships in ophthalmology 

D By preceptorship with a well teamed and critical ophthal¬ 
mologist 

E After completing a residency it is of great advantage to 
secure a position in a clinic as fellow or assistant This may 
require only part time work, but due credit will be given Its 
value to the student depends on how much study he puts into 
it and on how competent his seniors are. 

F Research under competent cntical and sympathetic super¬ 
vision will give first hand insight into (1) the methods whereby 
old knowledge was and new knowledge is acquired and (2) the 
pitfalls which accompany attempts to enlarge the sphere of 
knowledge. Only in this way can the candidate evaluate basic 
facts in the intelligent critical way which is expected of the 
specialist in practice 

G Tile candidate who cannot secure the type of residency he 
desires should not despair for his progress depends far more 
on how he uses his opportunities than on the opportunities 
themselves 

WRITTEN QUAUFYING TEST 

Before being accepted for examination candidates are given a 
wTittcn test to ascertam their qualifications The questions may 
cover any part of ophthalmology and are especially devoted to 
the basic studies as listed above The written test wall be given 
in several principal cities at the same time. Choice of cihes is 
detenmned largely by the geographical distribution of candi¬ 
dates Candidates found acceptable will be notified to appear for 
a subsequent practical and clinical e-xammation in ophthalmology 


EXAMINATIONS 

Examinations usually are held annually at or near the time 
and place of the meetmg of the Amencan Medical Association, 
also at other times and places at the discretion of the board, 
depending on the number of applications from any region. 

The board reserves the right to limit the number of candi¬ 
dates to be admitted to any one examination 

Candidates must be examined in all subjects listed m the 
sections titled Basic Studies and Practical and Qinical Exami¬ 
nation The time spent in preparation will count less than the 
knowledge and experience acquired as shown on examination 

PRACTICAL AND CLINICAL EXAMINATION 

The subjects of the practical examination are as follows 
(1) External Diseases, (2) Ophthalmoscopy (3) Histopathol- 
ogj# W Refraction, (5) Motility, (6) Ophthalmic Surgery, 
(7) Perimetry 

1 External Diseases of the Bye and Adnexa —Various 
methods of examination, diagnoses and treatment 

2 Ofhthalmoseopy —Patient will be examined by the candi¬ 
date and the findings described or drawn A candidate is 
required to bring bis own opblbalmoscope 

3 Pathology —The candidate will demonstrate familiarity 
with general clinical pathology as well as the etiology, pathology 
and bacteriology of diseases of the eye. He will be asked to 
examine microscopic slides and to recognize normal and patho¬ 
logic histology of the eye 

4 Refraction —A candidate will examine patients and show 
mastery of various methods, and of tlie principles of refraction 
and of retmoscopy He should bring his own retmoscope 

5 Motility —The candidate will demonstrate on patients his 
familiarity with routine methods of examination and diagnosis 

6 Ophthalmic Surgery —A candidate will demonstrate his 
surgical technic on animal eyes He must bring his own 
equipment for performing an extracapsular combined extraction 
of the lens 

7 Perimetry —The candidate will be given an opportunity to 
examine patients by use of tJie arc perimeter, the tangent screen 
and the stereocampimeter He may also be required to interpret 
charted fields 

SPECIAL REVIEW OF SURGICAL CASES 

The board now requires of all candidates a list of ophthalmic 
ojierations performed within two years prior to examination 
This list IS to be presented vvitli application 

The operations should be listed m groups of each type of 
surgery The numbers of operations m each group must be 
totalled and the total number of all operations shown This list 
must contain the following data 

1 Date 

2 Condition or conditions for which operation was performed 

3 Name and character of operation 

4 Identification by hospital or clinic number, or the name 
of a consultant or confrere who vv'as present at the time of 
operation 

Circumstances which prevent any candidate from fulfilling this 
requirement should be fully explamed, with detailed statement 
of candidate’s surgical experience 

CERTIFICATION 

The decision of the board is final as to the candidate s pass- 
mg, failure or partial failure The final action of the board 
IS based on the candidate s ethical and professional record, 
trammg and attainments, as well as on the results of his formal 
c.xammations 

REEXAMINATION 

Candidates may be reexamined as often as they desire on 
satisfactory evidence of adequate additional preparation and 
payment of ree.xamination fee A mmimum of one year must 
elapse between examinations when a candidate is conditioned 
in one or more subjects A minimum of two years additional 
preparation is required of candidates who fail in all subjects 
The board may, at its discretion, deny tbe candidate the 
privilege of ree.xammation 
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NO DEGREES OR LEG\L RESTRICTIONS 
Each certificate granted or issued does not of itself confer 
or purport to confer on any person any degree or legal quali¬ 
fications, privileges or license to practice ophthalmology, nor 
does the board intend in any way to interfere with or limit the 
professional activities of any duly licensed physician Its chief 
aim IS to elevate the standards of qualification for specialists 
in ophthalmology and to certify as specialists doctors of medi¬ 
cine who appear before the board for such recognition and 
certification, according to its requirements and regulations 


AMERICAN BOARD OF ORTHOPEDIC 
SURGERY 

Allen F Voshell, President, Baltimore 

Ralph K Ghormley, Vice President, Rochester, Minn 

Joseph A Freiberg, Cincinnati 

E Earle Conitoll. Birmingham, Ala 

T Campbell Thompson, New York 

Francis M IiIcKeever, Los Angeles 

William T Green, Boston 

Hugh Smith, Memphis 

Harold A Sofield, Secretary-Treasurer, 122 So Michigan 
A\e, Chicago 3 

RULES AND PROCEDURES 
I General Eligibility Requirements 

1 Satisfactory moral and ethical standing in the profession 

2 Graduation from a medical school of the United States or 
Canada, recogiuzed at the time of graduation by the Council on 
Medical Education and Hospitals of tlie American Medical 
Association, or graduation from a foreign school considered 
satisfactory by the aforementioned Council 

3 Completion of an internship of not less tlian one jear m 
a hospital approved at that time by the Council on Medical 
Education and Hospitals of the American Medical Association 
or, if trained in foreign countries, m institutions considered 
satisfactory by The American Board of Orthopaedic Surgery 

4 Starting in 1952 and continuing subsequent!}, applicants 
taking Part I examinations for the first time must have com¬ 
pleted not less than one jear of resident training in general 
surgery in a hospital approved by the Council on Medical Edu¬ 
cation and Hospitals of the American Medical Association, or 
present evidence of comparable training in general surgery con¬ 
sidered satisfactory by the American Board of Orthopaedic 
Surgery The minimum of one year of training m general 
surgery is in addition to the minimum of one year of internship 

5 Completion of formal requirements for Part I or Part II 
examinations These formal requirements can only be satisfied 
by training in one of two categories 

(n) resident orthopaedic training 
(b) preceptorship training 

Applicants may no longer be admitted to examinations, or 
be certified, on the basis of extensive specialized practice and/or 
teaching appointments and/or many short unapproved courses 

6 Restriction of practice to orthopaedic surgery 

II Requirements for Part I Examination 

1 Completion of and compliance with aforementioned general 
eligibility requirements 

2 Citizenship m the United States or Canada, or possession 
of citizenship papers showung intent to become a full citizen 

3 Satisfactory completion of a minimum of one year of 
approved training in orthopaedic surgery under a program of 
resident orthopaedic training, or completion of a minimum of 
five years of orthopaedic training under a preceptorship program 

Starting in 1952 and continuing subsequently, in addition 
to the aforementioned requirements, applicants taking Part I 
examinations for the first time wall be required to have satis¬ 
factorily completed a minimum of two years of approved train¬ 
ing in orthopaedic surgery instead of one year previously 


required Applicants training on preceptorship programs will 
still be required to have completed a minimum of fiie vear* 
of orthopaedic training 


4 Endence of competence in training 

5 Approval for examination bj the Committee on 
of The American Board of Orthopaedic Surgen 


Ehgibilitv 


HI Requirements for Part II Examixatiox 

1 Successful completion of Part I examination 

2 Full citizenship in the United States or Canada 

3 License to practice in the United States or Canada 

4 lilembership m the American or Canadian Iiledical Asso 
ciation 

5 Satisfactory completion of a minimum of tliree jears of 
approved resident traming in orthopaedic surgen, plus a nutu- 
mum of two subsequent jears of practice period for applicants 
trained under resident orthopaedic training programs 

6 Satisfactory completion of a minimum of five vevrs of 
practice period for applicants trained under preceptorslup 
programs 

7 Evidence of competence in practice 

8 Approval for examination by the Committee on Eligibilitj 
of the American Board of Orthopaedic Surgery 


IV Application and Exajhnation Fee Schedule 

1 Application for Part I, fee ?15 00, not returnable 

2 Examination, Part I, fee ?35 00, payable only if approved 
for examination Approved candidates failing to appear for 
sclicduled examinations forfeit fees 

3 Application for Part II, fee ?IS00, not returnable 

4 Examination, Part II, fee ?50 00, payable only if approved 
for examination Approved candidates failing to appear for 
scheduled examinations forfeit fees 

5 Reexamination, Part I, fee $35 00, for Part II, fee $50 00 
No application fee is required for reexamination 


V Appucatioxs 

1 Applications for Part I examinations must be received in 
the office of the secretary of the board before December 31st 
of the year preceding the examination 

2 Applications for Part II examinations must be received 
in tile office of the Secretary' of the Board before August 15th 
of the year preceding the examination 

3 Notices of acceptance for admission to the Part I exami 
nations are mailed to eligible candidates during the month of 
February in the year oi the exammatioivs 

4 Notices of acceptance for admission to Part II exaniina 
tions are mailed to eligible candidates during the month of 
November in the year preceding the examination 

5 Questions of eligibility for examinations are decided by 
the Committee on Eligibility of the board This Comniittec 
meets twice yearly The secretary is not empowered to rule 
on questions of eligibility 


VI Examinations 

1 Part I examinations are held once yearly, usually in April 
or J*Iay, in v'anous centers in the United States 

Part II examinations are held once yearly, usually in one 
center, immediately preceding the meeting of The Amcncaii 
Academy of Orthopaedic Surgeons 


VII Certificatiox 

1 Applicants who successfully pass Part I examination vvill 
eceive no certificate but will be notified by letter by the 
Ecretary 

2 Applicants who successfully pass Part H txaminat.ons 
eceive a Certificate of the Board w’hich states that they have 
een found qualified to practice the speaalty of 

urgery in those fields in which they have been tramed and 

xamined . 

3 Candidates obtaining certification wntliout training ai d 
xamination m children’s orthopaedic surgery may subsequently 
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add certification in children’s orthopaedic surgery by complet¬ 
ing a minimum of one 3 car of approied resident orthopaedic 
training m children’s orthopaedic surgeo and successfully pass¬ 
ing examination in that field A practice period of one 3 ear 
IS required following completion of resident training, prior to 
examination for additional certification 

VIII Appro\’ed Residencies 

1 In the United States, resident training must be taken in 
institutions approied for resident training in orthopaedic surgery 
by the Council on Medical Education and Hospitals of the 
American Medical Association All approied institutions are 
listed at frequuit interials in the Internship and Residency 
number of The Journal of the American Medical Associa¬ 
tion Lists may be obtained from the American Medical Asso¬ 
ciation and are not obtainable from the board 

2 The integral parts of approied residencies are designated 
m lists b 3 the folloiiing S 3 mboIs A—Ldult Orthopaedic 
Surgery, C—Childrens Orthopaedic Surgery F—Fracture 
Surgery and S—Basic Science training \pproied lengths of 
training in institutions is also designated 

3 Candidates electmg an additional sear of training in adult 
ortliopaedic surgers and fracture surgers in lieu of a sear m 
children s orthopaedic surgery may satisfs requirements by con¬ 
tinuing their training besond the designated approied length 
of time in institutions approved for adult orthopaedic surgery 
or adult orthopaedic surgery and fracthres 

4 Credit for resident training is not retroactive Candidates 
must receive resident trainmg m institutions during periods that 
such institutions are on the approved list If candidates are 
in trauung at mstitutions at the time that such institutions 
become approved resident training credit may be granted from 
the start of the training period presided tliat the program is 
judged to have been satisfactory 

5 Candidates in resident training, or possessing signed con 
tracts for future resident traimng m institutions which become 
disapproved, either in whole or part, receive resident training 
credit for the entire period dunng which dieir contracts are 
m force. 

6 The term “fellow” is considered S 3 Tion 3 mous with “resi¬ 
dent’ when the position occupied and the work performed is 
equal m all functions Fellowships m institutions having resi¬ 
dents in which trainmg and responsibilities are not equal, are 
not credited as resident training 

7 Institutions approved for resident training in orthopaedic 
surgery by the Council on Medical Education and Hospitals of 
the American Medical Association may, with prior acceptance*by 
The American Board of Orthopaedic Surgery and notification 
to the Council, utilize the teaming facilities of institutions not 
indinduallv approved for resident training by the aforementioned 
Council, provided that 

(а) The training supplements services m the same cate¬ 
gories m winch the institution responsible for team¬ 
ing IS approved by the Council 

( б ) The resident spends at least half of the minimum 
required tune in each category of training in insti¬ 
tutions approved by tlie Council 

8 Foreign residencies must satisfy The American Board of 
Orthopaedic Surgery 

9 Application for approval of the traimng facilities of any 
institution must be made to the Council on Medical Education 
and Hospitals of the Amencan Medical Association and mspec- 
hon of such facilities is made by representatives of the Council 
Final approval is a jomt function of the Council and The 
American Board of Orthopaedic Surgery 

IX Requirements of Resident Oethopaedk^ Training 

1 Institutions approved for full three year proghams includ¬ 
ing all parts of the training requirements may integrate all 
parts so that they are given concurrently 

2 Institutions now approved for less than three years of 
orthopaedic resident traimng should arrange with other approved 
institutions to provide complete tliree year programs for all 


residents It is planned that such desirable complete programs, 
vvitli their partiapating institutions, will be listed separately 

3 The minimum requirements of orthopaedic resident train¬ 
ing are as follows 

(a) One year of training m adult orthopaedic surgery 

(b) Six months of training m the basic sciences 

(c) Six months of training in fracture surgeo 

(d) One year of traimng in children’s orthopaedic sur¬ 
gery or, if elected, an additional year of trainmg m 
adult orthopaedic surgery and fracture training in 
place of training in children’s ortliopaedic surgeo^ 

4 Candidates vv'ho elect an additional year of training in 
adult orthopaedic and fracture surgery instead of a year m 
children s orthopaedic surgery may satisfy the requirements by 
taking the additional year of training in adult orthopaedic 
surgeo or sl\ months of adult orthopaedic surgery and six 
months of fracture surgery, but may not take the entire year 
of training in fracture surgery 

5 Training ui adult and children’s orthopaedic surgery must 
include observation and firsthand experience in diagnosis, treat¬ 
ment, operative and postoperative care of orthopaedic problems 

6 Trainmg m fracture surgery must include observation and 
firsthand expenence in diagnosis, treatment, operative and post¬ 
operative care of recent and old fractures 

7 Trainmg m the basic sciences must instill a sound knowl¬ 
edge of anatomy, pathology, physiology, bactenology and bio¬ 
chemistry as these basic sciences apply to orthopaedic surgery 

8 Candidates may complete tlie traming requirements by 
training m several approved institutions provided that all the 
aforementioned minimum requirements are satisfied on approved 
services 

9 No traming period of less than six consecutive months m 
one institution may be credited toward resident traming require¬ 
ments, e-xcept a few short courses on the board s approved list 
and recognized supplementary services of approved institutions 

10 Candidates in resident traming may not engage m pnvate 
practice 

11 Candidates in resident orthopaedic training must receive 
their training in institutions and may not receive credit for 
time spent assisting in private office practice, which is considered 
as preceptorship traming 

12 Candidates trained on accelerated programs during the 
war years are credited with one year of training for each nine 
months residency on establislied accelerated programs 

X Requirements of Preceptorship Training 

1 The preceptor must possess certification by The Amencan 
Board of Orthopaedic Surgery 

2 The practice of the preceptor must be extensive enough to 
give the candidate expenence in all phases of orthopaedic 
practice. 

3 The preceptor must devote special periods of time each 
week, outside of the routine hours employed in hospitals and 
office practice, to assist the candidate with organized courses of 
study similar to those received dunng resident traming 

4 If facilities and instruction m the related basic sciences 
are not available, the candidate must spend a minimum of six 
months as a student in an institution approved for basic science 
training in orthopaedic surgery 

5 The candidate must tram as a full time assistant to the 
preceptor and may not mamtain a separate office or engage 
in individual practice. 

6 The minimum trainmg period m orthopaedic surgery under 
the preceptorship program is five years, after which time the 
candidate may file application for Part I examinations 

7 The minimum practice period required for candidates 
trained under the preceptorship program is five years after 
which time the candidate may file application for Part H 
e.xammations Tins makes a minimum total of ten years from 
the start of orthopaedic training to eligibility for Part H 
examinations 
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8 The practice period may be satisfied in individual ornate 
practice or in assistantship or partnership as desired bv the 
Candidate 

9 Candidates who combine preceptorship training with 
approved resident training receive credit for the preceptorship 
portion of their training only if it totals a minimum of two 
years Two years of preceptorship training is credited as the 
equivalent of one year of resident credit The practice period 
requirement is likewise evaluated so that three years of prac¬ 
tice are required if the candidate submits two years of pre¬ 
ceptorship and two years of resident training, and four years 
of practice are required if four years of preceptorship and one 
year of resident training are submitted 

XI Sequence of Examinations and Practice 
Requirements 

1 No person may take Part II examinations until after 
successful completion of Part I examinations 

2 Successful completion of Part I examinations in no way 
obligates the board to declare a candidate eligible for Part II 
examinations 

3 Regardless of how extensive or prolonged a practice a can¬ 
didate may have had prior to completing the training require¬ 
ments, such time may not be credited toward practice 
requirements All practice requirements must be satisfied sub¬ 
sequent to completion of training requirements 

4 Candidates may not be admitted to examination on the 
basis of prolonged practice but must qualify on the basis of 
formal training in one of the categories previously detailed 

XII Practice Requirements 

1 Candidates must maintain high ethical and professional 
standards 

2 Candidates must strive to increase tlieir scientific knowledge 

3 Candidates must limit their practice to orthopaedic surgery 

4 Candidates ivho have had no approved training in chil¬ 
dren’s orthopaedic surgery must confine their practice to adult 
orthopaedic and fracture surgery 

5 Candidates trained in resident orthopaedic training arc 
required to complete a minimum of two years of orthopaedic 
practice subsequent to tlie completion of their formal training 
before becoming eligible for Part II examinations 

6 Candidates trained by preceptorship are required to com¬ 
plete a minimum of five years of orthopaedic practice before 
becoming eligible for Part II examinations The practice period 
may be independent of the preceptor 

XIII Method of Examination 

1 Part I examinations consist of a written examination and 
oral examinations Material covered includes fundamental sur¬ 
gical principles, elementary fractures and orthopaedic procedures, 
history-taking and physical examinations as well as those parts 
of anatomy, pathology, physiology and biochemistry related to 
orthopaedic surgery The oral examinations consist of five 
parts (a) anatomy, (b) pathology, (c) physiology and bio¬ 
chemistry, (d) surgery and (c) fractures and orthopaedic 
surgery 

2 Part II examinations consist of a wntten examination and 
oral examinations Material covered includes advanced work 
m all phases of ortliopaedic surgery The oral examinations 
consist of five parts (a) anatomy, (b) pathology, (c) chil¬ 
dren’s orthopaedic surgery, (d) fractures and (e) adult ortho¬ 
paedic surgery 

3 Candidates who have not had approved training m 
children’s orthopaedic surgery will not be examined in that 
branch of orthopaedic surgery 

4 Candidates are notified by letter as to whether they passed 
or failed in the examinations No information regarding results 
IS available until such letters are mailed 

5 Results of integral parts of examinations are not available 
to either candidates or diplomates of the board 

6 Candidates who have passed Part I examinations are 
required to take Part II examinations within a ten year sub- 
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sequent period If there is a lapse of more than ten ^car< 
candidates must repeat Part I examinations and nSst it 
become eligible by the requirements then m force * 


Aiv Reexamin\tioxs 

1 Applicants who fad to pass Part I or Part II examinations 
may be reexamined a second or third time m each Part Z 
must pay the presenbed examination fee each Uml 
reexamination 

2 Applicants who fail to appear for reexamination withm 
three years after failure must submit new applications \nth th? 
appropriate fees 

3 After three successive failures in Part I or Part II exami 
nations, applicants must present endence of additional ortho 
paedic training satisfactory to the board before submittmc neu 
applications 


XV Military Service 

1 Medical officers who hare elected service m the militarj 
forces as their life careers compete for certification on the 
same basis as do doctors in civilian practice 

2 Doctors who served for a minimum of one )ear in the 
military forces during the war years, between January 1, 1941 
and July 1, 1946, are granted a bonus of one year of practice 
credit, proiided that the same time is not used for resident 
training credit 

3 Applicants who seryed in military hospitals whose semce 
IS judged by the board to liave been equal to that of apprmed 
resident orthopaedic training, and w'ho were on such service 
for a minimum of one year between January I, 1941 and JuK 
1, 1946, may be granted credit for one year of resident ortho 
paedic training, proMded that the same time is not used for 
practice credit Applicants requesting such credit must submit 
completed “Record of Professional Assignments” booklets with 
their applications 


4 No applicant may be granted more than one year of resi¬ 
dent training credit and one year of practice credit for militiiy 
service during the war years 

5 After July 1, 1946, credit for orthopaedic training must 
have been or must be obtained by assignment as residents in 
military hospitals on the approved list for resident orthopaedic 
training, the same as in civilian life 

6 Medical officers assigned to tivilian institutions on the 
approved list for resident orthopaedic training receive the same 
credit as do cmhan candidates 

7 Medical officers who have elected service in the military 
forces as their life careers must satisfy the practice require¬ 
ments by military' assignments m which their duties are limited 
to the practice of orthopaedic surgery' 


XVI Records of Surgical Cases and Inspectioxs 

1 Records of a specified number of consecutn e surgical ca«es 
may be requested by the board in order to e\ abate properW 
the work of an applicant 

2 A representatu'e of the board may visit a community in 
order to e\ abate properly the ivork of an applicant 


AMERICAN BOARD OF OTOLARYNGOLOGY 

OFFICERS OF THE BOARD 

Arthur W Proetz, President, St Louis 
LeRoy a Schall, Vice President, Boston 
Dean M Lierle, Secretary-Treasurer, University Hos¬ 
pitals, low'a City 

senior counselors 
George M Coates, Philadelphia 
Ralph F Fenton, Portland, Ore 
Perrv G Goldsmith, Toronto, Canada 
Harris P Mosher, Marblehead, Mass 
Robert F Ridpath, Philadelphia 
W E Sauer, St Louis 
Burt R. Shurlv, Detroit 
Frank R Spencer, Boulder, Cob 



Volume 144 

ISUUBER 2 


MEDICAL EDUCATION 


165 


BOARD OF DIRECTORS 
LA^\'RE^CE R Boies, Minneapolis 
Louis H Clerf, Phifade/pfiia 
William E Groie, Milwaukee 
Gordon E Markness Uaienport, Iowa 
Liman H Heine, Fremont, Neb 
Frederick T Hill, Waterville, Llame 
Gordon D Hoople, Sj ricuse, N Y 
Perci E. Ireland, Toronto, Canada 
Mirfin F Jones, Neu York 
Dean M Lierle Iowti Citv 
H I LnUE, Rochester, Mmn 
C iRL H McCaskei , Indianapolis 
Bernard J McLIahon St Louis 
James H Manwell, Ann Arbor, Mich 
Philip E Meltzer, Boston 
Werner Moeller, Boston 
C Stewart Nash, Rochester, N Y 
Arthur W Proetz, St Louis 
LeRoy a Schall, Boston 
Ernest M Seidell, Wichita, Kan 
John J Shea, Memphis, Tenn 
O E, Van Aliea, Chicago 
Fletcher D Woodward, Charlottcsiillc \ a 

assistant 

Russell M Decker, Pasadena, Calif 

GENERAL REgUIREMENTS 

The following general qualifications of candidates for eNami- 
nation are required by the board 

1 A candidate must have been a citizen of tlie United States 
or the Dominion of Canada for three years or more 

(a) A candidate must haie been a graduate five jears or 
more of a medical school approicd by the Council on 
Medical Education and Hospitals of the American 
Medical Association 

(l>) A candidate must be of known good moral char¬ 
acter and be ethical in his professional relationships 
(f) A candidate trained m a foreign country must be 
able to give proof of medical and graduate training, 
comparable to the requirements of the board 
(rf) A candidate from the United States or the Dominion 
of Canada must be a member of the Amencan Medi¬ 
cal Assoaation or of the Canadian Medical Asso¬ 
ciation respectiiely or other such medical societies 
of equal standing as are recognized bj tlie Council 
on Medical Education and Hospitals of the American 
Medical Association. 

2 Candidates from foreign countries who have received their 
training m otolarjngology m the United States are eligible for 
e.\ammation at the discretion of the board, providing they show 
proof tliat they are permanent residents and citizens of their 
respectiie foreign countries and provided tliey meet the general 
academic requirements of the board 

SPECIAL REQUIREMENTS 

1 A candidate must have had a general internship, of at least 
one jear, in a hospital approred by the Council on Medical 
Education and Hospitals of the American Jfedical Association 

2 A candidate must be proficient in the applied basic sciences 
fundamental to the intelligent practice of otolaryngology These 
include anatomy of the ear nose and throat neck, chest esopha¬ 
gus and nervous system, gross pathology and histopathology, 
bactcnologj phj siology, didactic otolaryngology and the general 
fundamentals of surgery (This reqmremcnt may be fulfilled in 
a residency or fellowship service or in an approved organized 
postgraduate course ) 

3 In addition to the general internship, the required clinical 
training m otolarjTigology maj have been acquired in any of 
the following ways 

(u) A three years’ residency or fellow'ship m otolaryn¬ 
gology approved by the Council on Medical Educa¬ 
tion and Hospitals of the American Medical Asso¬ 
ciation 


(b) A four years’ residency or fellowship in otolaryn¬ 
gology and ophthalmology approi ed by the Council on 
Medical Education and Hospitals of the American 
Medical Association, provided one half of the train¬ 
ing has been in otolaryngology 

(c) A two years’ residency or fellowship in otolaryn¬ 
gology or a three sears combined residency or fel¬ 
lowship in otohryngology and ophthalmology, 
approved by tlie Council on Medical Education and 
Hospitals of the American Medical Association pro¬ 
vided tins be preceded by at least one year’s residency 
training in surgery or medicine or by an additional 
year in an approved internship 

(d) At least one year must be spent in pm ate, group 
or institutional practice of otolaryngology following 
the penod of special training 

4 A candidate may be qualified for examination, at the dis¬ 
cretion of the American Board of Otolaryngology, if in addition 
to the General Requirements and Speaal Requirements, he has 
limited his practice to otolaoogology for seven years m asso¬ 
ciation with a hospital staff approved by the Council on Medical 
Education and Hospitals of the American Medical Association 
and the board 

5 In e.xccptionaI circumstances certain candidates who cannot 
meet all of the above requirements may be accepted for examina¬ 
tion, on recommendation of the Credentials Committee, substan¬ 
tiated by action of the board 

6 A limited certificate in one of the subspecialties of oto¬ 
laryngology may be issued at the discretion of the board to 
an exceptionally well qualified individual, in the special field 
in which the certificate is desired 

All applicants must comply with current board regulations 
regardless of the time of filing application 

APBLICATION AND FEES 

1 Application must be made in duplicate on special blanks 
procured from the secretary The completed application blanks 
must be returned to the secretary, together with the other 
required credentials, at least one hundred and twenty days in 
advance of the examination at which tlie candidate desires to 
appear 

2 The applications must be accompanied by two small photo¬ 
graphs of the candidate together with verification of the period 
of enrolment from the mstitutions where training m oto¬ 
laryngology was obtained and the names of two or more 
otolaryngologists, preferably diplomates of the board, from the 
vicinity of the candidate s place of residency, to be used as 
references 

3 The fee for the examination is §100, no part of which is 
returnable Of this sum $25 must accompany the application 
No application will be acted on until the §25 application fee 
IS received The balance of the fee—§75—must be paid to the 
secretary on notification that the candidate has been accepted 
before an appointment is given for an examination A re¬ 
examination fee of §50 IS required of candidates .conditioned in 
one or more subjects 

4 The fees have been carefully computed on a basis of cost of 
examinations and are used entirely for administrative expenses 
Examiners sen e without compensation other than actual e.xptnsc. 

5 The application remains valid for three years An applicant 
must appear for examination within this time or forfeit the fee. 

6 Candidates whose credentials have been found satisfactory 
and who meet the requirements of the board will be notified 
ninety days prior to the date of examination The number of 
candidates who can be admitted to any one ecamination is 
limited Due to the large number of applications on file delay 
in assignment for examination may be inevitable Appointments 
will be given in the order applications are accepted and on pay¬ 
ment of the balance of the examination fee 

7 The board acting as a committee of the whole reserves the 
right to reject an applicant for any reason deemed advisiblc and 
without stating the same and the action of the board shall be final 

EX VMIXATION 

Examination will be held at such time and place as the judg¬ 
ment of the board may dictate. Advance notice of examinations 
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wll be given in The Journal or the American Medical 
association and the several special journals devoted to oto¬ 
laryngology So far as is possible these will be held biannuallj 
at or near, the time and place of meeting of the American 
Medical Association, or special societies, and of the American 
Academy or Ophthalmology and Otolaryngology The e\ami- 
nations cover from tw’o to four days 

Scope —This examination encompasses all phases of otolarj-n- 
gologj' and peroral endoscopy, including faciomaxillary surgery, 
and surgery of the neck, excluding the thyroid 

The type of examination is as follows 

1 Clinical, covering the actual handling of patients, including 
history taking, physical and functional examinations, the use of 
laboratory and x-ray findings and a discussion of differential 
diagnosis 

2 Didactic, oral examinations covering all phases of oto¬ 
laryngology 

3 Gross and microscopic pathology 

4 A written examination may be included w'hen the board 
deems this advisable 

reexamination 

A candidate who is conditioned m examination may be 
admitted to a subsequent examination after one year and within 
the three year period dating from his application, on pavment 
of an additional fee of §50 and one hundred and twenty daj's’ 
notice of intention to appear is required 

Candidates who have failed in the examination may be 
accepted for reexamination on recommendations of the Cre¬ 
dentials Committee Satisfactorj' evidence of further study and 
progress will be required A new' application must be filed 
The fee for reexamination for such candidates is §100, §25 of 
which must accompany the application The balance of the fee, 
$75, will be due on notification of acceptance 

certification 

1 A certificate granted by the board does not of itself confer 
or purport to confer anj degree or legal qualifications, privi¬ 
leges or license to practice otolaryngology, nor does the board 
intend or attempt in any w'ay to interfere with or Iniiit the 
professional rights and activities of any duly licensed plnsician 
Its aim IS to improv e the standards of practice of otolar j'ligology 
and to certify as specialists those who voluntarily comply with 
Its requirements and regulations 

2 The final action of the board is based on the candidate's 
ethical and professional record, training and attainments, as well 
as on the results of Ins formal examinations 


AMERICAN BOARD OF PATHOLOGY 

N Chandler Foot, President, New York 

F William Sunderman, Vice President, Cleveland 

Roger Baker, Birmingham, Ala 

R Philip Custer, Philadelphia 

Joseph A Kasper, Detroit 

James W Kernohan, Rochester, Minn 

James B McNaugbt, Denver, Colo 

Edw'in W Schultz, Stanford University, Calif 

Shields Warren, Boston 

Robert A Mcxire, Secretary-Treasurer, 507 Euclid Ave, 
St Louis 10 

A General Requirements 

1 Satisfactory moral and ethical standing m the profession 

2 License to practice medicine or a certificate of the National 
Board of Medical Examiners 

3 Membership or associate membership in the American 
Medical Association or membersiiip in a national society accept¬ 
able to the board by citizens of the United States (At present, 
these include American Association of Patliologists and Bac¬ 
teriologists, American Society of Clinical Pathologists, Amen- 
can Medical Association, or American Society for Experimental 
Pathology) For citizens of other countries, membership m a 
national medical society of that country is required 
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4 The applicant must devote Ins time pnmarih and nnn 
cipallj to the practice of pathologj ‘ 


B Professioxal Educatiox 
1 Graduation from a medical school in the United State 
approved bv the Council on Afedical Education mid Hospitals 
of tlie American IMedical Association, or graduation from a 
medical school in other countries acceptable to the board 


C Special Training and Experience 

1 The board admits candidates to examinations wlio arc 

otherwise eligible and who have had eitlier of two foDoume 
tvpes of tramiiig and expenence ^ 

(fl) After five jears, if four of the fiv'e vears have been m 
institutions approved bv the Council on ]\fedical Education and 
Hospitals of the American Medical Association or bv the 
board, or 

(b) After eleven vears if none of the training and experience 
has been in institutions so approv ed 

2 The specific requirements for those acceptable after five 
years are as follows 


(a) Patliologic anatomy only 

(1) Four vears of supervised study and training m an insti 
tution approved for residency training m pathologic anatomy 
by the Council on Medical Education and Hospitals of die 
American Aledical Association or bv the board It is imtm 
tcrial whether the candidate holds the title of resident or fellow 
or assistant Candidates may, at their ovvai election, substitute 
not to exceed twelve moiitlis of a straight or rotating clinical 
internship or a fellowship or instructorship in any of the pro 
clinical departments of a univ'ersity for one of the four years 
In addition, time, not to exceed tvvelv e months, spent in a depart¬ 
ment of pathology' of an approved school of medicine after the 
compietion of the second y'ear of undergraduate studv may be 
counted for full credit tow ard the four y'cars 

(2) One additional y'ear winch may be a continuation of flic 
preceding or may be independent practice of pathologic anatomy 
in a liospital approved bv die American ifedical Association or 
other institutions acceptable to the board 

(b) Clinical pathology' only 

(1) Four vears of supervised study and training in an insti¬ 
tution approved for residency' training in clinical pathologv bi 
the Council on Medical Education and Hospitals of the Ameri¬ 
can Medical Association or by the board It is imnintenal 
whether the candidate holds the title of resident or fellow or 
assistant Candidates mav, at their own election, substitute not 
to exceed Iwehe niondis of a straight or rotating clinical intern¬ 
ship or a fellowship or instructorship m any of the prcclnncal 
departments of a university', for one of the four years Candi 
dates, holding abo a mister’s or doctorate degree m a special 
field of chnicil pathology (bacteriology, scrologv, chemistry, 
parasitologv' or hematology') may obtain time credit for not 
more than twelve to twentv-four mouths toward the four years 
for this work, regardless of whether it was taken before or after 
the medical degree The evaluation of time credit w ill depend 
on how much of the broad field of clinical pathology was 


covered m the graduate work 

(2) One additional vear which may be a continuation of the 
preceding or may be independent practice of clinical pathology 
m a hospital approved by the American Medical Association or 
other institutions acceptable to the board 


c) Pathologic anatomy and clinical pathology 

'1) Four years of supervised study and training diuded as 

lows 

a) Two years of supervised study and training in pathologic 
itomy as outlined in the preceding paragraph 2 (a) (1) 

■b) Two years of superv'ised study and training m clin.^l 
iiology as outlined in the preceding paragraph 2 (b) (1) 
ndidates declared eligible before Julv 1, 19o- may a the. 
„ election substitute one year (twelve ^ 

rotating clinical internship for one year of this speci 
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training m clinical pathologj After July I, 1952, all candidates 
appbnng for both pathologic anatonij and clinical patholog^- ^\llI 
be required to hare two jears of superrised training in clinnnl 
pathology 

(2) One additional }ear rrhich mar be a continuation of the 
preceding or may be independent practice of both pathologic 
anatomy and clinical patliologr m a hospital approred b) the 
American Medical Association or other institutions acceptable 
to the board. After Julr 1, 1952 candidates rrlio elect to claim 
aedit of one year for a clinical inteniship must take this fifth 
year as superrised study and training in clinical pathology in 
institutions appror ed for residency training in clinical pathology 
by the Council on Medical Education and Hospitals of the 
American Medical Association or br the board Candidates 
declared eligible after July 1, 1952, who do not take a clinical 
internship, may, after four years of fraining as outlined in 
2 (1) (a) and (i). Spend the fifth year in independent prac¬ 
tice in an institution or laboratory acceptable to the board 

Note—As outlined in the preceding paragraphs the total time 
requirements of the board are undnnged alter July 1, 1952 
namely, five years of study or practice alter graduation from 
medical school with exceptions noted in sections 2-(a)-(l) 
and 2 -(b)-(l) 

3 The specific requirements for those acceptable after eleven 
years are as follows 

a The practice of pathology under arcumstances acceptable 
to the board for a period of not less than eleven years At the 
election of the candidates, not to e.xceed one year of straight or 
rotatmg clinical internship may be substituted for one of the 
eleven years For those candidates m tins category who have 
had some special study and training in pathologic anatomy or 
clinical pathology acceptable under paragraphs 2-(a), (6) or (c), 
double time credit will be allowed Thus, if a person has two 
years of acceptable supervised study and trainmg only seven 
years of practice are required 

D Special Qualifications 

1 Prior to Dec. 31, 1947, the board at its discretion certified 
candidates without examination, if the following conditions were 
met as of July 1, 1939 

(a) That the candidate has been for a period of five years of 
professional rank m a department of pathology in an approved 
medical school, or 

(b) That the candidate had been practicing pathology for ten 
years m a senior position in a hospital having an adequate 
department of pathology, approved by the Council on Medical 
Education and Hospitals of the American Medical Association 
or in an institution acceptable to tlie board 

CREDIT FOR MILITARY SERVICE 

Credit may be allowed for training and experience in pathol¬ 
ogy in the federal services during the period July 1, 1940 to 
June 30 1947 This credit for training or experience or both 
is giien on an indnidual basis and will depend on the oppor¬ 
tunity the applicant has had, as indicated by his or her medical 
service record in the specialty of pathology 

After July 1, 1947, credit for those military services will be 
given on the same basis as it is in civilian institutions except 
that the rule in the preceding paragraph will not apply to 
reserve officers who continue on active duty or are called to 
active duty after that date 


SUBSPECIALTIES OF PATHOLOGY 
(li\ FORCE AFTER JULV I J94S) 

Candidates who have met all general requirements and who 
have successfully passed the examination in pathologic anatomy 
and clinical pathology may apply for special designation of a 
subspectahy of pathologic anatomv or clinical pathology The 
board at its discretion, may approve this application and after 
the candidate has successfully passed a prescribed e.\ammafion. 
Will issue a certificate designating the subspecialty reading 
Pathologic Anatomy (Neuropathology),” ‘Clinical Pathology 
(Clinical Bacteriology)/^ etc 


Cmididates who have met all general requirements and v ho 
bay e had fiv e y cars of special training and experience in a special 
field of pathology which is acceptable to the board may apph 
to the board for certification m this special field The board, at 
Its discretion may approve this application, and after the candi¬ 
date has successfully passed a prescribed examination will issue 
a certificate reading “Neuropathology ” “Clinical Bacteriology," 
etc. 

APPLICATION BLANK AND FEE 

Application must be made on the special form which may be 
procured from the secretary and foriiarded with other required 
credentials and the application fee An application cannot be 
given consideration by the board unless it is accompanied by 
the application fee 

The application or examination fee for candidates is $50 If 
the candidate fails in his examination he will be admitted to a 
second examination after one year, but not later than three 
years without additional fee After two reexaminations, the 
applicant must file a new application and pay an additional 
fee before a fourth examination will be given 

The application fee of $50 has been determined after careful 
consideration and is based on actual estimates of the expenses 
of e-xammatioii and administration None of the board members 
receive any compensation for their services except actual 
expenses incurred 

If the applicant, for any reason, is deemed ineligible for 
examination by the board his fee will be returned, however, 
the application fee is not returnable after the candidate has 
officially been accepted for examination and notified to report 
for the examination 

EXAMINATIONS 

Written and oral e.xaminations will be held at the discretion 
of the board at or near the time and place of national medical 
meetings If a number of applications from any region of the 
country are received, an e.xamination m conjunction with a 
national medical meeting in that section will be arranged so 
that the finannal outlay of the applicant m meeting the 
e.xaminers will be as small as possible. 

The examinations are to be based on the broad principles of 
pathology with emphasis on diagnosis interpretation and 
technic The applicant may apply for certification m either 
pathologic anatomy or clinical pathology or both 

The examinations in pathologic anatomy consist of a 
written test, an oral examination on gross pathology and a 
practical examination in microscopic (lathology The exami¬ 
nation in clinical pathology consists of a written test and an 
oral and practical examination in the six phases of clinical 
pathology bacteriology hematology, clinical chemistry, para¬ 
sitology, serology and clinical microscopy 

DEFINITIONS 

1 Pathologic anatomy is that branch of pathology which deals 
with the morphologic aspects of disease, recognition being gnen 
that that definition covers two phases of pathology 

(a) The applied phase w ith special attention to the description 
and diagnosis of gross and microscopic specimens 

(b) The academic phases of teaching and general morphologic 
diagnosis 

2 Clinical pathology is that branch of pathology which deals 
with bacteriology immunology clinical chemistry, parasitology 
hematology, endocrinology and clinical microscopy the Tpjihca- 
tion of the physical and biologic sciences to tlie diagnosis prog¬ 
nosis and treatment of disease 

BOARD NOT AN EDUCATIOXAl IXSTSTUTIOX 

The board is m no sense an educational institution and the 
certificates of the board art not to be considered degrees There¬ 
fore, the certificate does not confer on any person legal qualifica¬ 
tions privileges, or license to practice medicine or the spcmlty 
of pathology The board docs not purport in am wai to 
interfere with or limit the professional activities of any licensed 
physician Its chief aim is to standardize the qualifications for 
the specialty of pathology and to issue certificates to those 
voluntarily complying with the requirements of the board. 
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AMERICAN BOARD OF PEDIATRICS 

Charles F McKhann, President, Cleveland 

Donovan J McCune, Vice President, New York 

A WiLMOT Jacobsen, Buffalo 

J A Johnson, Detroit 

Hugh McCuiloch, Chicago 

Ralph V Platou, New Orleans 

Arthur H Parmalee, Pacific Palisades, Calif 

A Ashley Wfech, Cincinnati 

Lee Forrest Hili, Secretary-Treasurer, 3309 Forest Ave, 
Des Aloincs, Iowa 

John McK Mitchell, Executive Secretary, 6 Cushman 
Road, Rosemont, Pa 

APPLICANTS FOR CERTIPICATES 

Requirements for Afphcaiiis *—All candidates for examination 
for certification must meet the following requirements 

1 Graduation from a Class A medical school 

2 One year of rotating or one jear of pediatric internship 
in an approved hospital 

3 Two years of specialized residency-type training m an 
ipprOved pediatric center 

On May 1, 1946, it was ruled that at least one year of the two 
’ears of required residency training must be a full time 
lediatnc m-patient residency or internship m an approved msti- 
ntion Because of the sliortage of residencies, the board at tins 
line aoted that “temporarily” the second year of required rcsi- 
'cncy training might be met m various wajs listed below, 
Ithough the board recommends that whenever possible candi- 
[ateunapfete the two jears as regular residents 
^HPnippliLants admitted to approved graduate or postgraduate 
in pediatrics on or after July 1, 19j0 shall receive 
Wdeiicy training credit for that number of months actually 
pent in full time attendance at such courses, in excess of three 
nonths and up to a maximum of twelve months No credit 
hall be granted for part time graduate or postgraduate courses 
lourses of less than three months are credited only under 
pccial circumstances 

(fl) A maximum of three months’ credit each is allowed for 
ull time residency type training in allied pediatric subjects, such 
s pediatric allcrga', pediatric psychiatry, pediatnc pathologj, 
icdiatnc cardiology and new born sen ice 
{]}) A maximum of six months’ credit is allowed for residency 
raining m an approved contagious disease hospital 

4 A subsequent term of tw'O years of specialized study or 
ractice or a combination of the two Credit for one jear toward 
his requirement is allowed for military service The maximum 
rcdit that anj candidate niaj recene toward the practice require 
lent for work done prior to th' mnpletion of rcsidciici trai 
ig IS one year 

Attention is invited to the f he primary duti of ! 

esideiit must be the care of P der super\ision, if ti 


mc uding prematures, and both therapeutic and nreicntur 
pediatrics It is expected, also, that the senice will include 
adequate graduate training m the basic medical sciences n, 
W’ell as in the clinical laboratory and public health aspects of 
the specialty The time served in pediatnc centers need not be 
continuous or spent m the same institution 

The application fee is $125 This is used entireh for admin 
istratne expenses 

The full fee must be remitted with the application Refund 
will be made only if the applicant is refused an examination 
Applicants who failed an examination ma\ apph for a second 
examination after two years ha\e elapsed and the candidates 
have presented eiidencc of continued stud} and actuiti m 
pediatrics The fee for a second examination is $75 

Application must be made on special blanks which mai be 
secured from the executne secretary These should be sent to 
the executive secretary w'ell in adiance of the date on which 
the candidate expects to be examined At date of publication 
lists are filed approximately one }ear ahead No application 
will be accepted more than a >ear in adaance of cligibilit} 
date 

Letters from two competent pediatricians recommending each 
applicant must be sent to the executive secretar} of the board 
These letters should not accompan} the application, but should 
be sent directly to the executne secretar} No member of the 
board, or official examiner, ma} recommend any applicant 

A list of papers or books published must be sent in with the 
application blanks 

Certificates granted are in no sense degrees, nor do the} pur¬ 
port to confer on any person any legal qualification, pruikge 
or license to practice pediatrics Neither does the board intend 
in any wa} to limit the activities of ati} licensed plnsicians It 
is merel} attempting to standardize qualifications and to issue 
certificates to those who \oIuntaril\ comply with the rocpiire- 
nients 

EXAMINATIONS 

Examinations wall be held at or near the time and place of 
meetings of the American Academy of Pediatrics and at other 
times and places at the discretion of the board, depending on 
the number of applicants from anv region of the country It is 
proposed to arrange examinations in different cities so that as 
little financial burden as possible will be placed on the applicants 
in meeting the examiners 

The purpose of these examinations is to determine the 
applicant’s competenc} to practice pediatrics This board feels 
that the best impression of an applieant s abilit} can be obtained 
by oral examination, although a written test is also gncii It 
precedes the oral examination bi an unfixed mtcnal The 
written examination is gnen locally under a monitor Case 
1 eports are not required The board feels that the clinical and 
abstract aspects of growth and dcielopnieiit are fuiidaniental 

rts of pediatnc training 
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selection and examination of applicants for subspecialtv certifica¬ 
tion This committee is identical uith the Ad\isory Committee 
on Allergy of the Amencan Board of Internal Medicine 
The present members of the committee are 
Robert A Cooke, Chairman, 60 East 58th SL, New, York 
Harsy L Alexaxder, St Louis 
Leslie N Gat, Baltimore 
W C Spaix, New York 
pRAxas M Rackemann, Boston 

Oscar M Schloss 125 E 72nd Sk, New York (pediatric 

representative) 

The Advisory Committee on Allergi has outlined the require¬ 
ments for applicants who desire examinations m the subspecialt> 
of allcrg> as follows 

1 Two Tears, full time, in a satisfactory allergy clinic and 
Its hospital (including training, in both allergy and pediatrics), 
or 

2 One >ear, full time, in the allergy dime and its hospital, 
and two addibonal vears of full attendance on such an allergy 
dime and its actnities, or 

3 Fi\e jears, full attendance, on such an alkrgv clinic and 
Its activities, or 

4 Special training under qualified preceptors solely or in 
combmauon with aforementioned tjpes of training and such 
other training as might be felt adequate to prepare an individual 
for the practice of allergy 

It IS further the opinion of the committee that dimes for such 
training should fulfil the following qualifications 

1 The) should be in hospitals that hav e been accepted by the 
Council on Medical Education and Hospitals of the American 
Medical Association and by the American Board of Pediatrics 
for training and certification m pediatrics and for residencies 
in pediatncs or medteme 

2 The director of the Allergy Clinic shall be a diplomate 
certified in allergy by the American Board of Internal Medicine, 
or the Amencan Board of Pediatrics 

When accepted the diplomate mil recen e from the American 
Board of Pediatrics a certificate in allergy and will be listed 
as a specialist ra allergy 

Prospective applicants for certification in the subspecialty of 
allergy may apply to the executive secretary of the Amencan 
Board of Pediatncs 

AMERICAN BOARD OF PHYSICAL MEDICINE 
AND REHABILITATION 

Walter J Zetter, Chairman, Qev eland 
Benjamin A Strickland, Vice Chairman, Washington, 
D C 

Earl C Elkins, Rochester, Minn 
Kristian G Hansson, New York. 

0 Leonard Huddleston, Santa Monica, Calif 
ABC Knudson, Washington, D C 
RicnARD Kovacs, New York. 

William H Schmidt, Philadelphia 
Arthur L Watkins, Boston 

Robert L Bennett, Secretary-Treasurer, 30 North Michigan 
Ave., Chicago 2 

QUALIEICATIONS FOR ELIGIBILITY TO CIERTIFICATION 
Each applicant for admission to the examination shall be 
required to present evidence that he has met the following 
standards 

GENERAL QUALIFICATIONS 

A. Satisfactory moral and ethical standing in the profession 
B Membership in the American Medical Association or 
membership in such Canadian or other medical societies as are 
recognized for this purpose by the Council on Medical Education 
and Hospitals of the American Medical Association (Excep¬ 
tions to the foregoing qualifications shall be made by the 
‘American Board of Physical Medicine and Rehabilitation for 
good and sufficient reasons ) 


PROFESSIONAL QUALIFICATIONS 

A Graduation from a medical school recognized by the 
Council on Medical Education and Hospitals of the American 
Medical Association 

B Completion of an internship, preferably of the general 
rotating type, of not less than one jear in a hospital approied 
by the same council 

SPECIAL TRAINING 

A A period of study after the internship of not less than three 
jears m clinics, dispensaries, hospitals or laboratories recognized 
by the same Council and by the American Board of Physical 
Medicine and Rehabilitation as competent to provide a satis¬ 
factory training in phjsical medicine. 

B This penod of specialized preparation shall mclude (a) 
graduate trainmg in anatomy (including kinesiology and func¬ 
tional anatomj), physics (including radiation phjsics, electronics 
and medical instrumentation) physiology, patliology and other 
basic sciences which are necessary to the proper understanding 
of phjsical medicine, (6) an active experience of not less than 
two years in hospitals, clinics, dispensaries and diagnostic labo¬ 
ratories recognized by the Council and the American Board of 
Physical Medicine and Rehabilitation, (c) the written and oral 
examinations, given by the American Board of Physical Medi¬ 
cine and Rehabilitation, shall include questions concerning the 
basic sciences, clinical practice and laboratory and public health 
problems as related to phjsical medicine. 

C An additional penod of not less than two years of study 
and/or practice m physical medicine 

METHOD OF EXAMINATION 

Physical Medicine includes the diagnosis and treatment of 
disease by means of physical agents These physical agents 
include heat, water, electricity, ultraviolet and infra-red radi¬ 
ation and mechanical devices and agents (such as massage and 
therapeutic exercise) 

Physical Medicine has been termed medical applied biophjsics 
As now practiced the special field of physical medicine includes 
(1) the employment of physical agents in diagnosis (as m 
electrical tests for reaction of degeneration or in the cold pressor 
test), (2) the employment of physical agents in treatment, (3) 
occupational therapy and (4) the physical rehabilitation of 
convalescent and disabled patients 

The physician who specializes in physical medicine must have 
a thorough knowledge of the basic sciences as related to these 
subjects as well as clinical practice in the various phases of 
phjsical medicine. 

Written and oral examinations will be given which will assure 
the board that the applicant is thoroughly grounded in 

A The basic sciences including 

(a) Anatomy (including kinesiologj and functional anatomy) 
Because of the importance of proper knowledge of the function 
of muscles in conjimction with the administration of therapeutic 
exercise and phjsical reconditioning of convalescent and dis¬ 
abled patients the applicant will be carefully examined con¬ 
cerning his knowledge in this field. 

(b) Physics (includmg radiation physics, electronics and 
instrumentation) Because physical medicine deals largely with 
the employment of physical agents, in diagnosis and treatment, 
the applicant will be expected to be well informed concerning the 
fundamentals of medical physics He will be expected to be 
familiar with such subjects as the physics of heat, ultraviolet 
and infra-red radiation and electricity (including the physics 
of low voltage currents and high frequency currents as emplojed 
in medicine) Because of the newer developments m medical 
electronics and medical instrumentation the applicant will be 
examined concerning these subjects 

(c) Physiology The applicant will need to know the funda¬ 
mentals of physiology, especially the physiologj of movement 
and the physiologic effects of the various physical agents 
emplojed m medicine 

(d) Pathology A basic knowledge of pathologv as related 
to physical medicine will be required and questions dealing with 
this subject will be included in the examination 
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(c) Otlier fundamental sciences The applicant uill be exam¬ 
ined concerning ins knowledge of such subjects as biochemistry 
and bacteriolog> as related to phjsical medicine 

B The clinical aspects of physical medicine including 
in) Tliermotherapy The various chmcal applications of heat 
and cold both locally and generaJlj should be thoroughlj familiar 
to the applicant 

(l>) Hydrotherapy The methods of employing hydrothera- 
peutic devices and procedures will be covered in the examination 
(c) Electrotherapy'' Questions concerning clinical, diagnostic 
and therapeutic uses of the constant current, interrupted currents, 
sinusoidal and high frequency currents wall be included m the 
exainination 

(rf) Radiation therapy The applicant w'lll be examined espe¬ 
cially concerning the diagnostic and therapeutic uses of ultra¬ 
violet and infra-red radiation (Applicants will not be required 
to answer questions concerning the therapeutic applications of 
roentgen rays and radium which are not included in the field 
of physical medicine but in the field of radiology ) 

(c) Kinesitherapy Questions concerning the clinical uses of 
therapeutic exercise and massage will be included m the exam¬ 
ination 

(/) Occupational therapy The applicant will be expected to 
answer questions concerning tlie in hcations for, and clinical 
applications of, various types of occupational therapy 

iff) Phy'sical reliabilitation Because of the importance of the 
understanding of the philosophy of convalescent reconditioning 
and rehabilitation of the seriously disabled person, the applicant 
W'lll be expected to have a thorough knowkdge of the modern 
developments in tliese phases of physical medicine 

APPPLICATION 

The application form shall contain a record of the candidate’s 
premedical and medical training as well as of internships, gradu¬ 
ate study, hospital or dispensary staff appomtnicnts teaching 
positions, membership m medical societies, medical papers pub¬ 
lished, and the names of three well known physicians to whom 
die board may w'ntc for professional and character references 
The application shall also be accompanied by one recent 
signed photograph of the candidate mounted on the application 
and the registration and examination fee of ?S0, which fee will 
cover both the written and oral examinations (In case of rejec¬ 
tion of application, this fee w'lU be refunded with the exception 
of §10, which W'lll be considered as a registration fee) An 
additional fee of §2S will be required when the certificate is 
issued 

AMERICAN BOARD OF PLASTIC SURGERY 

Arthur Neal Ou'ens, Chainnan, New Orleans 

Louis T Biars, Vice Chan man, St Louis 

William Milton Adams, Memphis, Teiin 

Gustave Aufright, New York 

Albert D Dav'is, San Francisco 

Alfred W Farmer, Toronto, Canada 

Frederick A Figi, Rochester, Minn 

William G Hamm, Atlanta, Ga 

William S KisivAdden, Los Angeles 

Sumner L Koch, Chicago 

William F MacFel, New York 

James T Mills, Dallas, Texas 

Wallace H Steffensen, Grand Ramds, Mich 

Jerome P Webster, New York. 

Bradford Cannon, Secretary-Treasurer, 330 Dartmouth St, 

Boston 16 t, , 

Estllle E Hillerick, Clerical Secretary', 4647 Perslung 

Ave, St Louis 8 

REQUIREMENTS 
GENERAL QUALIFICATIONS 

1 Moral and ethical standing in the profession satisfactory 
to the board 

Tlie board, believing that the practice of “fee splitting is 
pernicious, leading as it does to a traffic in human life, will 


f A M \ 

Nept. 9 1950 


reserv'e the right to inquire particularh 
practice in regard to this question 


into am CTuduhtc s 








plastic surgery 
3 This board will accept as appheauts for cxammat.on onU 
those who are full citizens of the Dinted Slates or Canada 
Notarized statements, not original citizenship papers ahesunt- 
to the fact of full citizenship m the United States or Canada 
must be furnished by foreign boni apphciuts when the apphn 
tion is filed Such candidates must have at least two years 
of practice ui plastic surgery m North America alter com 
pletiiig the training required bv the board 


PROFESSIONAL REQUIREMENTS FOR QUALIFIC VTIOX 

1 Graduation from a medical school of tlie United States 
or C mada recognized by tlie Council on Aledical Education and 
Hosjiitals of the American Medical Association or graduation 
from a foreign school considered acceptable by this board 

2 Completion of an intenislup of not less than one vear in 
a hospital approv’ed by the same Council, or what would con 
sfitutL in tlic opinion of the board the equivalent of sudi 
training 

3 Tw’o y'cars of postgraduate work in general surgerv bevoiid 
tlie intern year, as a resident or an assistant resident in an 
approved hospital, or a pciiod of training gamed elsewhere 
judged by the board to be the equivalenu 

4 Trammg m general plastic surgery m an acceptable 
residency' i or prcccptorship for an additional period of not less 
than two years, also to be taken in an approved liospitiD or 
under auspices satisfactorv to this board 

5 During these y ears of training follow mg the mtcrnslup y car, 
a candidate must hold positions of increasing responsibility for 
the care and management of patients with surgical conditions 
When a candidate receives his training in more than one institu¬ 
tion, it is equally imperative tint he bold positions of increasing 
responsibilih' He must have sufficient operative experience to 
acquire surgical skill and judgment tliroiigli the performance of 
surgical operations w'ltli a high degree of rcsponsibilitv, but 
under circumstances providing adequate opportunity for con¬ 
sultation and advice 


6 An additional period of not less than two years of practice 
ill plastic surgery If a candidate elects to spend one or two 
additional vears in approv'ed training m plastic surgerv, one 
j'car of such fniiimg will be credited toward the required two 
years of private practice if it can be demonstrated that flic 
candidate held a position of mcrcasmg responsibility It u 
imperative that one year be m actual private practice iii such 
instances 

The above training may be taken as a resident m surgerv and 
m plastic surgery m an approved hospital, or under a jircccp 
torsliip offering equivalent training By tlie latter sfatcinent it u 
meant that one may secure the necessary and specified training 
as an assistant to an accredited surgeon providing suitable 
facilities for the education of the candidate arc offcrevl 

The period of special training should emphasize tlie relation 
of the basic sciences—anatomy', pathology, physiology, bio 
chemistry and bacteriology—to tlic application of surgical pnii 
cipics which are fundaiucutal m all branches of surgery, and 
cspccnily to plastic surgery In addition, flic candidate must 
understand and be trained m the following subjects the care 
of emergencies, sliock, hemorrhage, blood replacement clcctro- 
lyte and fluid balance, choice of anesthetics, cbcmotlicrapv. aci¬ 
dosis and alkalosis, narcotics and by'pnotics and wound healing 

Important Note— The added requirement adopted by the 
board m July 1949, and which appeared m the Educational 
Number of The Journal of thf American AfEnicAL Vsocia- 
rroN, September 3, 1949, top of page 81, stating ^ 
Tan 1, 1953, certification by tlie American Board of Surgery 
will be a prerequisite for eligibility for examination by the 
American Board of Plastic Surgery, has been revoked Cer- 
Srbv the Amencan Board of Surgery is not necessary 

’An,.vs.'3 

Association 
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for tliose seeking certificition bj Uie American Board of Phstic 

of \ agarics of training, sucli as changes from one 
ecialtj to another, intcnms of mihtarj duty and otlicr sen ice 
to the country, the aptitude and skill of candidates, the board 
at Its discretion, rctiew and make recommendations for 
OT^gainst certification of certain applicants outside of the listed 
qualifications and requirements 

The board resenes the prnilcge of requesting lists of opera¬ 
tions done Eoleh bj the candidate for one or more years, or 
of requesting special and extra examinations, written oral or 
practical and of requesting aiij specific data concerning the 
candidate that may be deemed adtisable before making final 
decision for certification 

Ehgibilitj niluigs or an valuation of a candidate’s qualifica¬ 
tions or training cannot be made oi the secretary or bj any one 
member of the board. Official ctaluations of qualifications are 
made onlj bj the Committee on Credentials and Requirements, 
or bj the entire board where necessary, after a re\ie\v of the 
candidates formal application for such rulings The applicant 
must allow at least four weeks for such requests to make the 
rounds of the committee 


TRAINING FACILITIES 

The American Board of Plastic Surgerj, in cooperation witli 
the Council on Medical Education and Hospitals of the Ameri¬ 
can Medical Association and the American College of Surgeons, 
evaluates framing facilities in institutions protiding acceptable 
residencies m plastic surgery 

Neither the board nor its individual members can be respon¬ 
sible for the placing of applicants for teaming The board will 
give no independent approval and -will keep no independent 
list of approted residencies or prcceptorships The board will 
consider those residencies approved by the Council on Medical 
Education and Hospitals of the American Medical Association 
as acceptable facilities for traming in plastic surgerj 

It should be kept in mind bj all that the pnmary interest 
of the board is to encourage well rounded traming m plastic 
surgery with the aim of producing plastic surgeons capable of 
domg good work in the wide variety of cases which may come 
under their care The standards set up by the board both for 
preliminarj general surgery and for specialized plastic surgery 
trainmg are established in an effort to further this aim The 
quality of the traimng received should be reflected m the can 
didate's abilitj to achieve good results in his practice and the 
examinations of the board are an attempt to judge the ability 
of the candidate in the specialty of plastic surgery 


SUGGESTIONS FOR TRAINING IN PLASTIC SURCERV 
A residencj m plastic surgery is one in which a hospital 
appointment for training m plastic surgery is given the trainee 
In a preceptorship in plastic surgery no such appointment is 
giv en 

\Iffiile the board permits flexibility in training, approved resi¬ 
dencies and preceptorships should be under fully qualified plastic 
surgeons I hose trained in prcceptorships will be judged bji 
the candidate s ability to make the most of his training and tc 
simv adequate ability in all phases of the subject 

here must be teaching in cither a residency or a preceptor- 
in the basic sciences and in the basic principles 
0 p astic surgerj—if not in actual courses then by conferences, 
war rounds, lectures by men on tlie service or other services ot 
by visiting doctors 

A resident or assistant resident in plastic surgery should have 
a u tune appointment from an A M A Gvmicil-approved hos- 
pi a or hospitals A preceptee does not have such an appoint- 
cn residency should preferably be in connection with r 
havung medical school affiliations or be undei 
An Veterans Administration hospitals 

on b residency is one that is approved by the Council 

Association Hospitals of the American Medical 

geon ''I surgery is begun, the plastic sur¬ 

ge o the residency or preceptorship should ascer¬ 


tain that the trainee’s preliminary training in general surgery 
meets the requirements of the board, that is two years of 
residency training in general surgery after the internship jear 

The training in plastic surgery (at least two jears) whether 
in a residency or a preceptorship, should cover a vnde field of 
plastic surgerj both as to tjpe and anatomical distribution 
There should be available sufficient material of a diversified 
nature so that the trainee will be able to pass the examinations 
of the board after the period of training and the two additional 
years of private practice If the available material on one ser¬ 
vice IS inadequate, the defiiciency should be made up bj affiliation 
with another plastic surgeon on another service so that a broad 
experience will be obtained m plastic surgerj The trainee 
should be provided an opportunity to operate under the direct 
supervision of the plastic surgeon in charge, and vnth increas¬ 
ing ability, to be given an opportunity to operate independently 
on suitable cases under more remote supervision 

It would be well for a preceptor to report annually to the 
board the name and qualifications of any preceptee under his 
supervision, as well as the work done by the preceptee The 
preceptee should report to the board every six months the num¬ 
ber and type of operations performed both under supervision 
and independently, giving details of supplementary activities of 
Ills training 

MILITARY CREDIT 

Credit for military semce is given on an individual basis, 
each case being considered on its own merits and tlie amount 
of credit allowed being determined by the board when the 
information is submitted with the application 

CASE REPORTS 

On approval by the board of a candidate's application for 
certification, each candidate is required to submit to the board 
Uiirty-five or more case reports illustrative of his independent 
work in the field of general plastic surgery These case reports 
shall confoim to conditions which the board may from time 
to time specify and tlie case reports must be approved by the 
board before the candidate is admitted to examination 

The tliirty-five case reports must be of a diversified nature 
and must be submitted to the office of the board, together with 
photographs The group must include a variety of material 
from the entire body rather than a number of cases of one 
type, and should carry tlie candidate s personal deductions 
conclusions and comments and should be sufficiently detailed to 
show if the conclusions drawn indicate a grasp of the subject 
and if the results justify the procedure 

Each case report should be typewritten on paper approxi¬ 
mately SA X 11, separately numbered and paged with the candi¬ 
date’s name on each page. Each report should be individually 
assembled and held by removable fasteners and should have a 
cover sheet with the candidates name the number of the case, 
hospital number, diagnosis and a bnef summary of the case (not 
over 100 lines) The case reports, photographs and other data 
arc to be filed with the permanent records of the board 

Cases should be chosen from the private practice of the can¬ 
didate or from the hospital or clinic service. The initials 
color, age and occupation of each patient should be stated, as 
should the name of the hospital where treated and dates of 
admission operation and discharge The important details of 
family history, if relevant and of the previous history should 
be given The history of the condition for which the patient 
consulted candidate should be stated clearly and concisely indi¬ 
cating previous treatment, if anj, and the mental social or 
economic factors mvolved The nhysical examination of the 
patient with special reference to the e.xistmg deformities should 
be carefully described All laboratory and other special exami¬ 
nations such as roentgenograms, which were made, should be 
reported with a statement of w'hat was determined bj them 
The indications for operation and for the tjpe of opcrition 
employed should be given and the preliminary treatment and the 
tjqie of anesthesia used should be stated A. full description of 
the operative tcclmic wath methods of hemostasis suture and 
drainage if any, and the name of the assistant should be given 
The late and early postoperative course and results should be 
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m the diagnosis and treatment of anorectal and colonic diseases 
t IS important to repeat that the essential difference bet\^een 
certification is tliat d.plomates of the first tjpe 
Mill no be certified to administer treatment which requires surgi¬ 
cal operation within the abdominal cavity nor to perform radical 
operations for malignant diseases of the rectum, while diplomates 
of the second tjpe will be certified to administer such treat¬ 
ment or perform such operations After Dec 31, 1954, the first- 
type of certification will be discontinued 


QUALIFICATIONS 

This board does not intend to interfere with any practitioner 
of medicine in his legitimate activities but wishes only to certify, 
in so far as possible, to the public that physiciams who claim to 
be specialists in proctolog^-^ possess proper qualifications Suit¬ 
able evidence of such qualifications can be obtained only if a 
physician can satisfy tins board conceniing his training and can 
thereafter pass examinations required for certification 
Article VIII of the by-laws of the American Board of 
Proctologyq which follows, is quoted verbatim, in order that 
there will be no doubt in the minds of applicants whether their 
qualifications meet the standards of the board 


ARTICLE VIII APPLICATION FOR CERTIFICATES 

Section 1 Each application for a certificate shall be filed with 
the secretai^'-general on the prescribed form and shall be accom¬ 
panied by the desiginted fee It shall also be accompanied by an 
unmounted autographed recent photograph of the applicant and 
by names of two proctologists acceptable to, but not members of 
the board, who may be referred to for information in regard 
to the applicant 

Section 2 Genera! qualifications which the applicant must 
possess 

(a) High ethical and professional standing 

(b) Authorization to practice medicine in the country-, 
state, territory or province of his residence 

(c) Membership in the American Medical Association 
or the corresponding medical association of the 
country in which he resides 

((f) One year of internship in a hospital acceptable to 
the Council on Medical Education and Hospitals of 
the American Medical Association, following com¬ 
pletion of a four year course in a Class A medical 
school 

Section 3 Special qualifications for applicants who desire 
certification in anorectal surgery only (tins type of certification 
does not include operations in the abdominal cavity or radical 
surgical operations for malignant disease of the rectum and will 
be discontinued after Dec 31, 1954) 

(a) A period of three years’ graduate traming after 
internship, in clinics, dispensaries, hospitals or labo¬ 
ratories approved by the Council on Medical Educa¬ 
tion and Hospitals of the American Medical Asso¬ 
ciation and the American Board of Proctology- as 
competent to prov-ide satisfactory- training m proc¬ 
tology- and the principles of genera! surgery This 
specialized traming shall include graduate training 
in the basic sciences according to the standards 
prescribed by- the Council on Aledical Education and 
Hospitals of the American Medical Association and 
by this board In individual instances credit may be 
granted for work done m preceptorships apjirovcd by 
this board and also for military sen-ice 

(b) An additional period of not less than two years of 
training or practice limited to proctology 

(c) Evaluation of examinations which shall mchide the 
basic medical sciences and the clinical, laboratory 
and public health aspects of proctology- 

Section 4 Special qualifications for applicants who desire 
certification m both anorectal and colonic surgery 

(a) A period of five years’ graduate training after one 
year of internship Three years of this period shall 
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have been spent m training m general surgerv 
the basic sciences m clinics dispensaries l.omu? 
and laboratories approved bv the Council on mSS 
Education and Hospitals of the American mSuI 
Association and the American Board of Proctolocr 
Two years additional training as a full time resident 
m proctology shall be acquired bv the applicant in 
proctolo^- In individual instances, credu niav £ 
granted for work done in general surgery or nror 
tology- m preceptorships approved bv this board and 
also for military service ’ 

(b) This training shall be ev-aluated further b\ exam, 
nation winch shall include the basic medical sciences 
as well as the clinical, laboratoiy- and public health 
aspects of abdominal, mtcstmal, rectal and ami 
surgery- * 

Section 5 Those applicants who have been graduated from a 
Class A medical school for more than ten years and who wnh 
certification in anorectal surgerv only shall be required to sub 
mit to the Amencan Board of Proctology satisfactorv evidence 
ot triimiig and experience in proctology, together with evidence 
ot siipermr achievement in the ethical practice of this specialtv 
1 hey shall furthermore be required to pass suitable examinations 
m tlie subject and to submit, if thought advisable by the board 
hospital case reports or demonstrate their competenev to repre 
sentatnes of the board This method of certification shall temu 
nate Sept 3, 1951 


MILITARY CREDIT 

Physicians who were on active duty m the armed forces lor 
one year or more and who entered the service prior to Ang h, 
1945, will be given one year of credit The board inav allot 
additional credit if the candidate furnishes evidence ot suitable 
surgical service under acceptable supervision No credit in 
excess of two years will be allowed 


APPLICANTS TRAINED IN FOREIfN COUNTRIES 
Applicants must hold a license to practice medicine or surgery 
in tlie country- m which thev reside or hold citizenship, and they 
must have fulfilled all other requirements 


GENERAL REQUlRE-UENTS 


1 All candidates shall complv wath current regulations of the 
board regardless of the time of filing applications The secre¬ 
tary is not permitted to make decisions as to requirements 
These nilings are made by the Committee on Standards viid 
Requirements or by the board after reviewing the candidates 
formal applications 

2 AH candidates shall have limited their practice to proc 
tology 

3 Application forms shall be filled out completely and accu¬ 
rately It IS to the advantage of the applicant to supplv letters 
of endorsement 

4 A fee shall be remitted m the following manner Twentv 
five dollars with the application blank and when the candidate is 
notified that he is acceptable for examination, he shall remit the 
examination fee, vv-luch is ^150 for candidates in proctology and 
§100 for candidates in anorectal surgery 

5 All candidates shall appear personally before the board 

6 All candidates shall submit to the required c.xanumtion'. 

7 Applicants may be requested to deliver to the board a 
record of all patients hospitalized during the year Prior to the 
date of submission of his application Each record ‘i n c 
endorsed by an appropriate official of the hospital and mus 
include dates of admission and discharge from the hospital, 
diagnosis, treatment and result 

8 Candidates shall submit a bibliography of papers and books 


ibhshcd 

EX AMIN VTIONS 

Part I shall consist of wntten and oral e.xaminations covering 
e theory- and practice of proctologic surgery applied -matomv 
id physiology, pathology, bacteriology, clinical laboratory me 
Is, and allied subjects 
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Part II shall consist of a clinical examination including (1) 
examination of patients, (2) gross and microscopic pathology and 
(3) roentgenologic interpretation 
The examinations will be held at times and places which 
wnU be determined bj the board and will be announced in The 
JoCTXAt, or THE Americ\x ilEDiCAL Assoctation All appli¬ 
cations must reach the office of the secretarj-general at least 
sixty days prior to the time set for the examination and all 
candidates who are eligible will be notified at an appropriate 
time. 

CBWES AND REEXAMIX \TIOXS 
An aieragc of 75 per cent is the minimum grade which 
nill be acceptable to the board for certification of a candidate 
If a candidate should fail in Part I, he will be required to wait 
one year before he may be reexamined 
If a candidate should pass Part I and fail Part II, he must 
wait a year before being allowed a reexamination in Part II 
If a candidate should fail the reexaminaion in Part I or 
Part II, he will be required to submit a petition to the board 
With such a petition, the candidate must submit satisfactory 
evidence of further substantial preparation The board may 
approve of anotlier reexamination or it may deny such pnvihge 
A fee of fSO wdl be cliarged for tlie second rcexammation m 
Part I or Part II 

CERTIFICATIOX 

A certificate which attests to the candidates qualifications will 
be awarded to those who have met the requirements for eligi¬ 
bility and have passed the examinations with a grade of 75 per 
cent or better 

Each diplomate shall be required to pay a fee of $10 annually 
to the board for a period of ten years follow mg the year of 
his certification. 

AMERICAN BOARD OF PSYCHIATRY 
AND NEUROLOGY 

H Houston Merritt, President, New York 

S Berxarh Wortis, Vice President, New York 

Bernard J Aepers, Philadelphia 

Kexneth E Appel, Philadelphia 

Percival Bailex, Chicago 

Karl M Bowman, San Francisco 

Louis J Karnosh, □eveland 

Roland P Macrax, Chicago 

Prederic}, P Moersch, Rochester, iMmn. 

George N Ralx-es, Washington, D C 
George H Stev'exson, London, Ontario 
Praxcis j Braceland, Secretary-Treasurer 102-110 Second 
Av enue, S W, Rodiester, Minn 
David A. Boxd Jr, Associate Secretary, Rochester, Minn 

applicatiox for certificates 
An application, in order to be considered at any meeting of 
the board must be in the hands of the secretary of the board 
not less than ninety day s before the date of such meeting A 
proper application form may be obtained from the secretary 
Application may be made for certification in psychiatry or iii 
neurology or m both fields Applications will be formally 
considered only when made on the official application blank 
in sucli form as may be adopted from time to time by the board 
and when accompanied by an application fee in such amount 
as may be fixed by the board. 

The secretary of the board, on receipt of an application, shall 
lorthwitli make inquines from those to whom the candidate 
reltrs and from such other persons as the secretary may 
deem desirable and shall verify the candidate’s record from 
the biograpVucal records of the American Medical Association 
after which he shall forward the application *to the Committee 
on Credentials This committee shall consider the application 
and other information available and notify the secretary 
whctlier the application is accepted The certification of a 
candidate in either psychiatry or neurology or both, shall be 
approied by a majority of the members of the entire board 
at a meeting held for such certification 


FORM OF certification 

There shall be separate certification in psychiatry ai d in 
neurology and two certificabons or a combmed certification for 
those qualified in both fields The certifications shall be in 
such form as is approved by the Board of Directors 

GENERAL REQUIREMENTS FOR APPLICANTS 

Each applicant for a certificate must establish tliat 

(a) He IS a physician duly licensed by law to practice 
medicine. 

(b) He IS of acceptable ethical and professional standing 

(c) He IS now a member of the American Aledical Asso¬ 
ciation or a member of such medical societies as are recognized 
for purposes of certification by the Council on Iifedical Edu¬ 
cation and Hospitals of the Amencan Afedical Association 
Exceptions to the foregoing may be made at the discretion of 
the board for good and sufficient reasons 

(d) He has received adequate training in psychiatry or 
neurology, or both, as a specialty 

CLASSES OF APPLICANTS 

C/ass A —Applicants who graduate from an approved medi¬ 
cal school before the foundation of the board (1934) will not be 
held to the stnet mterpretation of the published requirements in 
formal graduate training Under such circumstances the board 
will consider tlie training and experience of the applicant and 
decide whether or not he will be admitted to the e.xamination 

Class B —^Applicants who graduated from an approved medi¬ 
cal school after 1934 shall fulfil the following requirements 

PROFESSIONAL EDUCATION 

1 Graduation from a medical school m tlie United States 
or Canada approved by the Council on Medical Education 
and Hospitals of the Amencan Medical Association In the 
case of an applicant whose traimng has been received outside 
tlie Umted States and Canada, such training must be satisfac¬ 
tory to the aforementioned Council 

2 Completion of a year’s internship approved by the same 
Council in general medicine, general surgery, pediatncs or a 
rotating internship 

3 The nine month wartime internships will be accepted as 
an equivalent of one year 

SPECIALIZED TRAINING 

Admission to the exammation for certification in psychiatry 
or neurology requires a total of five calendar years of training 
and experience three years of which must be specialized tram- 
mg obtained m approved training centers, plus two years of 
experience Admission to the exammation for certification in 
both psychiatry and neurology requires a total of six calendar 
years of traimng and experience, five years of which must be 
specialized traimng obtained m approved training centers plus 
one year of experience The specialized training may be sub¬ 
divided into two and one half years each in psychiatry and 
neurology or three years m one subject and two years in the 
other The required years of e.xperience should be spent in 
clinical practice with major responsibility for the care of patients 

This training for psychiatrists should include clinical work 
with psychoneurotic and psychotic patients combmed with the 
study of basic psychiatric sciences, medical and social psychol¬ 
ogy psychopathology, psychotherapy and the physiological 
therapies including a basic knowledge of the form, function 
and pertinent pathology of the nervous system This traimng 
should be supervised and guided by teachers competent to 
develop skill and understanding in the utilization of such basic 
knowledge in dealing witli patients Merc factual knowledge 
IS not sufficient This training period should include instruc¬ 
tion in the psychiatric aspects of general medical and surgical 
conditions and the behavior disorders of children and ado¬ 
lescents suffiaent to develop practical ability to direct the treat¬ 
ment of such conditions It should also include colHborative 
work wuth social workers, clinical psychologists courts and 
other social agencies The training program of the candidate 
for certification m psvchiato should include sufficient training 
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311 neurology to enable him to recognize and to evaluate the 
evidences of organic neurological disease. 

The training for neurologists should be based on clmical 
Work with adults and children with neurological disorders, 
including the neurological complications of medical and surgical 
conditions This shall be combmed with study of basic neuro¬ 
logical sciences, neuroanatomy, neurophysiology, neuropathology 
and neuroroentgenology This training should be supervised 
and guided by teachers competent to develop skill and under¬ 
standing in the utilization of such basic knowledge in dealing 
Avitli patients Mere factual knowledge is not sufficient This 
training should include sufficient training in psychiatry to enable 
the candidate to recognize and to evaluate the common psy¬ 
chiatric reactions 


The board offers the foregoing two paragraphs as an outluie 
of desirable training If, however, the candidate has evidence 
of equivalent qualifications of teaming and experience not m 
the pattern here formulated, this experience with appropriate 
documentary support may be mcluded in his application for 
evaluation and possible approval by tlie board 

Candidates seeking certification in both neurology and psy¬ 
chiatry or supplementary certification m one after being certi¬ 
fied m the other must submit evidence satisfactory to the board 
of an additional two years of full time basic training in the 
supplementary specialty 

Thus, no candidate is eligible for examination by the board 
until he has completed at least five jears of special training 
and experience in neurology or psj'chiatry for a single certificate, 
or at least six years of special training and experience in 
neurology and psychiatry for certification in both neurology 
and psychiatry 

The board will giie not more than sux months of credit for 
not less than six months of training in an approved training 
center for internal medicine or pediatrics in lieu of six months 
of experience to candidates for the certificate in psychiatry or 
neurology, but not to candidates for certification in both psy¬ 
chiatry and neurology 

The board will give credit for one year of training in child 
psychiatry provided it is the third year of the required three 
years of special training required by the board and proiiding 
it IS taken in a center approved bj' tins board for training m 
child psychiatry 

The lists of training programs approved bv this board and 
by the Council on Medical Education and Hospitals of the 
American Medical Association may be found in the current 
issue of the Educational and Internship and Residency numbers 
of The Journal of the American Medical Association 

The secretary may at his discretion admit to examination 
candidates who lack not more than two months of the time 
requirement for certification with the understanding that the 
certificate will in no case be issued until satisfactory written 
evidence of completion of this requirement is submitted to the 
board 

TRAINING IN THE ARMED FORCES 


Credit w'lll be granted for one year of wartmie imlitiry ser¬ 
vice in the Army, Navy, Public Health Service and Veterans 
Administration \Vartime to this board me'' is Dec 7, 1941 to 
Feb 15, 1946 Further credit for specialized training will be 
granted only if the candidate has received training in an insti¬ 
tution recognized by the Council on Medical Education and 
Hospitals of tlie American Medical Association and approved 
by this board Time beyond one year spent in the above gov¬ 
ernment agencies may be credited to experience providing the 
candidate has been regularly assigned to a service m neurology 


or psychiatry 

EXAMINATIONS 

Date and places of examinations are set by the board at its 
discretion and shall be announced in The Journal of the 
American Medical Association, in the Amcn^ 

Psychiatry, m the Journal of Nervous and Mental Dfscases, 
and in the Archives of Neurology and Psychiatry 



ca„d.d,«. T,. board 

on the part of those it certifies in psjchiatrjs and wee 
but exammes the candidate m accordance with the certified 
he seeks The examinations will be of such type that no adp 
quatey tramed person ivill fad and jet they wall be sufficimK 
searching so that the specialist in fact may be separated from 
the specialist in name The practical examination w,|l mc!,H 
the examination of patients under the supervision of the e,\am 
iner The manner of examining patients, and the reasoninc and 
deductions therefrom, will constitute an important part of the 
examination Oral and practical examinations will be gnen m 
the basic sciences with special regard to their clinical iniphca 
tions Written examinations may be guen at the discretion 
of the board The examination for certification m psjchiatrj 
w'lll differ from the examination for certification in neurologj 


PAYMENT OF FEES 

The candidate on filing his application shall accompany it 
with an application fee of ?2S which is not returnable If a 
preliminary WTitten examination has been decreed, an additional 
§25 fee will be required at the time of the applicant’s accept 
ance When notified by the secretary that he is eligible for 
the oral and practical examination, the candidate shall send to 
the secretary an examination fee of §50 A candidate who has 
been certified in either psycliiatry or neurology and who has 
been admitted to supplementary examination for the other 
certificate shall pay an additional examination fee of §50 

A candidate who has failed m one examination is eligible for 
reexamination within one j'ear on payment of a reexamination 
fee of §25 After the year hqs elapsed he must submit a new 
application and pay new application and examination fees If 
he fails the reexamination, he may, after tw'o years have 
elapsed, submit a new application and §25 fee, present evidence 
of further training and pay an examination fee of §50 

A candidate who fails irf one or two subjects is eligible for 
reexaminabon in those subjects w'lthin one year on payment 
of a reexamination fee of §25 After the year has elapsed 
he must submit a new application and pay new application 
and examination fees and repeat the entire examination If 
he fails the ree.\amination, he may apply again for the complete 
examination after two vears on submission of evidence of 
further trammg and on payment of an application fee of §25 
If admitted to the examination, he must pay a new examination 
fee of §50 

Any candidate who finds himself unable to attend an e-xanii- 
nation to which he has been admitted and does not notify the 
secretary at least six weeks before the date of the examination 
will forfeit lialf of his examination fee Any candidate who 
fails to appear for examination wntlun a period of three years 
following the date of notification of eligibility for examination 
shall be required to submit a new application and pay the 
attendant fee If a candidate dies before his certificate is issued, 
all fees will be returned to his estate 


AMERICAN BOARD OF RADIOLOGY 

I H Lockwood, President, Kansas City, Mo 
Douglas Quick, Vice President, New York 
Ralph S Bromer, Bryn klawT, Pa 
Ra\ a Carter, Los Angeles 
D S Chu-ds, Syracuse, N Y 
L H Garland, San Francisco 
Ross Golden, New York 
E L Jenkinson, Chicago , 

H Dabney Kerr, Iowa City 
F W O’Brien, Boston. 

J W Pierson, Baltimore 
U V PoRTMANN, Cleveland 
Leo G Rigler, Minneapolis 
R P WiDMANN, Philadelphia 

B R Kmi, Secr«»ry-T«asurer, 102-110 Second A«»»e, 
S W, Rochester, Mmn 
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CERTIFICATES 

A certificate will be issued to each candidate who meets the 
reamremeiits of Uie board, to the effect that the holder of the 
c^ificate has had adequate training in radiology and has 
successfully fulfilled the requirements of the board 
A certificate granted by this board does not of itself confer, 
or purport to confer, any degree or legal qualifications, privi¬ 
leges or license to practice radiology Certificates of the board 
shall be issued on one of two forms 

1 A certificate to the effect that the applicant has been 
found qualified to practice radiology in all its branches 

2 A certificate to the effect that the applicant has been 
found qualified to practice radiology in one or more of tlie 
following special fields (fl) roentgenology , (h) diagnostic 
roentgenology, (c) therapeutic radiology 

DEFIMTIOAS 

For tlie purposes of tins board, the following definitions are 
adopted 

1 Radiology is that branch of medicine which deals with the 
diagnostic and therapeutic application of radiant energy includ¬ 
ing roentgen rays and radium. 

2 Roentgenology is that branch of radiologv which deals 
with diagnostic and therapeutic application ot roentgen rays 

3 Diagnostic roentgenology is that branch of radiology which 
deals with the diagnostic application of roentgen rays 

4 Therapeutic radiology is that branch of ndiology which 
deals with the therapeutic application of roentgen rays, radium 
and radioactive isotopes 

GEAERAL REQUIREMENTS 

Each applicant for admission to the ^\aniination shall be 
required to present evidence that he has met the following 
standards 

General Qualifications 

1 Satisfactory moral and ethical standing in the profession 

2 A license to practice medicine in the state or county in 
which he resides 

3 Membership m the American Medical Association or 
membership in such Canadian or other medical societies as 
are recognized for this purpose by the Council on Medical 
Education and Hospitals of tlie American Medical Association 
Except as herein provided, membership in other societies shall 
not be requmed 

4 That the applicant holds himself out to be a specialist in 
radiology or one of its branches as defined under definitions,” 
and that he devotes his time primarily and principally (at least 
75 per cent) to the practice of radiology or one of its branches 

5 That he IS a citizen of the United States or Canada 
Candidates from other countries must be permanent residents of 
that country and native atizens thereof 

General Professional Education 

1 Graduation from a medical school recognized by the 
Council on Medical Education and Hospitals of the American 
Medical Association If the applicant is a resident of the 
United States or one of its possessions and is a graduate of a 
medical school outside the United States or Canada, he must 
have a certificate of the National Board of Medical Examiners 

2 Completion of an internship of not less than one year in 
a hospital approved by the same Council 

Speoal Training 

1 After completion of tlie internship there shall be a period 
of special traming in radiology of not less than three years 
in clinics, hospitals or dispensaries recognized and approved by 
tlie American Board of Radiology and the Council on Medical 
Education and Hospitals of the American Medical Association 
as competent to provide a satisfactory training m radiology 
This period of specialized training shall mclude 
(a) Graduate training in pathology, radiation physics and 
ndiobiology A period of sl\ months full time traming m 


pathologic anatomy is recommended but where this is not pos¬ 
sible to arrange, the student during his three year training 
period may, by attending pathologic conferences postmortem 
CNammations and studying removed tissues, receive adequate 
training in pathology It is recommended that radiation physics 
be taught by a combination of didactic lectures, practical 
examples and direct clinical demonstrations 

(fi) An active experience (residency) of not less than 
twenty-four months m an mstitution, the radiologic depart¬ 
ment of which IS recognized and approved by the American 
Board of Radiology and the Council on Medical Education 
and Hospitals of the American Medical Association as capable 
of providing satisfactory training 

(c) Examination in the basic sciences of radiology as well 
as the clinical aspects thereof These cxammations should 
be given by the student’s instructors in order to allow those 
responsible for his training to certify to the board that he is 
adequately prepared 

APPLICATION 

The board desires to appraise the candidate’s educational 
opportunities (premedical, medical and radiologic), the ability 
of his instructors, his hospital and teaching positions, his 
original investigations, his contributions to radiologic literature, 
his membership in medical societies and his local and general 
reputation 

For this purpose, application must be made on a special blank 
which may be obtained from the secretary No application will 
be considered unless made on the regular application blank. 
This application shall be forwarded with the required data, two 
unmounted photographs and the fee of §75 at least two months 
before the date of the examination 

fee 

A fee of §75 must accompany each application blank This 
fee will not be returned, and no application will be considered 
until the fee is received This fee has been carefully computed 
and IS used entirely for administrative purposes Members of 
the board and special examiners do not receive any compen¬ 
sation except for actual expenses connected with holding the 
examinations As the number of candidates decreases, it may 
become necessary to raise the fee. 

EXAMINATIONS 

Each year the board will hold an examination in conjunction 
with the annual meeting of the American Medical Association, 
and, when sufficient applications are on file, a second examina¬ 
tion will be held in conjunction with the annual mectmg of 
the American Roentgen Ray Society and/or the Radiological 
Society of North America 

For the present, examinations consist of practical and oral 
exammations, although written examinations may be added 
later The exammations are designed to test the candidate’s 
fitness to practice radiology or one of its branches as a 
specialty The board will endeavor to adapt tins examination 
to the candidate s e.xpcnence and years of practice It will try 
especially to ascertain the breadth of his clinical experience, 
his knowledge of the basic sciences of radiology and likewise 
his knowledge of the recent literature on radiology, and his 
general qualifications as a specialist in this branch of medicine. 

The examination consists of tests in film interpretation and 
an oral examination in pathology, physiology, radiophysics and 
radiobiology, as well as the clinical applications of roentgen 
rays, radium and radioactive isotopes The applicant is also 
examined m ‘ professional adaptability, m an attempt to asecr- 
tam his attitude toward his fellow practitioners and his patients 

Whenever an applicant fails to pass the examination, the 
board, if requested, will make suggestions as to suitable courses 
of instruction for the purpose of overcoming Ins deficiencies 

REEXAMINATIONS 

If the candidate fails m the first examination he will be 
admitted to a second examination after one year has elapsed 
but not more than three years He must give ninety days 
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to ^‘PPear for reexamination and pay 
an additional fee of §35 If a candidate who has failed does 
not appear for reexamination before the expiration of three 
years, he will be required to make a new application and pay 
an additional fee of §75 

A randidate having failed twice may, after one year has 
e apsed, hie a new application which must be accompanied by 
the fee of §75 


AMERICAN BOARD OF SURGERY 

Warfield M Firoe, Chairman, Baltimore 
Warren H Cole, Vice Chairman, Chicago 
William DeW Andrus, New York 
Isaac A Bigger, Richmond, Va 
Laitoence Chaffin, Los Angeles 
Peter Heinbecker, St Louis 
Thomas H Lanman, Boston 
Leland S McKittrick, Boston 
Robert M !Moore, Galveston, Texas 
John H Mulholland, New York 
Frederick L Reichert, San Francisco 
Calvin M Smyth, Philadelphia 

J Stewart Rodman, Secretary-Treasurer, 225 S Fifteenth 
Street, Philadelphia 

general qualifications 

1 Moral and ethical standing in the profession satisfactory 
to the board 

The board, believing that the practice of “fee splitting’’ is 
pernicious, leading as it does to a trafhc in human life, w’lll 
reserve the right to inquire particularly into any candidate’s 
practice in regard to this question 

2 Those whose activities are limited to the practice of sur¬ 
gery This includes diagnosis, preoperative and postoperative 
care It does not include obstetrics without surgical compli¬ 
cations, or the general practice of medicine 

professional standing 

1 Graduation from a medical school of the United States or 
Canada recognized by the Council on Medical Education and , 
Hospitals of the American Medical Association, or graduation 
from a foreign school considered acceptable by the board 

2 Completion of an internship (straight or rotating) of not 
less than one year in a hospital approved by the same Council, 
or its equivalent in the opinion of the board, such as a year 
of study devoted to a single branch of medicine 

SPECIAL training 

The educational requirements listed became effective for all 
candidates after July 1, 1950 The board considers the require¬ 
ments outlined to be minimal in attaining its purpose, and 
encourages candidates to take advantage of broadening experi¬ 
ence in other fields 

Group 1 In addition to one year of internship or its equiv¬ 
alent, a candidate must have a minimum of four years of 
training in surgery in an institution or institutions acceptable 
to the board Three of these years must be spent in an approved 
residency or clinical fellowship One year may be spent in a 
surgical specialty, or experimental surgery or research, or work 
of such a character that the relation of the basic sciences of 
anatomy, physiology, pathologjq bacteriologjq biophysics and 
biochemistry to surgery is emphasized If the second year of a 
two year internship is surgical and is an integral part of a 
four year graded training program, it wall be acceptable to the 
board 

Durmg these four years of training a candidate must 

1 Hold positions of increasing responsibility for the care 
and management of patients with surgical conditions 

2 Have sufficient operative experience to acquire surgical 
skill and judgment through the performance of surgical opera¬ 
tions with a high degree of responsibility but under circum¬ 
stances providmg adequate opportunity for consultation and 
advice 


J \ ir V 

''O'l 9, 19 

Group II The board realizes that there is nm 
adequate number of four-j ear graded residencies (Groun B T 
meet the needs of the country for qualified surgeons n ^ 
for^ the board will continue to recognize th^ee tear?"' 
resid^cy training in an mstution or institutions accenj L T 
the board follow.^ b> two jears of studj or pra , 
surger^q during wLich time sufficient operatiie exSene^ T 
meet the board s requirements must be obtained The 1 
two years must be taken under the superMsion of a ur^ 
certified bj or acceptable to the board, and earning on B 
practice in hospitals approied as meeting the minimum lioLt; 
requiremen s of the American College of Surgeons Not n 
than two of the five jears required bj Group II appli^l 
be spent in the subspecialties of surgerj^ 


The board does not insist that any specnl length of time be 
spent in the basic sciences, but kmow ledge of these sciences m 
applied to clinical surgery will be required in the examination 
In both groups I and II, as much as one j ear s credit, how 
ever, will be gwen to recognized graduate school courses m 
these basic sciences if such courses are an integral part of an 
acceptable unnersity medical school, but only in group II u 
this applicable to the three years of residency required Tlic 
board will not, how-eier, gire credit for any post-graduate 
course of less than six months’ duration 


At the completion of training, the board will request resjon 
sible representatives of the institutions in which the candidate 
has had the major portion of his training to attest to Ins dm 
acter and professional competency, and to recommend that he 
be admitted to its examinations ’This requirement is applicable 
to candidates m both groups 

Appro\al will be given for experience obtained in institutions 
having training programs of less tlian three years only when 
such a program is affiliated with and forms an integral part of 
an approved graded residency 


militart credit 

Candidates wdio W’ere on active duty in tlie armed forces for 
one to two years and who entered these services prior to V-J 
Day (Aug IS, 1945) will be given one year military credit 
Subsequent to Feb 15, 1946, credit for military service will be 
given on the same basis as m civilian training as described 
elsewhere Credit for military service may be applied to the 
residency requirement as outlined for Group II candidates, but 
military credit is not allow'cd for Group I candidates 

REQUIREMENTS FOR FOREIGN DORN AND FOREIGN 
TRAINED APPLICANTS 

Full Citizenship status is required of residents of the United 
States United States citizens who are residents of other 
countries, and ciUzens of other countries must liave completed 
at least the three year residency training requirements in a 
hospital III the United States In addition, they are required to 
hold a license to practice surgery in the country' in which tlicy 
are resident or hold citizenship 


APPLICATIONS 

Prospective candidates considering themselves eligible for 
ixamination should submit a letter to the board’s olhee out 
ining briefly', in concise and chronological order, their qualified 
raining since graduation from medical school If tlie prospcc- 
:ive candidate’s letter appears to meet the minimum rcqmre- 
iients, an application form will be mailed to the candidate lor 
lompletion The processing of the completed Tpphcatioii by tlie 
ward’s office and the Examination Committee requires a nuiu 
num of three months The candidate will then be notified by 
he secretary as to his acceptability for examination, his deter 
nent or ineligibility 

The eligibility of candidates whose training in some respects 
loes not conform to requirements published above will rcquir 
he action of the Examination Committee, which mav po^t^ 
he candidate’s notification of acceptability Eveo' candidates 

"TTvhen a candidate rccenes h.s tram.nc m more than one msUtution 
t .3 irnperame that he hold positions of incrcasinR responsibilitj 
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final acceptability for examinaiton is tosed not only on the 
eraluation of his training qualifications, but on recommendation 
bv the board s advisors as to his professional ability as a sur- 
gwn his ethical standing in the community and the strict 
limitation of his iiork to surgery 

THE FOUNDERS CROUP 

The Founders Group, to ivhich were admitted those who had 
already amply demonstrated their fitness as tramed specialists 
in surgerj, was closed in January 1940 

examinations 

The qualifying examination will be dinded into Part I 
(wntten) and Part II (clinical, bedside and laboratory) In 
both of these parts, as previously stated, a knowledge of the 
practical application of the sciences fundamental to surgery will 
be required 

Pari I This examination will be given simultaneously in as 
many centers throughout tlie country as the board may deter¬ 
mine suitable for the purpose, and is held twice a jear, in the 
spnng and fall All applications must be on file in the board s 
office at least three months in sd\ance of the examination 
Candidates who are declared eligible are given ample notice as 
to the center to which they have been assigned for examination 

The exammation in Part I is wntten and covers a one day 
period. There shall be two sessions of three hours each The 
examination concerns itself primarily with general surgical 
problems and in addition the application of the basic sciences of 
surgery to these problems 

Part II The board maj, at its discretion, require that a satis¬ 
factory operative report be filed before a candidate is eligible 
for Part II Such a report shall be made by a member of the 
Board, Founders Group, or one certified b> examination, desig¬ 
nated to be present durmg a major operating procedure per¬ 
formed by the candidate. 

Part II of the examination shall be oral and practical and 
cover a one da> period, the schedule being arranged somewhat 
as follows 

9 A M -1 P M —Clinical surgery (diagnosis management 
and the application of phjsiology, biochemistry and bacteriology, 
as the case being examined on may offer an opportunity for 
doing so Roentgenographic interpretation will also be included) 

2 5" P M —^Applied Anatomy and Surgical Pathology 

The board expects that every candidate shall be well prepared 
in applied anatomy and in surgical pathology In the latter 
subject more stress is laid on the diagnosis of gross specimens 
than on the recognition of microscopic pathology 

Examinations in Part II are conducted in certain centers of 
the country selected by the board It is the board's desire to 
arrange these centers so as to geographically meet the needs of 
the candidates, on condition that suitable examination facilities 
can be provided Exammations in Part II are conducted by 
members of the board living in the region of the country in 
which they are held, together with selected members of the 
Founders Group resident in the centers chosen. 


GRADES 

A candidate must receive an average of 75 per cent for eaci 
part to be entitled to the board’s certificate 
A candidate who fails m his exammation in Part I shal 
have his papers revnevved by the Exammation Committee 


reexaminations 

Eort I Candidates who fail Part I are required to wait one 
vear belore becoming eligible for reexamination. 

Part II Candidates who fail Part II in its entirety and 
those who fail m the single subject of clinical surgery are 
required to wait one year before establishing eligibility for 
reexamination Those vvlio fail either anatomy or pathology 
are required to wait slx montlis The board e.xpects tliat during 
this period the candidate will make a reasonable effort to pre¬ 
pare himself in the subject or subjects in which he has faded. 


Should a candidate fail one examination in parts I and II, 
further examination pnvileges will be decided in each mdindual 
instance by the Elxanunation Committee, but only after the 
candidate has submitted satisfactory ewdence of further sub¬ 
stantial preparation. The board may, for good and sufficient 
reason, deny a candidate the privilege of further reexamination 

fees 

The fee for the exammation is §100, payable as follows 
§10 registration fee, §30 for Part I and §60 for Part II 
Candidates shall be required to pay a fee of §30 for reexami¬ 
nation m Part I and §60 for reexammation m Part II 
This board is a nonprofit organization All fees will be used, 
after a reasonable amount is set aside for necessary expenses 
to aid m improving existing opportunities for the training of 
the surgeon The members of the board serve without 
remuneration 

CERTIFICATION 

After meeting the requirements for eligibility and passing the 
examination, a certificate attesting to a candidate’s qualifications 
in surgery will be issued by the board, signed by its officers 
The board has discharged its responsibilities by conducting 
examinations and has issued certificates of qualification to those 
surgeons who have met certain clearly specified educational 
requirements and have successfuDy passed its exammations In 
dischargmg its responsibilities, the primary purpose of the 
board has been to establish and maintain desirable standards 
m the education and training of the young surgeon 
The American Board of Surgery has never been concerned 
with measures that might gam special privileges or recognition 
for Its certificants m the practice of surgery It is neither the 
intent nor has it been the purpose of the board to define require¬ 
ments for membership on the staffs of hospitals The pnme 
object of the board is to pass judgment on the education and 
trainmg of broadly competent and responsible surgeons, not 
who shall or shall not perform surgical operations The board 
specifically disclaims interest in or recognition of differential 
emoluments that may be based on certification 

BOARD OF THORACIC SURGERY 

(An Affiliate of the American Board of Surgery) 

Carl Ecgers, Chairman, New York 

Cameron Haight, Vice Chairman, Ann Arbor, Mich 

Wn.LiAM E Adams, Chicago 

Frank E Berry, New York 

Brian B Blades, Washington, D C. 

Thomas H Burford, St Louis 
Michael E Debakey, Houston, Tex 
Emile Holman, San Francisco 
George H Humphreys, New York 
Richard Harwood Sweet, Boston 

William M Tuttle, Secretary-Treasurer, 1151 Taylor 
Avenue, Detroit 2, Mich 

functions of the board 

1 To select Founder Members This group is composed of 
surgeons, who have made meritorious contributions to thoracic 
surgery, as follows 

(o) Active and senior members of the American Association 
for Thoracic Surgery, who have been certified by the American 
Board of Surgery, are eligible for consideration as Founder 
Members 

(b) Other surgical members of the American Association for 
Thoracic Surgery will have their records reviewed by the 
board, and may be recommended for Founder kfembership with 
or without application 

(c) Other surgeons, certified by the American Board of Sur- 
geiy who on application and after revnevv of their qualifications, 
are found to meet the requirements of the thoracic board. 

The Founders Group mil be kept open for two years after 
the organization of the board. 
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2 To conduct e.\aminations of satisfactory candidates who 
seek certification by the board 

3 To improve the opportunities for the training of thoracic 
surgeons 

4 To set up principles of education to guide young surgeons 
who desire to prepare themselves for proficiency in thoracic 
surgery 

5 To issue certificates of qualification to all those meeting the 
board’s requirements 

requirements 

^ Certification by the American Board of Surgery 

2 Two years’ training in thoracic surgery approved by the 
Board of Thoracic Surgery, or meritorious contributions to 
thoracic surgery One of tliese two years may be spent during 
the four years of training in surgery required by the American 
Board of Surgery 

3 Written, oral and practical examination 

definition 

To qualify for the examination in thoracic surgery, the can¬ 
didate shall haie had two years of training in an actne well- 
integrated thoracic surgical clinic or clinics, or the equivalent 
amount of thoracic surgical training, an a mixed service con¬ 
sisting of thoracic and iionthoracic surgical cases Adequate 
training in both the tuberculous and nontuberculous aspects 
of thoracic surgery is expected In order to obtain tins ob/ectiie, 
combined residencies between institutions of different tiqies may 
be advantageous It is also required that the candidate be 
familiar with the basic sciences as related to thoracic surgery 
Under exceptional circumstances certain surgeons mav, by virtue 
of recognized proficiency in the surgical treatment of thoracic 
diseases, qualify for the examination at the discretion of the 
board 

APPLICATIONS 

Prospective candidates desiring to apply for examination 
should consider whether they are able to meet the minimum 
requirements of the board Thev should then submit a letter 
to tlie sccretarj's office outlining briefly their training and 
experience in thoracic surgery and ask for an application form 
An application form will not be sent unless evidence is submitted 
in a letter indicating that the prospective applicant appears to 
meet the minimum requirements 

EXAMINATIONS 

The Board of Thoracic Surgery will be governed in general 
by the rules laid down by the American Board of Surgery 
pertaining to examination, as well as reexaminations 

Rules may be changed, however, at the discretion of the 
Board of Thoracic Surgery 

FEES 

Founders Group To those who will be admitted to this 
group, a certificate will be issued The fee will be $50 00 
Group to be certified by examination For the special exam¬ 
ination in thoracic surgerj and tlie issuing of a certificate, the 
fee will be §100 00 Fifteen dollars of this fee is to accompany 
the application and will be considered as a registration fee It 
IS nonreturnable to the applicant m case he is disapproved 
for examination 

Rccvamtiiatwn The fee for reexamination will be §25 00 

AMERICAN BOARD OF UROLOGY 

Gilbert J Thomas, President, Beverly Hills, Calif 

George F Cahill, Vice President, New York 

Charles C Higgins, Cleveland 

A I Dodson, Richmond, Va 

Edgar Burns, New Orleans 

Harry Culver, Secretary-Treasurer, Chicago 

Roger Graves, Boston 

Thomas D Moore, Memphis, Tenn 

Office of the Secretary-Treasurer 314 Com Exchange Bldg, 
Ivlinncapohs 15 
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EMERITUS MEMBERS 

William F Braasch, Rochester, klmn 
Herman L Rretschmer, Qiicago 
T Leon Howard, Denver 
Clarence G Handler, New York 
George Gilbert Smith, Brookline, Mass 


Application for cerhfication must be made on a special form 
This will be provided by the secretarv and must be rcturmd 
to him accompanied by otlier required data and credentials, and 
by §50 of the examination fee 

Rcqmrcmcnis for Appheanfs—Each applicant, before he shall 
become eligible to take the examination for certification m 
urology', must 


A Hav e graduated from a medical school of the United 
States or Canada recognized by the Council on Medical Edu 
cation and Hospitals of the American Medical Association and 
must have completed an internship of not less than one vear 
in a hospital approied by the same councal (The former 
requirement is not applicable to a candidate who graduated 
from an institution now extinct or whose graduation occurred 
before the Amencan Medical Association had prepared a list 
of accredited medical schools) All graduates of foreign medi 
cal schools must obtain a license to practice m the state or 
province in winch they reside, the certificate of the National 
Board of iMedical Examiners and/or the certificate of gradua 
tion from a medical school recognized by the Council on 
Aledical Education and Hospitals of the American Medical 
Association as capable of providing training comparable with 
that recognized in a “Class A” medical school 


B Establish in a manner satisfactory' to this board that lie 
IS a phvsicnn duly licensed bi law to practice medicine, that 
he IS of high etJiical and professional standing and that he 
has received adequate special training m urology 

The board is attempting to increase and to standardize the 
facilities for urological training in teaching institutions, so 
that the expression “special training in urology'” niav be 
interpreted to include 

A period of study, after the internship, of not less than 
three vears in clinics, dispensaries, hospitals or laboratories 
recognized by the Council on Medical Education and Hospitals 
of the Amcncan Medical Association as competent to prqvide 
a satisfactory training in the special field of urologv 

The training requirements after the internship may be fulfilled 
in one of the following wavs 

1 A three year residency m urology 

When a resident obtains a senior rating or is in Ins final 
vear of training, he should be m charge of the examination and 
treatment (surgical or otlierwise) of an ample number of piticnts 
under the supervision of tlie senior consultant or attending 
urologist, who must be certified by the American Board of 
Urology 

2 A second year of rotating mtemship or a one year resi 
dcncy, preferably m general surgery, followed by a two year 
urologic residency, which should have the same status as tlit 
last two years of a three year urologic residency 


3 Preceptorslnp 

This ty pe of trainmg may be accepted, but it is not encouraged 
This, and other variations from training described above, must 
,e supported by evidence that tlie candidate has had training 
omparable with one of Uie two preceding types of residencies 

4 An additional period of not less than two years in the 
ractice of urology' in the city from which he makes application 
'hese special requirements conform w ith the suggestions ma e 
y the Council on Medical Education and Hospitals ot the 
American Medical Association 

After Tune 30, 1955, candidates for certification by this 
oard will be required to spend four 

he mtemship One of the four vears will be dciot^ to 
:eneral surgery' and not less than 

a urology One year will be optional, devoted to the bast 
ciences, surgery, or research 
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andidates \ull be permitted to substitute Uvo jears of 
preceptorsbip for one >ear of training, but onlj toward the 
optional year of training, mentioned above 
After training requirements have been fulfilled, candidates 
mil be required to be m practice for three years in one location 
before appearing for tlie examinations 
C Make application to the American Board of Urology, 
wbosp dutv it shall be to investigate the applicant’s cre¬ 
dentials and make a survey of Ins character 
D Assure the board that he is engaged in the practice 
of urology and tliat he intends to continue to be so engaged 
E Ifembership in the American Medical Association or 
comparable national medical association is recommended 


FEE 

The examination fee is ?100 (this fee will be increased when 
the expense of the examinations and other activities of the 
board demand) Fiftj dollars must accompanj the appli¬ 
cation. If, on investigation an applicant is found lacking 
in any of the requirements stated herein he will be notified 
that he is ineligible for c.xamination Si\tj-five dollars must 
be paid when the applicant is accepted as a candidate for 
certification Neither fee shall be returnable in an> event 
If a candidate fails, he will be permitted a second exami¬ 
nation after one jear or within three years, without additional 
fee, but he must give sixty days’ notice of his intention to 
appear for ree-xamination After an applicant has failed twice, 
he must file a new application and paj a second fee 


REQUIREMENTS FOR CERTIFICATION 

According to the bj-laws of the American Board of Urology, 
applications received from applicants for certification shall 
be examined bj the Credentials Committee and reviewed by 
the board When additional data are required to complete tlie 
application, these mil be requested b; the secretary 

The requirements for certification include preparation of 
reports of fifty ma;or urological cases, under the candidate s 
own supervision which must contain all items essential for 
diagnosis, therapy and prognosis and results of treatment oral- 
chnical examinations, and written examinations and personal 
appearance before the board 

In specific instances the board maj wane anj part of these 
requirements, vnth the exception of the item of personal 
appearance 

Each candidate will receive a notice of the time and place 
of the examinations and an appointment for his personal 
appearance before the board 


EXAMINATIONS, REPORTS OF CASE HISTORIES 
The board will hold one examination per year This may 
be held m association with the annual meetings of the American 
Urological Association or the American Medical Association, 
when this IS practicable, or at other times and places that the 
board maj select, or deem expedient 
The written examinations are designed to test the candidate’s 
preparation m, and his knowledge of, the whole field of urology, 
including the fundamental subjects pathology, anatomy, physi¬ 
ology, embryology, bactenology physiological chemistrj and 
endocnnology These may be given at the time of the oral- 
chmcal examination or may be held on certain dates simul¬ 
taneously in different parts of the country at places convenient 
for candidates The examination m pathology will consist of 
c identification of gross specimens and of sections of tissue 
observed through the microscope The examination in anat¬ 
omy, physiology, embryology, bactenology physiological chem- 
istrj^ and endocnnology will be a test of the candidates 
working k-nowledge of these subjects as they are related to 
the practice of urology 

The oral clinical examination will consist of discussions of 
common urological conditions The subjects forming the basis 
o this examination are urography, diseases of the genital 
mcluding the prostate, diseases of the unnary bladder 
an diseases of the ureters and kidneys The examination may 


deal directly wnth data found in the reports of case histones 
that the candidates have submitted It will ascertain the candi¬ 
date’s familiarity with recent literature, the breadth of his 
clinical experience and his general qualifications for practice 
in the specialty of urology 

The professional adaptability of each candiate wnll be investi¬ 
gated in an attempt to determine his ethical conduct and his 
attitude toward his patients and fellow practitioners 
The reports of twenty-five major urological cases must be 
representative cases from private practice Sufficient data 
should appear in these so the examiner wdl know that a proper 
history was taken and that a thorough examination, includmg a 
complete physical survey, was made. 

Case reports that are copied verbatim from a hospital record 
are not accepted They must be identified by the name of the 
hospital and the case admission numbers with the pertinent 
dates The reports must be typewritten on 8)4 by 11 paper 
and m duplicate, but need not be on any special forms 
Tlie data should be placed under proper headings and the 
arrangement of these should conform to the sequence of events 
incidental to the patient s admission to the hospital or clinic, 
the examinations made and treatment prescribed 
The board requires that all of the essential points of the 
history and examination, as well as a complete description of 
the surgical procedure, shall be given Emphasis should be 
placed on the following items preoperative diagnosis, clinical 
and patliological diagnosis, laboratory data, including cultures 
of utine and chemical analysis of calculi, summary of post¬ 
operative course with sfiecial reference to morbidity, clinical 
findings at time of discharge from the hospital and subsequent 
“follow-up” reports 

A final short paragraph must be prepared for each case. 
This must include the candidate’s interpretation of the history 
m terms of pathology, the basis for the diagnosis the facts 
that determined tlie treatment prescribed, whether surgical or 
otlicrwise, the course of treatment to be pursued following dis- 
diarge from tlie hospital or clinic, a critical discussion of the 
knowledge gained from the proper handling of the case or 
from the errors made (if any) in the diagnosis and metliod of 
treatment 

Complete separate index lists must accompany the reports 
If tlie reports are obtained from more than one hospital they 
must be consecutive and a separate index list of each group 
should be provided These lists must state the operator's 
name at the head of each page, the name of the patient, the 
hospital and admission number and the dates of operation, 
operation performed and tlie result Statements from tlie super¬ 
intendents of the hospitals attesting that the candidate was the 
operator must be included The lists will be filed in tlie secre¬ 
tary's office for verification purposes 
Each candidate must assume personal responsibility for the 
data in Ins case reports including autopsy findings and interpre¬ 
tation of urograms 

A candidate must remember that these case reports are 
documentary evidence of his ability and that the material in 
them and the manner of presentation are important evidences 
of his competence as a urologist 
Satisfactory case reports must be submitted before a candi¬ 
date will be permitted to continue with other parts of his 
examination If case reports are pronounced unsatisfactory by 
more than one examiner, tlie candidate will be informed of 
this and requested to prepare others 
The deadline for the receipt of case histones in tlie board 
office IS Sept 1 

LlillTATIONS OF FUNCTIONS OF THE BOARD 
The conferring of degrees. Doctor of Medicine or Bachelor 
of Medicine’ remains with the universities where it belongs, 
and this board makes no attempt to control the practice of 
urology by license, or legal regulations The board docs not 
intend to m any way interfere with or limit tlie professional 
activities of any duly licensed physician 
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THE FIFTIETH ANNUAL REPORT ON MEDICAL 
EDUCATION 

The fiCtieth annual report on medical education 
prepared b}'' the Council on Medical Education and 
Hospitals and published in this issue of The Journal 
presents information and statistics on many subjects of 
current importance 

During the academic j^ear 1949-1950, all records for 
total enrolment and the number of students admitted 
to approved medical schools in the United States were 
surpassed The total enrolment of 25,103 constituted 
an increase of 6 per cent o\er the preceding year The 
freshman class for the first tune numbered more than 
7,000 students Tlie exact number, 7,042, represented 
an increase of 5 3 per cent over the preceding year and 
an increase of 17 per cent over the average size of the 
freshman class in the 10 years preceding World War II 
From estimates presentl}'' available, it seems certain that 
the freshman class that will enter medical school this 
fall will be even larger 

Last year it was predicted that the number of students 
admitted annually to the medical schools in the United 
States would soon reach 7,000 On the basis of the 
record of the past j^ear, the new schools that are being 
organized and the expansion of existing schools that is 
under way, it now seems likely that w^ithiii the next 
few^ years the freshman class will number close to 7,500 
students 

To make possible the expanded enrolments that have 
been achieved and the further increases that are in 
prospect, it has been necessary for the medical schools 
to secure additional operating funds and additional 
facilities The budgets of the medical schools for 1950- 
1951 total approximately §67,500,000 After corrections 
have been made for changes in the methods of reporting 
budgets by some schools and for the new" schools that 
have been included in the interval, it can be calculated 
that the budgets of the medical schools have increased 
by §19,500,000, or 42 per cent, m the last four years 
Figures ior the cost of new construction that rvas com- 
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pleted, started or authorized during the past rear wea 
available for only one-half the projects reported For 
these projects the cost totaled more than §100,000000 
The foregoing record with respect to enrolmcntv 
budgets and construction makes it clear that much a 
being accomplished through increased local support m 
the matter of expanding enrolments in the medical 
schools and in providing the additional fimds and 
facilities needed for this purpose It is true that the 
publicly ow ned schools bar e tended to fare better in the 
postw"ar period than have the private schools Local 
support, however, has never been evenly distnlmtcd 
and probably never will be Local support of medical 
schools, as of other institutions and activities, is 
governed by many variable factors, including the pros 
pent)', byalt}' and generosity of the benefactors and 
the initiative displayed and the confidence inspired hj 
the beneficiaries While a number of schools continue 
to have difficult financial problems, the record of the 
improved support and of the expansion of the facilities 
for medical education over the past four j'ears should 
serve to caution against the acceptance of alarmist 
claims that, without the immediate provision of federal 
aid to medical schools, the supply of physicians will 
be reduced and the standards of medical education 
impaired , 

The Councirs report presents a preJimmarj discus¬ 
sion of medical education in relation to the current 
emergency It is too early to predict the impact of the 
action in Korea on medical education A joint committee 
of the Counal and tlie Association of American kledical 
Colleges has been established to study problems 
emanating from the emergency and to make recom¬ 
mendations for their solution Much valuable experience, 


3 th favorable and unfavorable, w'as gamed during 
/orld War II, and it is hoped that the plans adopted 

I meet the current emergency or its sequelae will reflect 
le lessons learned from tins earlier experience 

Statistics on a variety of subjects of general interest 
re included in the Councirs report Student fees will 
rovide only §15,200,000, or 22 5 per cent of the bndgetb 
f the medical schools Fees for 1950-1951 range from 
97 to §867, wuth an average of §554 and a median ot 
600 The minimum cost to students of attending 
ledical school for one academic j'car, including 
xpenditures for tuition, other fees, books, eqmpnient, 

II essential living and travel, ranges from §56/ to 
2,252, with a median of $1,473 The estimates o tm 
verage cost submitted by the schools ranged from §800 
) §2,500, with a median of §1,800 

The number of students other than undergraduate 
ledical students during the past )ear for whom die 
medical schools accepted responsibility for mstri.ct.on 
Aaled 32,506, or almost 30 per cent more than the total 



Volume 144 
NUMlER- 2 


EDITORIALS AND COMMENTS 


183 


number of undergraduate medical students It has long 
been recognized that the research and service programs 
of tlie medical schools constitute major activities which 
approach and in some institutions even surpass the 
importance of undergraduate instruction The statistics 
with respect to the other students for w horn the medical 
schools are now responsible make it clear that the 
instniction of these students constitutes still a fourth 
major function of the medical schools 

Vacancies on instructional staffs decreased dunng the 
past year These vacancies are primarily the result of 
the insufficient number of young teachers trained dunng 
World War II Tv enty schools this year had no unfilled 
full time positions In the remaining 59 schools there 
was a total of 175 unfilled full time positions in the 
preclinical departments and 104 in the clinical depart¬ 
ments 

The report of the Council provides indisputable 
evidence of the progress of medical education in this 
country It offers reason for proud reflection on vhat 
can be done vhen freedom and opportumt) exist and 
IS a nnging denial to those who behe\e that this 
country, its people and its opportunities are incapable 
of effecting progress without a tightly held supenisory 
rein Given the opportunity, Americans like all citizens 
of a free country can recognize their needs and solve 
their problems 


THE NATIONAL BOARD OF MEDICAL 
EXAMINERS 


Lack of reciprocity agreements between state 
licensing boards frequently creates serious problems for 
physicians desinng to move from one state to another 
Unless the states m question agree on reciprocity, the 
physician usually' finds that he must w'ait for the next 
regularly scheduled examination of the licensing board 
of the state to which he intends to move before he can 
become licensed This may cause a considerable delay 
in his plans and, unless he is a recent graduate, may 
necessitate arduous review of those phases of the basic 
and clinical sciences that have not borne direc*^ly on his 
held of practice 


In moving a practice from one state to another the 
licensure problem is usually simplified if the physician 
is a diplomate of the National Board of Medical Exam¬ 
iners This board was founded in 1915 with the chief 
purpose of establishing a qualifying examination of such 
high character that successful candidates could safely be 
admitted to the practice of medicine by all state boards 
of medical licensure without further examination The 
objective of the board has for all practical purposes 
been achieved The certificate of the National Board 
IS now accepted as an adequate qualification for a 
medical license by the licensing authorities of all the 4? 
states except Florida, Montana and Wisconsin In a 


few states a brief oral or supplementary w'ntten exami¬ 
nation IS required or other technical requirements must 
be complied with The certificate is also accepted by the 
territories of Alaska, Haivan and Puerto Rico and by 
the Isthmian Canal Zone Of the 19 states with separate 
examining boards in the basic sciences, the law's of nine 
are sufficiently broad to enable them to accept the 
examination of the National Board m lieu of their own 
The growth in popularity of the National Board 
examinations can be judged from the fact that in the 
past 25 years the number of physicians completing these 
examinations annually has increased from 206 to 1,674 
Of the total of 12,181 licenses issued m the United 
States, its territories and outlying possessions in 1949, 
2,536 were granted on the basis of the certificate of the 
National Board of Medical Examiners 
It seems likely that even more physicians would seek 
the certificate of the National Board if at the time they 
graduated from medical school they had a fuller under¬ 
standing of the greatly increased freedom from licensure 
worries that it gives the physician in selecting or chang¬ 
ing the location of his practice Some students are 
probably dissuaded from taking the examinations of the 
National Board because the cost is somewhat higher 
than that of most state board examinations The higher 
cost is accounted for by the fact that the examinations 
are longer and more detailed than those conducted by 
state boards The additional charge is small in com- 
panson with the later saiing that possession of the 
National Board certificate mav make possible Further, 
the full fee of $75 need not be paid at the time the 
examination is completed, since the board has established 
a loan fund which is available to all candidates taking 
the third part of the examination 

Many students w'lll appreciate the full value of the 
certificate of the National Board only m later years 
Some medical schools now' require that all students take 
the examinations of the National Board, and many 
other schools recommend that they be taken Schools 
that urge their students to take these examinations are 
performing a real service for their students 


ADMISSION TO MEDICAL SCHOOL 

In recent years the difficulties students encounter m 
gaming admission to medical school have been greatly 
magnified in the minds of many of the public and the 
medical profession alike In public and pnvate discus¬ 
sions of the subject the belief has not infrequently been 
expressed that the medical schools will admit only 
students who have made an “A” average in college or 
that only one out of every 10 or 15 of those who apply 
can be admitted 

The current report of the Council on Medical Educa¬ 
tion and Hospitals reveals that last jear 73 per cent 
of the 74 medical schools in the United States that 
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submitted data on this subject admitted some students 
who had made less than a “B minus" average in their 
college work Actually 9 per cent of the freshmen in 
the 74 medical schools reporting fell in this category 
Statistics were not obtained as to the number of other 
students who were admitted with less than an “A” 
average, but it may be presumed to be large In con¬ 
sidering an applicant for admission, a medical school 
must of necessity weigh heavily his past scholastic 
achievements Most medical schools, however, would 
not consider selecting their students on the basis of 
marks alone, any more than patients would be willing 
to choose their physicians solely on such a basis Medical 
schools properly recognize that outstanding qualities of 
character, personality, aptitude and motivation can 
compensate for a relatively low academic standing 

With respect to the ratio of accepted students to 
applicants official figures compiled by the Association of 
American Medical Colleges show that a total of 24,434 
persons applied for admission to the 1949 freshman 
class in the medical '■chools of the United States This 
class numbered 7,042 students Thus, approMmatety 
one out of every 3 5 applicants was successful m gaming 
admission 

The evperience ot every medical school demonstrates 
that each year large numbers apply for admission whose 
only qualification is the wish to study medicine If 
statistics could be obtained which would make it possible 
to eliminate from the total number of applicants the 
grossly unqualified and those reapplying after being 
rejected m previous years, it w'ould probably be found 
that the difference between the number of students 
accepted in a given year and the number of qualified 
applicants who completed their undergraduate college 
work m that year w'ould not be great It is important 
that there be a better understanding generally of this 
fact Otherwise many capable young men may be mis- 
guidedly discouraged from considering the study of 
medicine 


THE MEDICAL SCHOOLS AND GENERAL 
PRACTICE 

The report of the Council on Medical Education and 
Hospitals indicates that interest on the part of medical 
schools in preparing students and recent graduates for 
the general practice of medicine continues Last year’s 
Educational Number reported that 42 schools had 
established programs designed to stimulate the interest 
ot students in careers in general practice This year 
there is a further report that 25 medical schools are 
sponsoring in their affiliated hospitals internships or 
residencies, or both, that are specifically planned to meet 
the needs ot prospective general practitioners A number 
of additional schools report that they have similar pro¬ 
grams under consideration 


9 19j5 

An important trend m medical education is tlie 
increasing number of schools that are including pre- 
ceptorships with general practitioners as part of the 
medical school curriculum Thirteen schools non olTcr 
preceptorships nine having established them within the 
last tw'o years The pnnapal purpose of this assignment 
IS to expose the student m his formative years to the 
challenge of general practice and to the influence of a 
physician whose career is dedicated primarily to sen ice 
m the practice of medicine The preceptorships, uluch 
are frequently conducted m cooperation with the state 
medical society, are scheduled in most instances to 
supplement rather than replace existing assignments m 
the curriculum 

It may be predicted that the current experience with 
the preceptorial sj'stem will be subjected to a critical 
analysis on the part of medical educators generallj The 
essential task for the schools and medical societies that 
offer preceptorships will be to demonstrate that m a 
decentralized program of this type adequate educational 
standards can be maintained If this aim is to be 
achieved, it avould seem important that the assignment 
of students to a practitioner be clearly dependent on the 
practitioner’s willingness to devote sufficient time and 
interest to the program The fact should be faced 
squarely that, in a properly conducted preceptorship, tlie 
preceptor must make sacrifices for wdnch he is not 
recompensed Students must be assured of adequate 
supervised experience with patients but should not be 
asked to assume responsibilities for patients for wdneb 
they are not qualified Their exploitation m the per¬ 
formance of excessive amounts of laboratory work or 
iinrew'arding clerical activities should be prohibited 
The relationship between the preceptors and the medical 
school should be such that desirable adjustments in the 
program can be made readily without the creation of 
ill feeling If the practitioners of a state and the faculty 
of a medical school will sincerely devote themselves to 
the development of an educational program based on 
these principles, the rediscovery of the preceptorship 
may come to be judged one of the significant innovations 
in modern medical education 

Polls taken in 19 medical schools during the past year 
reveal that the percentage of students planning to enter 
general practice has increased from 36 to 47 m the last 
three years The percentage planning to specialize lias 
decreased from 36 to 31 The other students polled in 
both periods had still to make a decision How mncli 
of this trend can be credited to the various programs 
instituted by the medical schools m recent years and 
how much is due to other causes is not known It was 
pointed out m these columns several years ago that 
many forces influence medical students in the choice of 
a career and that the responsibility for the future o 
general practice falls on the public, the hospitals and 
the entire medical profession as much as it does on the 
medical schools 
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SERVICE IN ARMED FORCES FOR 
RESIDENTS 

Legislation calling for a registration of certain spe¬ 
cialist personnel for the Armed Forces has passed both 
houses of Congress and probably will be signed by the 
President by the bnie this appears It is evpected that a 
large percentage of the physicians m the United States 
mil be obliged to register Under both bills the first 
group that vill be called for active duty are those young 
phjsiaans vho received all or part of their medical 
training at government expense or who were deferred 
for other reasons Many of these )oung physicians 
are willing to sene in the Armed Forces but are hesi¬ 
tant about volunteering for various reasons A number 
of them are at present taking training as residents, and 
many are m tlieir last year of such training 

If the Anned Forces follow their present policy, they 
will not call men in their last year of residency training 
but will allow them to be deferred until this training 
IS completed In the case of residents who have not 
reached their final year of training, it is hoped that the 
armed seivaces will assign these persons, should they 
be called, to positions where they may continue in their 
chosen specialty and at the same time render the best 
ty^e of senace to the sick and wounded It is realized 
that in many instances this wall be impossible, as there 
are jobs to be done for which there may be no similar 
medical specialty m end life 
The American Medical Association is requesting the 
armed senaces to keep some form of authentic record 
of all senaces rendered by the individual in any specialty 
field It IS also requesting the specialty boards to take 
due cognizance of this and allow' credit tow ard ultimate 
certification It is hoped that some satisfactory arrange¬ 
ment can be made for this 

Physicians who expect to be called up should volun¬ 
teer and not only be sure of a better assignment but 
also take adiantage of the extra §100 per month incen¬ 
tive pay which is still aiailable to volunteers but not 
to those inducted 


LIVER CIRRHOSIS IN PARASITIC 
DISEASES 


An important parasitic disease is due to the blood 
fluke Schistosoma haematobium In some countries 
schistosomiasis causes more sickness and death than 
any other single disease It has been estimated that 
6 million of the 12 million inhabitants of rural Egypt 
are infested with S haematobium and 3 million with 
S mansoni and that at least one and a half million 
aie infested with both species together (Scott Cir¬ 
rhosis of the luer may follow infestation by these para- 


m ^ ^ Incidence and Dulnbution of Human Schistosonies 

Morbidity trm “'^‘546, 1937 ObMrrations on Mortality and 

nctmtoKTOiasis m Egypt J Trap Med 1401 125 1937 


sites In Egypt, Syunmers ^ desenbed a vanety of 
cirrhosis with the presence of ova of Bilharzia It is 
characterized by enormous thickening of the periportal 
connective tissue and is sometimes called “pipestem” 
cirrhosis In China, Japan and the Philippines there is 
a disease known as Asiatic schistosomiasis, which is 
characterized by cirrhosis of the liver, splenomegaly', 
ascites, dy'sentery, progressn e anemia and sometimes by 
focal epilepsy The disease occurs extensively in one 
district of Japan, where it is called “Katayama disease ” 
It seems that Asiatic schistosomiasis, or, as it is other- 
w’lse know'n, urticarial fever, is not uncommon in these 
countries and is associated with parasites in the vessels 
of the alimentary canal and elsew'here, and with eosino- 
philia, urticaria and fever Cirrhosis of the liver w'lth 
attendant ascites is usually a late change, occurring 
three to five years after infestation Another form of 
so-called parasitic cirrhosis is associated with the deposi¬ 
tion of schistosome eggs in the liver, the ova acting as 
foreign bodies giving rise to focal granuloma m which 
there are multinuclear giant cells of the Langhans type 
It IS significant that until 1926 Cutler ^ w'as able to 
collect reports of only 22 cases of schistosomiasis m 
the United States and Canada That the incidence of 
the disease is increasing in North America is suggested 
by the fact that since 1933 necropsy has been per¬ 
formed at Bellevue Hospital alone (Sy'mniers^) in 
5 cases of schistosomiasis All of them occurred in 
Puerto Ricans and other Latin Americans In the 
perilobular granuloma of this form of cirrhosis some 
of the ova are well presen-ed, others are in different 
stages of disintegration and still others are calcified 
The better preserved ova present lateral spines and are 
easily distinguishable from the ova of Bilharzia, m 
which the spines are terminal In some of the granu¬ 
lomas the ova are partially or almost completely sur¬ 
rounded by phagocytic multinuclear foreign body giant 
cells together with vanable numbers of lymphocytes, 
plasma cells, eosinophils and polynuclear neutrophils, 
w'hile at the penphery are circumferentially arranged 
epithelioid cells, the whole resembling the exudative 
tubercle in the early stages of repair Still another 
variety of cirrhosis is said to be due to Clonorchis 
sinensis, a liver fluke most commonly encountered 
among the Sino-Japanese people Some investigators 
have stated the belief tliat dietary deficiencies should 
be considered as factors contributing to arrhosis of 
the liver in patients with parasitic disease, since 
It seems doubtful that relatiavety innocuous foreign 
bodies, such as ova, acting alone, can cause penlobular 
cirrhosis * 

2 SjTTimers W St. C Note on a Neu Form of Liver Cirrhosis due 
to the Presence of the Ova of Bilharzia Hacmatobia J Path S. Bact 
9:237 1904 

3 Cutler M Bilbarziasis in the United States and Canada J A- 
M A. 66 816 (March 20) 1926 

4 Symraers D Liver Cirrboses J South Carolina M A. 40 115 
1950 
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WASHINGTON NEWS 

(From the American Medical Association Washington Office) 


Call of Physicians to Service 

In one week of fast action Congress made np for more than 
a month s delay on the calling of physicians to sennce in the 
armed forces Within the week both House and Senate passed 
separate bills, conferees met and adjusted differences and final 
votes were taken which permitted sending the bill to President 
Truman for his signature 

This concentrated attention followed a full month of inatten¬ 
tion on the part of Congress During August the military 
medical situation became so critical that the Army ordered a 
call for 734 medical resen'e officers Meanwhile, wath both 
houses planning to recess, tlie possibility arose that a bill for 
calling of physicians would not be passed until after the first 
of the year 

The first indication that a bill would be enacted appeared 
in the Senate, where tlie sponsor on tlie floor and committee 
was Senator Lester Hunt (Democrat, Wyoming) He hurried 
a bill through the Armed Services Committee, of which he is 
a member, and almost immediately got unanimous consent for 
a vote on the floor of the Senate The House, trailing well 
behind the Senate, did not complete hearings until just four 
days before the bill was finally passed and turned over to the 
AVhite House 

The law for the calling of physicians will be effective until 
next Julj Under it physicians may be called to sennee for a 
period of 21 months, without their consent, according to pri¬ 
orities specified bj^ the bill They are 

1 Former ASTP (Army) and V-12 (Naitj) men who hare 
not sensed on active duty (in military sen ices. Coast Guard or 
Public Health Senuce) and others deferred from senuce to 
continue their education during World War II and wlio have 
had less than 90 days of active duty in the sen ices mentioned 

2 Members in the above groups who have had more than 90 
days’ active duty but less than 21 months 

3 With no reference to the abov'e groups, those who did not 
have active service subsequent to Sept 16, 1940, this could 
include postw'ar medical graduates as well as other plivsicians 
who have not served and who have not reached their fifty-first 
birthday 

4 All others, including World War II nonreserve veterans 
Men in this group would be called on the basis of extent of 
duty, for example, those with least duty to be called up first 

Reserves need not register, nor may they be called under 
provisions of this act, because they already are under military 
orders Any men required to register under this act have the 
opportunity to qualify for the §100 monthly pay bonus, even after 
registration, by volunteering 

Registration is required of every physician and dentist who 
has not reached his fiftieth birthday and is not a member of 
the reserves Details as to time of registration and military 
regulations will be announced by Selective Senuce and the 
military medical departments 

Although the Senate rushed through its version of physician 
registration legislation wuth almost no debate, House members 
took time to inquire into almost every provision, using fully tlie 
two hours which had been allotted But the final vote was 
decisive, 363 being for tlie bill and one. Representative Vito 
Marcantonio, against 

Representative Carl Vinson (Democrat, Georgia) chairman 
of the Armed Senuces Committee, handled the bill on the floor 
and answered most questions He was assisted by Representa¬ 
tive Carl T Kilday (Democrat, Texas), who disagreed wuth 


the chairman on some points but argued for passage Renre 
sentative Dewey Short (Republican, Missouri) parceled oui 
time for Republicans 

kir Kilday admitted the bill was discnminatorj but said he 
vv^ confident tliat it came within the provisions of the ConsU- 
tution This IS an indiv idual group, picked out from tlie popu 
lation and subjected to special requirements,” he said. “There 
IS no other group like it” 

Mr Kilday, referring to the fact that §100 monthly pav bonus 
would still be extended to men who volunteer, said tins was 
not the intent of the original paj-bonus legislation 'I was 
chairman of the committee which worked on the Career Com 
pensation Act of 1948,” he declared “I can saj tint it never 
wjs tlie intention of the committee that men who had their 
education paid for by the government should be paid §100 extra, 
and given first lieutenant commissions, so thev would sene.’’ 

He said tliat, while the legislation is not perfect, he is con¬ 
fident It will ease the pressure on the resenes and allow for an 
orderly induction of phj sicians in inv erse ratio to their prev lous 
military sen ice Representative Walter Judd (Republican, 
Minnesota) a phjsician-meniber, thought the militarj semces 
should be made to justifj their need for a certain number of 
physicians He said 4 5 per tliousand mentioned bj Mr Vinson, 
was three times the civilian ratio of phjsicians Mr Vinson 
declined to give a direct answer to this but repeated several 
times that this was something on which the House would have 
to fake the word of the mihtarj 

Dr Judd also questioned whether the wording of the bill 
actuallj exempted from active dutj men who might have served 
extensive periods of nonmihtarj assignments, for example, as 
combat infantrjanen At first Air Vinson said thej would not 
be exempted, because tliat time had not been served as medical 
officers Later, he corrected this statement, declaring these men 
would not be called 

Another phjsician-member. Representative A L Aliller of 
Nebraska, vv'anied the House, “This wnll not solve all of our 
medical problems, there are not enough men in these ASTP 
and V-12 categories” He also said the mihtarj services were 
wasting mihtarj' manpower, that phjsicians now in service were 
not being used properly On this Air Vinson said tlie com¬ 
mittee had the assurance of the Surgeons General that more 
efficient policies were being put into effect 

Representative Percy Priest (Democrat, Tennessee) pointed 
to the urgency of the situation when he said that at least 20 
reserve doctors in his district—^vvith from two and one-half to 
four jears of World War II duty—had received alert orders 
He noted that the bill would induct men with little or no service 
before it would call reserves of this tj^e to duty 

At the end of the tw'o hour debate period, the House adopted 
one amendment which would extend registration age from 45 to 
50 years The previous day the Senate had passed its version 
of a doctor-draft bill, which differs in some details from the 
House bill Indications were that the bill would receive final 
approval early in September 


id to Medical Education 

For the fourth time tins jear tlie House has indicated tint 
will do nothing in tlie way of medical school aid—at least 
,t until next session The latest bill (H R 950S) introduced 
Representabve Andrew Bienuller (Democrat W'seons n) 
IS tabled b) the House Interstate and Foreign C^'merco 
immittee by a vote of 15 to 8 Two previous bills on aid to 
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medical education were fabled b} this committee bj one aote 
margnis Tins was Mr Bicmillers second bill to provide some 
tjpe of federal support to medical schools 

Unlike the earlier bills which called for scholarships, H R 
9508 provides construction and equipment grants only These 
grants would total $15 000 000 annually for the next five jears, 
with the federal government pajing no more than 50 per cent, 
and would go directlj to institutions instead of to states as 
provided in previous bills A National Council on Education 
for Health Professions would serve as an advisory bodj to the 
Surgeon General ni administering the act The Surgeon Gen¬ 
eral would be instructed to “so far as practicable give priority 
to areas in which facilities are either nonexistent or inadequate” 
Besides medical schools schools of nursing dentistrj and public 
health would be eligible for grants 

The action of the House Interstate and Foreign Commerce 
Committee on this entire subject is as follows 

1 H R. 59-10 was recalled b> the committee from the Rules 
Committee for further work 

2 The committee almost completelj rewrote H R 5940 and 
tabled it bj a one vote margin 

3 Representative Bicmiller introduced H R 8886 an amended 
version of H R 5940 This was tabled, also by one vote 

4 Jlr Biemiller then introduced H R 9308 providing con¬ 
struction grants but no scholarships, and this was also tabled 


Military Notes 


House and Senate hearings on doctor draft bills gave wit¬ 
nesses opportunitj to get various observations into the official 
records 


Major Gen Lewis Hersbej, Selective Service director, said 
that close to 60 per cent of draftees were unacceptable but that 
not more than 50 per cent of these were phjsicallj unfit Gen¬ 
eral Hershey, an effective and easy going witness followed this 
with the comment, “They tell me the boys can t intentionally 
flunk the mental tests, but I have more confidence in the 
American people. I think we arc rejecting more men 

now on the mental tests than we did m World War II” 


Dr Richard Meding, head of Defense Department Medical 
Services, claimed “Taking this ratio of doctors (4 5 per tliou- 
sand troops) would not penalize the civilian population any 
more than it would be penalized bj the draft itself I 

thmk any physician who is phjsically able to practice civilian 
mediane can practice in the military" if the military will only 
assign them to duty for which they are plijsically qualified 


Dr Walter B Martin, speaking for the A M A, said, ‘I think 
this (doctor-draft) would prevent depletion of some civilian 
communities the way they were in the last war under voluntary 
system Selective draft should not carry any stigpna 
If $100 monthly bonus applies to any, it would apply all across 
the board. ’ He said the A M A supported the general objec¬ 
tives of all the bills under consideration and explained why 
Then he made several additional observations 

f No “inflexible, over all ratio of physicians to troop 
strength should be established because it would not be ‘an 
entirely sound method of determining requirements it 

IS impossible now to foresee the relative military and civilian 
needs in the future.” In this Dr Martin was supporting tlic 
three Surgeons General, who prefer to deal in actual require¬ 
ments, not ratios 

2, kfen called to service should not be required to remain on 
duty for more than tivo y'ears, “except that this provision shall 
not apply m time of war or national emergency as declared by 
Gongrest ’ 


5 While A M ik supports a doctor-draft, it “expects that the 
P lysicuns required to serve will be assigned to duties which are 
essential to the war effort” He said they should not be required 
o care for veterans, for civilian employees within the United 
dependents of military personnel within the United 
tes except in areas where adequate medical care cannot 
otherwise be pranded 

Robinson, speaking for the Army Medical 
partments personnel branch, asserted "The mission—type 


of duty—should be the mam determining factor in the number 
of doctors required, not the troop strength” Like other wit¬ 
nesses for the military departments, General Robinson resisted 
all efforts to induce him to state a doctor ration on the basis 
of troop strength Dr Mciling, civilian head of medical services, 
willingly discussed possible ratios but was not insistent that 
thev be applied 

H R 9566 proposes extending medical advice, outpatient 
treatment and hospitalization to widows and minor children of 
deceased Coast Guard mciVibcrs as well as to dependents of 
living members Gen Clifton B Cates klanne com¬ 

mandant, commends the Navy for medical services being given 
Marines m Korea His message was announced on the one 
hundred and eighth anniversary of the Navy Bureau of Mcdi 
cine and Surgery A total of 17 Navy medical personnel, 
mostly hospitalmen and corpsmen semng with combat Marines, 
have been killed or wounded or are missing in Korea This 
compares with a total Navy casualty list of 10 for other branches 
New appointees to the Armed Forces Medical Advisory 
Board are Dr W Randolph Lovelace II of Albuquerque New 
Mc.v , and Dr James Stevens Simmons, dean and professor, 
Harvard School of Public Health This board advises the 
Defense Secretary and consults vvutli Dr Meiling on medical 
policies of the three military departments 

Meetings, Legislation, Agencies 

At a three day convention of the American Federation of 
the Physically Handicapped m Washington D C, delegates 
‘‘vigorously and vehemently ’ opposed the transfer of NEPH 
Week sponsbrship from the Labor Department to the Federal 
Security Agency General Hershey said some handicapped jier- 
sons should be drafted into the Armed Forces because all jobs 
in the service do not require physical fitness Senator John 
J Sparkman (Democrat, Alabama) told the group to keep on 
with your battle for a better program of rehabilitation aid 
even tiiough Congress might not take any immediate action 
One panel discussed the role of the phys -lan in total reliabili 
tation of the handicapped patient Correctwn In the 

August 26 edition of The Journai, it vas reported m this 
column that the National Conference oi Aging recommended 
a National Council on Aging in RSA nd a United States 
Institute of Gerontology Resolutions on this subject were 
passed by two of the 10 sections, but the conference as a whole 
passed no resolutions These resolutions, like other recommen 
dations of the sections, were referred to a plannmg committee 
but no further action was taken At a meeting m Alar- 

finsburg, W Va, VA experts planned extension of training 
for Its medical personnel in aspects of atomic warfare and 
radiological defense. House Lobby Committee chairman 

Buchanan (Democrat, Pennsylvania) has asked for $25 000 more 
for salaries to complete the committee s work. At hear¬ 

ings on S 204, designed to cut down the cost of eye glasses 
and abuses by manufacturers, the Federal Trade Commission 
revealed that it had investigated 96 violations and had then 
turned the problem over to the Justice DcpirtmcnL Witnesses 
for optical manufacturers and optical associations stated that, 
contrary to Department of Justice claims competition is keen, 
with 25 to 30 companies participating Manufacturers said they 
would no longer do a retail business but that these moisures 
would not lower the price of glasses The Senate has 

ratified the Organization of American States trcat> winch pro 
vides among other things for improvement of health standards 
Like Point 4 and United Nations programs it will call on the 
Public Health Service to supply medical specialists for under¬ 
developed countries This is the twenty fifth season of a 

joint Federal State-Industry program designed to control the 
spread of shellfish disease The Public Health Service renews 
and rates the shellfish control programs of the various states 
Interstate shippers must be certified and shellfish plants checked 
regularly Dr \\ ilham B kfarburj has been api>ointcd 

chief of Navajo Medical Center Fort Defiance Anz 
VA hospitals dedicated this month Saginaw Midi 200 beds. 
Marlin, Texas 200 beds Grant Island Neb 200 beds Spo¬ 
kane, Wash 200 beds Shreveport La, 450 beds and Altoona, 
Pa., 200 beds VA expects to hav e stx more hospitals in opera¬ 
tion by the end of the jear 
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ORGANIZATION SECTION 


Official Notes 

ABSTRACT OF MINUTES OF BOARD 
OF TRUSTEES 

The Board of Trustees met mth the Coordinating Committee 
during the morning and part of the afternoon, Saturday, August 
12, and it approved the following recommendations of that 
Committee 

1 That authorization be given to proceed with the advertis¬ 
ing program of the Education Campaign, gearing it to the 
possibility of change in substance due to developments in the 
war situation 

2 That a letter be prepared by the Public Relations Counsel 
to be sent to various allied and lay organizations, gn mg the 
objectives of the American iledical Association in this project 
and pomtmg out its importance to all businesses in the countrj' 

3 That the Coordinating Committee, through the Board of 
Trustees, urge the Council on Medical Service to make immedi¬ 
ate contact with all local prepayment medical care plans, urging 
that whenever possible local membership campaigns be timed 
with the advertising campaign of the American Medical Asso¬ 
ciation and, furtlier, that after conference with AN hitaker and 
Baxter suitable material be furnished to local organizations by 
the Council on ^Medical Semce 

TRANSACTIONS OF SECTION ON OPHTHALJIOLOGV 
Authorization was given for the continuation of the publica¬ 
tion of the Transactions of the Section on Ophthalmologj and the 
' hope was expresse ’ that, with tlie assistance of the Section 
officers and trustee of the ICnapp Testimonial Fund, it will be 
possible to get the ook out earlier than in the past 

E\ DITS FOR STATE SOCIETIES 
The furnishing of exhibits on food fads and on brucellosis, 
with attendants, for the Aledical Society of the District of 
Columbia and the Southern Medical Association w'as approved 

RESOLUTION ADOPTED B1 WOMAN's AUXILIARY 
The follow'ing resolution, which was adopted by the Woman’s 
Auxiliary of the American Medical Association, at its meeting 
in San Francisco in June, received ajiproval 

Whereas, It is ciident that existent trends toward socialism in 
govemmental affairs call for a return to the fundamentals niton which 
tins Democracy was founded and 

Whsre.\s, It has been brought to our attention tint not all of the 
states in the Union reyuire thr study of American history from the first 
grade through the colleges, and 

Whereas Knowledge of the pledge of allegiance to the Flag the 
Declaration of Independence and the Constitution of these United i>titcs 
creates in youth an awareness of our heritage of freedom thcrelore be it 
Resol\ed by the Woman’s Au’cihary to the American Medical Asso 
ciation that our Advisory Council he jietitioned to request that state 
auxiliaries stress within their respective communities the inclusion of 
the aforementioned subjects in school curricula 

PUDUC RELATIONS CONFERENCE IN CLEVELAND 
The Board approved tlie liolding of a Public Relations Con¬ 
ference in Cleveland on December 3 and 4 and voted to omit 
the Grass Roots Conference this year 

APPOINTMENT OF REPRESENTATIVES 

The following phj'sicians were appomted to councils or to 
represent the Association at various meetings 

Dr R L Sensenich, to the Council on National Emergency 
Medical Service 

Dr Thomas P Murdock, delegate to the National Health 
Council 

Dr W B Martin, representative of the Board of Trustees 
of the American Iticdical Association to the board of trustees 
of the National Medical Association, Inc 


f XT ^ Morrison Hutcheson of Virginia and Dr Peter Muirav 
of New Aork, representatn es of the House of Delegates to the 
meeting of the National Medical Association, Inc., Hampion 
Va, August 28 to September 1 ^ ° ’ 


STUD\ OF TWELTO POINT PROGRAM 
In accordance with the action of the House of Delegates at 
Its meeting m San Francisco m June, the Board instructed its 
Chairman to appomt a standing committee of three to study the 
Twelve Pomt Program of the Association and the whole situ 
ation AS to policies, with a view’ to recommending whether or 
not a definite policy should be elaborated on or whether u would 
be advisable simply to set up certain basic pnnciples on which 
tlie Association’s policy is based 

ESTABLISHMENT OF HEALTH RESOURCES OFFICE AXD HE.\LTn 
RESOURCES ADMSORN COMMITTEE B\ PRESIDENT 
Tlie Secretary and General ilanager was requested to wnte 
the President of the United States, expressing the pleasure 
and appreciation of tJie Board of Trustees on tlie establishment 
of the Heahli Resources Office at top leiel of tlie National 
Security Resources Board and the appointment of a Health 
Resources Advisorv Committee, as well as to W Stuart Svni 
ingdon. Chairman of tlie National Securitj’ Resources Board, 
relative to the action of the President, which the Association 
fee/s IS a good move for mcdiane and for health in general 

LEGISLATION 

Consideration w-as given to the various bills in Congress 
relating to the possible drafting of physicians, and the Board 
voted to support those bills wliicli in principle provide for the 
registration and call to active duty of scientific and technical 
personnel in accordance with certain categories 
The preparation of a press release for the iicu'spapers con¬ 
cerning these bills was approved 


BLOOD BANKS 

The Board voted to accept the report of the Chairman of 
the Committee on Blood Banks, who, representing the Ameri¬ 
can Medical Association, met in Boston with representatives 
of the American National Red Cross, the American Association 
of Blood Banks and the American Hospital Association to dis¬ 
cuss waiys and means of funiishing tlie best possible blood 
transfusion sen'ice for physicians, hospitals and patients who 
use the blood While the Board of Trustees approved the 
agreement reached at the meeting to cooperate in time of peace 
or in a national emergenev w ith the National Security Resources 
Board, it stated that the statement of policy adopted by the 
House of Delegates m June 194S is not to be affected by ffiat 
agreement The statement which emanated from the meeting is 
outlined rather fully in an editorial m The Tourxal, Aug 19, 
1950, page 1417 


THE SCIENTIFIC EXHIBIT, CLEVELAND 
CLINICAL SESSION 

The Clinical Session of the American Aledical Association 
vill be held in Clev'cland, Dec 5-8, 1950, w itli an outstanding 
irognm for the physician in general practice The Scicntitic 
ixliibit will be presented as one of the features of the meeting, 
oJiibits being correlated so far as possible with the general 
ecturcs and clinical presentations Among the subjects which 
\ill be included in the exhibits are anesthesiology, cawcer, 
ardiovascular disease, dermatology, diabetes, fluid balance, 
fastrointestmal disturbances, medical therapy, neuropsychiatry, 
ibstetrics, pediatrics, poliomyelitis and surgeo 
Applw-itioti blanks for space in the Scientific ENliibit are now 
■V'ailable Physicians interested in participating in this activity 
houid apply at once, since the program will soon be complct^ 
Application blanks may be obtained from the Director, Scientific 
exhibit, Amencan Medical Association, 535 N Dearborn Street, 
Chicago 10 
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Personnel Chief Promoted to Brigadier General 

Col Paul I Robinson, chief of the Surgeon General s Per¬ 
sonnel Dmsion, has been promoted to the rank of brigadier 
general General Robinson has headed the Personnel Division 
since August 1947 Among his achievements are guidance in 
career management, postwar procurement of medical officers, 
the intern and residcnc} programs and the better use of pro¬ 
fessional personnel In January 1945, Colonel Robinson w'as 
assigned as deputy surgeon of the U S Army Forces m the 
Far East Returning to the United States in 1946, he ser\cd 
bnefly as instructor at the Army Industrial College and then 
assumed command of the St Louis Medical Depot He has 
also scr\ed as chief of the fiscal, supply planning and material 
dcmobiliration dmsions of the Surgeon General s Office. 

Commandmg Officers of 
Hospitals at Newly Opened Camps 

The Army Surgeon General has announced tlic selection of 
commanding officers for the Arm) hospitals reopening at 
recently activated Army camps Reactuation of some of the 
camps began on August 1, all the hospitals wnll be opened by 
September 1 Selections, all Medical Corps and their last 
assignments are as follows 

Camp E^l^^a^ds Massachusetts Lieut CoL James P Pappas from Fort 
De\*eas Massachusetts Lieut CoL Stephen Derardinelh uas named com 
manding officer of the hospital at Fort De\cns which is currently being 
expanded 

Camp PiciLett Virginia Col James B Stapleton from Letterman Army 
Hospital San Francisco 

Camp Breckinridge Kentucky Col Carlton D Goodie] from Ph>siC3l 
Standards Dinsion Office of the Surgeon General 

Camp Rucker Alaharas CoU Mack M Green from Fitzstmons Army 
Hospital Denver 

Camp Steuart, Georgia Col William B Draper from Station Hos 
pital Camp Lee Virginia 

Fort Jackson South Carolina Cok Kcnuit Gates from headquarters, 
Sixth Army Area San Franci«co 


Camp Polk Lnnisiana CoL Jackson B Dismakes a recent graduate of 
the Hospital Administration Course, Northwestern Univer3it> Chicago 

Camp ChafTce Arkansas Col Roarj A Murchison from Army and 
Navy General Hospital, Hot Springs Ark 

Camp McCoy Wisconsin, Col Samuel Cohen from Station Hospital 
Fort Jackson, South Carolina 

Camp Atterbury Indiana Col Howard W Doan from Fitrsimons 
Army Hospital Denver 

Fort I.eonard Wood Missouri Col Clifford A Best, from William 
Beaumont Army Hospital Fort Bliss Texas 

Camp Roberts California, Col George Horsfall from Seattle Port of 
Emliarkation Seattle 

Camp Cooke California Col William A Woolgar from Fort orden, 
Washington. 

Awards and Commendations 

DR JOHN S AR^OIJ) 

Capt John S Arnold, Medical Corps of the 43rd Infantry 
Division, U S Army, now in private practice in Oakland, 
Calif has been awarded the Siher Star Medal The citation 
reads in part as follows 

‘ For gallantry in action against the enemy on Hill 900, m 
the vicinity of Rosano, Luzon, Philippine Islands on 22 Janu¬ 
ary 1945 While an infantry battalion 'uas occupying Hill 900, 
a Jap counterattack, preceded by a kneemortar barrage, inflicted 
numerous casualties to our men Captain Arnold, at the nsk 
of his own life, moved from foxhole to foxhole m the dark-ness 
through enemy fire, dressing wounds and administering blood 
plasma with the aid of a flashlight During the ensuing attack 
the enemy succeeded in oterrunning our outer perimeter defense 
positions with a considerable force and created a havoc until 
driven back by reinforcements Captain Arnold continued 
treating the wounded throughout the attack, and later brought 
two critically wounded soldiers into his foxhole, remained with 
them all night working with meticulous skill to keep them 
alive until they could be evacuated the next morning” 


P ublic Health Service 


Meetings of Study Sections 

The 18 study sections of the National Institutes of Health 
will meet dunng September and early October These sections 
consist of outstanding authorities in each of tlie major fields 
of medical research They renew applications for research 
grants and make recommendations to the advisory councils of 
the Public Health Service They are also responsible for sur¬ 
veying the status of research in their fields to determine areas 
in iviuch research should be imtiated or expanded All but one 
of the studj sections will meet at the National Institutes of 
Health or m Washington D C The Ennronmental Health 
Study Section will meet m Cmannati 

Course in Diagnosis of Enteric Diseases 

A three week course in laboratory diagnosis of enteric dis¬ 
eases will he given in October by the Laboratory Division of 
the Communicable Disease Center The training program will 
be conducted at the Center’s Bacteriology Laboratories m 
Chamblce, Ga Part 1, to be held October 9-13, emphasizes 
the biochemical tests for delineation of members of the several 
genera of enteric bacteria and the serological grouping of the 
baclena into their respective genera through the use of poly¬ 
valent serums Part 2, to be held October 16-27, includes 
serological study of vanous micro-organisms, with unabsorbed 


and absorbed typing fluids Employees of state and local public 
health department laboratories are given first consideration, but 
applicants from hospitals and nonprofit laboratories are eligible 
when vacancies exist Applicants must have approval for the 
training from their state health officer There is no tuition 
charge or laboratory fee, but travel and living expenses must be 
arranged and paid by the individual or his employer Informa¬ 
tion may be obtained from the Laboratory Division, Com¬ 
municable Disease Center, 291 Peachtree Street, N E, Atlanta, 
Georgia 

Mission to Indo-China 

Drs Lewis C Robbins and Andrew W Para Public Health 
Service officers, have left for Indo-Chma to join other Semcc 
personnel assigned to the Health Division of the ECA Special 
Technical and Economic Mission to the Associated States of 
Indo-Chma Dr Robbins will head the Health Division to 
relieve Dr John Grant acting chief who has been on loan to 
the Health Division of the Mission from the Roclcfcllcr Foun¬ 
dation About §23 500 000 has been allocated to all types of 
economic aid for Indo-Chma this year and about slx million 
dollars of this will be used for public health projects Medical 
assistance tJiat is planned includes teams to combat malaria, 
tuberculosis venereal disease, trachoma and diseases aflectmg 
maternal and child health 
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COLORADO 

Denver Cancer Clinic —Through the Denver County Medi¬ 
al Society, the Colorado Division of the American Cancer 
Society and six participating Denver hospitals have set up a 
clinic for the detection and treatment of cancer It will be 
named for the late Harry H Field, whose wife was a victim of 
cancer As an outpatient clinic, it will serve toirard early detec¬ 
tion of the disease and will offer roentgen therapy and surgical 
treatment by experienced personnel Hospitals participating are 
Mercy, St Luke’s, St Anthony, Presbyterian, Childrens and 
St Joseph’s 

DISTRICT OF COLUMBIA 
University Promotions — George Washington University 
School of Medicine has announced the promotion of three 
associate professors to professors of their departments Dr 
Thomas M Peery, pathology, Dr William W Stanbro, radi¬ 
ology, and Dr Charles S Wise, physical medicine Dr Charles 
S Coakley has been named associate professor of anesthesiology, 
Dr William S AIcCune, an associate clinical professor of sur¬ 
gery, and Dr George Nordlinger, an associate clinical professor 
of obstetrics and gjmecology 

FLORIDA 

Hospital News —Ground was broken July 12 for a 251 bed 
city hospital m St Petersburg It is expected to be completed 
in about IS months at a cost of $3,000,000 A city landmark 
will disappear with the appearance of the hospital It is an 
Indian shell mound, believed to date back beyond the days of 
the Spanish explorers 

ILLINOIS 

Arthritis Foundation Fellowship —The Illinois Chapter 
of tlie Arthntis and Rheumatism Foundation is offering a fellow¬ 
ship for research in the basic sciences related to the study of 
arthritis This fellowship carries a stipend of §4,000 to §6,000, 
depending on the needs and ability of tlie worker, for a period 
of one year beginning in July 1951, although an earlier appoint¬ 
ment w'ould be considered by the committee Applications should 
be sent to the Illinois Chapter, Arthritis and Rheumatism 
Foundation, 69 West Washington Street, Chicago 2, by Jan 1, 
1951 Notification of the fellow'ship granted w'lll be made March 
1, 1951 If any applications are received by Sept 15, 1950, tliey 
will be acted on at that time and notification made immediately 

Chicago 

Welfare Council Director to Retire—Mr Wilfred S 
Reynolds, executive director of the Welfare Council of kletro- 
politan Chicago, after 33 years of service to the organization, 
will retire December 31 He w'as one of the founders of tlie 
Welfare Council of Oiicago in 1917, then known as the Council 
of Social Agencies Under his leadership it developed as a 
central planning organization composed of 25 health and welfare 
agencies in Chicago to its present memberslup of 250 public 
and private agencies in the metropolitan area 

Illinois Promotions —Promotion of Drs Carroll L Birch, 
Ford K Hick, Paul H Hohnger, Ladislas J Meduna and Klaus 
K Unna from associate professors to full professors in the 
University of Illinois College of Medicine has been announced 
Dr Birch, a member of the faculty of the department of medicine 
since 1926, has specialized in blood diseases and tropical medicine 
She spent six months in England and other Eruopean countries in 
1936 for the study of hemophilia and six months in Africa last 
year for the study of African sleeping sickness and other tropical 
diseases Dr Hick, an internist and member of the faculty since 
1931, served in the U S Army for five years during the last 
war His principal research interests have concerned the 
reaction of circulation to different environmental temperatures 
Dr Hohnger's work has been m the fields of bronchoesoph- 
agolog) and laryngeal surgery He has been a member of 
the faculty since 1933 Dr Meduna has been an associate 
professor of psychiatry since he joined the faculty in 1943 He 
received Ins M D degree from the Royal University of Sciences, 


Bi^ciapest, Hungary Dr Unna joined the 
faculty m 1945 as an assistant professor of pharmacology Hp 

INDIANA 

Medical Aspects of Atomic Warfare—Indiana physicians 
learned about tlie medical aspects of atomic bombing at\n alh 
University Medical Center, Indianapol" 
Campbell, radiologist at the niedicai 
speakers A motion picture, “kledical 
Effects of tlie Atomic Bomb,” was shown The Indiana State 
Medical Association and tlie Indiana University School of 
Medicine sponsored the meeting 

Thuman B Rice Auditorium —The auditorium in the nca 
two million dollar State Board of Health Building, 1330 West 
Midiigan Street, Indianapolis, is to be knowm as the “Thurman 
B Rice Auditorium,” m honor of Dr Thurman B Rice, chair 
rnan and professor of public health, Indiana Unnersitj School 
ot Medicine Dr Rice has been associated with tlie unnersitj 
Prior to opening the school of public health 
m 1947 he had been teaching public health and preyentne 
medicine at the university and had been head of the department 
of bactenology and public health He has been editor of the 
State Board of Health Monthly Bulletin since 1933 and was 
acting state health commissioner in 1942 

Personals—Dr John D Van Nuy’s, dean of the Unnersity 
of Indiana School of Jtfedicine, Indianapolis, has received the 
first annual award of merit of the Indiana Public Health Asso 
ciation for outstanding service in the field of public health dur¬ 
ing the last y’ear-Dr E Bryan Quarles, Washington, D C, 

who has been sennng with the A^eterans Administration, Ins 
been appointed director of the Student Health Scrncc at Indnin 
University, Bloomington The health sen ice, which is respon¬ 
sible for the emergency care of about 12,000 students, maintains 

an infirmary of 100 beds-Dr H Glenn Gardiner, Chicago, 

on July 1 assumed duties as assistant medical director of tlic 
Inland Steel Company, Indiana Harbor Works, East Chicago, 
Ind 

MICHIGAN 


Personal—Dr John A Wcssinger, Ann Arbor, on July 
1 retired as city health officer, a position he is reported to haie 
held for 45 years The city council passed a special resolution 
thanking Dr Wessinger for his "loyal and intense effort to the 
advancement of municipal administration” as well as “long y cars 
of faithful and devoted senuce in municipal public health admin¬ 
istration” Dr Wessinger was 89 years old on his retirement 
Michigan Medical Alumni Reunion—The Centennial 
reunion and fourth triennial of the Unn ersity of klichigan 
Medical Alumni will be held September 28-30 in Ann Arbor 
A symposium on pituitary adrenocorUcotropic hormone ACTH, 
cortisone and adrenal steroids will be held m tlie morning of 
September 28 and a symposium on tuberculosis in the afternoon 
The following morning clinical conferences will be held at 
University Hospital, and six papers will be presented in (/le 
afternoon For further information address Dean A C Fiirsteii- 
berg, Medical School, Ann Arbor 


MINNESOTA 

Cancer Teaching Clinic—An afternoon cancer teaching 
hmc will be held at St Mary’s Hospital, Duluth, Octo^r 18, 
ponsored by the state medical societies of Minnesota and w is- 
onsin, the Minnesota and Wisconsin divisions of ‘IjS 
:ancer Soaety and both state boards of hca h There is no 
egistration fee The program is furnished through the state 
ivision of the American Cancer Society Speakers will be 

John R McDonald, Rochester, CMological Diagnosis of 
w Fh#»rhTph Mihv’auktc, Office Dia^osis of 
Richard L “’MmnSpofTs The Problem of Carcinoma of .he Lung 

'here will be a general symposium and 9 u«tion and ^ 
pnnd at tlie close of the presentation of papers At tlie dinner 
metmg at tJie G chie Gammi Club Dr Alexander Bn.nschwig 
S^^ork, will speak on "Radi.pI Surgery m Advanced Cancer 
f the Female Genital Tract 



VoLtruE 144 
Number 2 


MEDICAL NEIVS 


191 


NEBRASKA 

UniverEity Appointment —Dr Ceal L Wittson has been 
appointed professor of neurology and psychiatry at the Uni- 
\ersitj of Nebraska College of Medicine, Omaha Dr Wittson 
IV as at Central Ishp State Hospital for a number of jears, and 
during the late war was senior consultant with the U S Nav-al 
Reserve He will become the director of the Nebraska Psychi- 
atnc Unit, a joint venture of the Board of Control of the State 
of Nebraska and the Board of Regents which is designed as a 
teaching unit to the college of medicine and school of nursing 

NEW JERSEY 

County to Survey the Chromcally Ill —The health and 
welfare agencies together vnth the assistance of the AVomen’s 
Auxiliary to the Passaic County Medical Society have under¬ 
taken a county wide survey of the care and rehabilitation of the 
chronically ill Each doctor in the county, hospital auxiliaries 
and health and welfare agencies will be contacted It is antici¬ 
pated that all private patients clinical and ward patients as well 
as persons known to social agencies will be fully covered All 
persons known to be suffering with a crippling disease that 
results 111 illness lasting three months or longer will be included 
in the sun ej Broad diagnoses w ill be rfquested in the question- 
nauc being used and a classification of bedridden or ambulatory 
patients with a temporary or progressive type of illness will be 
attempted An effort will be made to determine whether a 
chronicallv ill person is financially able to meet the cost of his 
care and whether he can remain at home or with relatives 
When the survey is completed in the late fall the Health and 
Welfare Hospital Division of the Council Committee of the 
United Community Diest and Council, Inc expects to have 
sufficient factual data for recommending a w ell rounded program 
for care and rehabilitation of the chronically ill m the county 
Dr Joseph E Mott Paterson chairman of the division and 
editor of the BullcHii of the Passaic Caunty Medical Society, 
IS chairman of the survey 

NEW MEXICO 

Committee Report on State Hosiptal —The New Mexico 
Medical Society in February appointed a committee to investigate 
charges of mismanagement at state institutions (The Journal, 
April 8 page 1086) The committee's report at the meeting of 
the state association m May revealed tliat the hospital employees 
were attemptmg to do a good job under serious handicaps 
deficiencies in phy sical plant and its equipment lack of sufficient 
technically tramed personnel and insufficient appropriation 
allotted by the legislature Recommendations were made for 
obtainmg an accredited class A mental disease hospital for the 
state. The report concluded that existing conditions at the New 
Mexico State Hospital had been exaggerated and distorted by 
persons whose motives are suspect 

NEW YORK 

Public Health Appointment —The State Health Depart¬ 
ment announced the provisional appointment August 16 of Dr 
Stephen C F Mahady, Albany, as hospital medical management 
advisor assigned to the Bureau of Tuberculosis Hospitals, Divi¬ 
sion of TuWculosis Control His responsibilities are related 
to the tuberculosis hospital program of the state particularly 
with respect to local tuberculosis hospitals and state aid reim¬ 
bursement He comes to the department from Firland Sana¬ 
torium in Seattle, Wash He has been serving also as clinical 
instructor in medicine at the Umversity of Washington School 
of Medicine 

New York City 

Veteran Medical Teacher to Retire —After completing 
35 years of teaching, Dr Walter T Dannreuther will retire as 
professor and chairman of the department of obstetrics and 
gynecology of the New York University Post-Graduate Medical 
School, a unit of the New York University-Bellevue Medical 
Center Dr Dannreuther was first appointed to the staff of 
Umversity Hospital (then New York Post-Graduate Hospital) 
m 1914 and has taught at tliat mstitution continuously since that 
fime and smee its merger with the New York University- 
“ Medical Center in November 1948 Dr Dannreuther 
will be appointed professor emeritus of obstetrics and gynecology 
at the close of the current academic year and will continue ail 
lus other professional activities Afany honors came to Dr 
Dannreuther during lus teachmg career In 1932 he was elected 
to the presidency of the American Association of Obstetncians, 
Gynecologists and Abdominal Surgeons, in 1942 he was chair- 
vr Section on Obstetnes and Gynecology of the Amen- 
Association, in 1925 he was made president of 
Die jveiv York Medico-Surgical Society and in 1934 president 


of the Medical Society of the County of New Y''ork He is a 
member of the board of governors of the American College of 
Surgeons and was reelected president of the Amencan Board of 
Obstetrics and Gymecology m May of this year for the twenty- 
first time. 

Graduate Fortnight—The twenty-third Graduate Fortnight 
of the New York Academy of Aledicme will be held October 
9-20 at the academy building The program includes morning 
panel discussions afternoon hospital clinics, evening addresses 
and scientific e-xhibits and demonstrations on the musculo¬ 
skeletal system Visiting speakers include 
Jerome Gross Boston Ludwip Kast Lecture Structure and Function of 
Connective Tissue 

Joseph L Lilientbal Jr Baltimore, On Certain Aspects of the Phjsiology 
of Situscle 

Donald S SIcEachem Montreal Canada Diseases and Disorders of 
Muscle Function. 

John E Howard Baltimore Metabolism of Calcium and Phosphorus 
in Bone 

Marcy L Sussraan Los Angeles Skeletal Changes Associated with 
Diseases of the Blood 

Cyril N H Long New Haven Conn , Pituitary Adrenal Belationshps 
John S L Broiime Montreal Canada Physiological Effects of Cortisone 
and ACTH 

Walter Bauer Boston Degenerative Diseases of the Joints 
G Lyman Duff Montreal, Canada, The Collagen Diseases 
Arthur Stcindicr Iowa City Arthntis of Known Microbial Cause 
Exclusive of Tuberculous Arthritis 

Davis M Bosworth Lew Tork Tuberculous Involvement of Bones and 
Joints 

C. Howard Hatcher Chicago Role of Aseptic Kecrosis of Bone in 
Skeletal Disease and Injuries 

TEXAS 

Society News—Dr Joseph B Kirsner, Chicago, will speak 
on “Recent Therapeutic Advances m Gastrointestinal Disorders” 
before the Dallas County Medical Society September 12, when 
It meets m the Baylor University Hospital Auditonum m 
Dallas at 8 00 pt m 

Medical Association Executive Secretary—The State 
Medical Association of Texas has appointed G Todd Bates, 
Chicago, as executive secretary, succeeding Dr Harold M 
Williams, who resigned June 1 Mr Bates a native Texan, 
had for nearly a year been on the staff of Whitaker and Baxter, 
public relations consultants, working on the Amencan Medical 
Association National Education Campaign 

VIRGINIA 

Mclntire Tnmor Clinic—This clinic at the University of 
Virginia Hospital, Charlottesville, w'as made possible by an 
endowment fund of §100 000 given by Paul Goodloe Afeintire, 
a native of Charlottesville, now of New York. The chmc is a 
memonal to his second wife, who died of cancer The clinic 
staff director is Dr H Rowland Pearsall 
Personals —The Aledical College of Virginia, Richmond, at 
its commencement exerases on June 6 awarded its first Ataster 
of Science degree in general meffiane to Dr James D Hagood, 
Clover The degree is being given by the college as a means 
of recognition in the field of general medinne-Dr A Steph¬ 

ens Graham, assoaate professor of surgery, Afedical College of 
Virginia, Richmond, went to Panama on July 20 as an Army 
Aledical Department consultant He spent about ten days con¬ 
sulting with Army surgeons in the Canal Zone. 

State Medical Meeting at Roanoke —The Afedical Society 
of Virginia will hold its annual meeting at the Hotel Roanoke 
in Roanoke October 8-11, under the presidency of Dr Walter 
C Caudill, Pearisburg Out of state speakers include 
John G Rennie Huntington W Va Subphrenic 'Vagotomy vs 
Gastrwtoiuy 

Colonel William L- Wilson Washington D C Civilian Defense. 

Claude C Coleman Tr Ralph A Dctcrhng Jr and Man S Parshley 
PhD New \orL Experimental Studies with Preserved Aortic 
Grafts 

Franklin D Murphv Kansas Cit> Kan , Postgraduate Education for 
the Practicing Physician 

George T Pack New kork. Cancer of the Colon and Rectum. 

Tlie dinner vvnll be held Tuesday evening 

WEST VIRGINIA 

Society News —The West Virgmia Heart Association 
has opened offices at 1013 Quamer Street in Charleston with 
Airs Caroline R Rambolt as e.xecutive secretary Dr John E 
Stone of Huntington is president of the association and the 
other officers are Dr Lawrence B Gang of Huntington voce 
president, William Richmond of Beckley, secretary, and Dr 
Wade H Rardm of Beckley, treasurer 

Practice of Medicine by Hospitals —Recently the Office 
of the Attorney General of West \ ir^inia was asked by the 
state director of health for an opinion as to the legality of 
enumerated pracDces engaged in by certain hospitals in the 
state On July 11 the attorney general submitted Ins opinion. 
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Snmn S ^ w “It IS therefore our 

opin on that a hospital which employs a licensed physician on 
includes medical services performed by Lm as an 
Item of expense on bills to its patients, and necessarily controls 

f^ieral way as to the patients 
he shall treat and the metliod of treatment, is engaged in the 
^authorized practice of medicine witlim the meaning of that 
n j ned by law in this state ” This opinion is consistent 
with the decision of a trial court m West Virginia, rendered 
January 29, 1938, Andrezv E Simck et al v Sfaats Hospital, 
Circuit Court of Kanawha County A comment on the court 
decision was published in The Journal of May 14, 1938, 
beginning on page 206 B While the facts in the Staats case 
differ somewhat from those presented to the attorney general by 
the state director of health, the fundamental conclusions reached 
in the case and by the attorney general are similar 


WISCONSIN 

Public Health Appointment—Dr E Maxine Bennett, a 
member of the faculty of the University of Wisconsin Medical 
School, Madison, has been appointed to the newly created post 
of medical specialist in the Bureau for Handicapped Children, 
state department of public instruction She will interpret good 
medical practices to educators and will explain the work of 
educators in health to the medical profession She is the first 
physician to be employed by the department Dr Bennett will 
continue her work as part time teacher in the department of 
otolaiyngology at the medical school 


GENERAL 

Pan American Conference on Leprosy —Dr Carlos F 
Guillot, secretary of the executive committee of the Third 
Pan Amencan Conference on Leprosy, has reported that the 
conference, scheduled to be held m Buenos Aires, October 8-14, 
has been postponed until next year 
Muscular Dystrophy Research Foundation —This foun¬ 
dation was chartered by the State of Texas March 20 to raise 
funds for research in the cause and treatment of muscular 
dystrophy, to arouse more interest and help within the medical 
profession and to inform the public of the disease The presi¬ 
dent IS Dr Albert L Delaney, Liberty, Texas, and tlie executive 
secretaries are Sallie and Nadine Woods, of Liberty The 
address is P O Box 384, Liberty, Texas 

Communicable Disease Report —According to the U S 
Public Health Service, the total number of cases of infectious 
encephalitis reported for the week ended August 19 was 21, 
compared with 14 reported for the corresponding period last 
year For the calendar jear a total of 516 cases was reported, 
the highest total in the past five years One case of smallpox 
was reported in Kansas The New Mexico State Health 
Department confirms a laboratory report indicating bubonic 
plague in a 14 year old girl, presumably an Arizona patient A 
report of the case had not yet been received 

Society Elections —The Society for Vascular Surgery at 
its annual meeting at San Francisco in June elected the follow¬ 
ing members to office Dr Ross Veal, Washington, president. 
Dr Mims Gage, New Orleans, vice president. Dr Harris B 
Shumacker Jr, Indianapolis, treasurer, and Dr George D Lilly, 

Miami, Fla, secretary-The newly elected officers of the 

New England Roentgen Ray Society for tlie ensuing year are 
Dr George Leiene, Boston, president. Dr Jack Spencer, Port¬ 
land, Maine, vice president, Dr Joseph H Marks, Boston, 
treasurer, and Dr Laurence L Robbins, Boston, secretary The 
society meets on the third Friday of each mouth, October 
through May 

Meeting on Child Safety—The American Academy of 
Pediatrics and tlie National SafeV Council will hold a joint 
meeting October 17 at 8 00 p m in the Grand Ballroom of 
the Palmer House, Chicago, to discuss methods of pre\enting 
accidents among children The objectives of this meeting are 

(1) to focus national attention on the importance of child safety, 

(2) to develop methods whereby the medical profession and 

otlicr safety interests can mutually aid m reducing the high 
accident toll among children and (3) to stimulate research in 
the cause and prevention of child accidents With the conquest 
of communicable diseases of children accidents now represent 
the leading cause of death and an outstanding cause of disable¬ 
ment and other injuries among children from ages 1 to 14 The 
highest rates are in the preschool age Most of the accidents 
occur m and around the home In an average year accidents 
result in the death of more than 5,000 preschool children 
between the ages of 1 and 4 This is greater than the annual 
number of deaths from diphtheria in this age group ® 

quarter of a century ago, when this disease was considered an 
outstanding cause of child deaths 
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sept 9 l9oO 

Section Meetings on Urology-The Northeastern Section 
of the Amencan Urological Association will meet at the Lntf. 
Gwrge Sapmore, Bolton Landing, N Y, September 1416 
Those speaking by invitabon include ” 

Spec, Raeience ,o 
I^eopHsms of Unusual 

^ Canada The Intrinsic Muscles of tl,, 

Kidnej and Some Circulators Mechanisms of the i, * 

George F Cahill New York ^Surgerrof Testmuhr T™ 

oI the association will meet at 
Ae Mayo Hotel, Tulsa, Okla, September 25-27 Dr Saniue 
A U est, Charlottesnlle, Va, the honor guest speaker, on Tues 
day win give an pdr^s on ‘The Treatment of Acute Renal 
Failure Dr Rubin Flocks, of the State Unnersitj of Iowa 
Ipa City, iviJl speak by imitation on "Conservative Treatment 
of Carcinoma of tlie Prostate ” 

Mpting on Dietetics —The American Dietetic Association 
will hold its mirty-third annual meeting in AVasliington, D C 
October 16^0 Some of tlie speakers and their subjects are as 
follows ^ I^^ I"! inthrop M Phelps, medical director of the 
Children s Rehabilitation Listitute, BalUmore, “Diet Renmre- 
ments in Cpebral PalSj'”, Dr 0 Spurgeon English, professor 
pd head of the department of psjchmtrv at Temple Unnersiti 
School of kledicine and Hospital, Philadelphia, "Psj chosomatic 
Medicine pd Dietetics”, Dr John R McGiboiiy, chief. Division 
of Medical and Hospital Resources, U S Public Health Service 
TV Outlook for Better Hospital Service”, 

t''< ^ Schram, Veterans Administration, Newark, 

N J, The Doctor and the Dietitian as a Team in Treating 
Paraplegics," and C Glen King Pli D, scientific director of 
the Nutrition Foundation, Inc., New York, “Current Research 
in Nutrition ” A number of sessions will be dev'oted to sub 
jects concerning food technology, institution management and 
professional education 

Southwestern Surgical Congress —The second annual 
meeting of this congress will be held September 25-27 at tlie 
Shirley Savoy Hotel, Denver, under the presidencv of Dr 
Thomas G Orr Jr, Kansas Cit>, Kan Speakers outside the 
section include 

Harwell WiJ'on Memphis Tcnn Surgical Treatment of Stncliire of 
the Common Bile Duct 

Robert W Bu-xton Ann Arbor Mich Poslphlebitic Extrcniit) — 
Present Management 

Richard W Te Linde Baltimore Ptlvic Endometriosis, Clinical and 
Experimental 

Julian A Moore Asliet ille N C Spontaneous Rupture of the Spleen 
Report of Three Cases 

Thomas J Kinselh, Minneapolis Spontaneous Rupture of the Esophagus 

Arnold S Jack'on, Madison, Wis Tumors and Cjsts of the Neck 

.Tames D Rives New Orleans Complications of Tbjroidcctomi with 
Special Reference to Tlijroid Crises Review of 400 Consecutive 
Cases 

At the annual banquet Tuesday at 7 00 p ni, Walter 0 
Roberts, Pli D, professor of astronomy and astronomical 
phjsics. Harvard University, Boston, will speak on “Signifi 
cance of Sun Spots ” 

Fulbright Exchange Program —The Fulbnglit Act, passed 
by Congress in 1946 as an amendment to the Surplus Properly 
Act of 1944, prowdes that some of the foreign currencies and 
credits which accrued to the United States through tlic sak of 
surplus property abroad be used to defray costs of formal edu¬ 
cation of Amencan citizens m universities and colleges abroad 
Funds for graduate study include e.xpeiises for transportation, 
tuition and maintenance For teaching and rescarcli they 
include stipend, maintenance, educational materials, incidental 
expenses and travel Physicians and students who mav be 
interested in the graduate study features of the program should 
apply to the Fulbright Program Advisors on their campuses 
Others should apply directly to the Institute of Intermtional 
Education, 2 West 45th Street, New York 19 Those interested 
in university teaching, lecturing or advanced research should 
address the Conference Board of Associated Research Council, 
2101 Constitution Avenue N W, Wasliington 25, D C Grants 
are usually made for a period of one academic v ear vv ith the 
possibility of renewal for an additional year Awards are not 
made for students to attend summer courses abroad 

Reeional Industrial Health Conference -October 12-14 
are tlie dates set for the third annual Gulf Coast Rcgiona 
Conforence on Industrial Health at the Rice Hole ni Houston 
Primarily the conference is being planned for the ocnelit oi 
representatives of tlie medical prolession, industrial ourscs, 
sS engineers, public health departments, insurance com- 
aTutXty. sanitary and chemical engineers Representa- 
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on “Teamwork in Industnal Health" will be presented Thursday 
evemng with Robert L Sutherland PhD, director of the 
Hogg Foundation for Mental Hygiene, Austin, Texas, as 
moderator Speakers on the panel will be Dr Innng R Tabcr- 
shaw, Libert) lilutual Insurance Companies New York J J 
Bloomfield, U S Public Health Sernce Washington, D C , 
Mrs Mary E Delehant), R N president, American Association 
of Industnal Nurses New York and Harry Read, Congress of 
Industnal OrganizaUons, Washington, D C Another panel 
will be presented Friday morning on 'The Evaluation of the 
Degree of the Physically Handicapped Employee and His 
Employment with L H Flewcllen of the Texas State Industrial 
'\ccident Board, Austin serving as chairman Speakers will be 
Dr Theodore M Frank, Pan American Refining Corporation, 
Texas City Dr Hardy A Kemp, Bay lor Unn ersity College of 
iledicine, Houston and a management representative The 
Fnday aftenioon discussion will be a symposium on ‘Atmos¬ 
pheric Contamination and Industrial Wastes ’ with Dr Frederick 
G Sawder, director, Stanford Research Institute, Stanford, 
Calif, as moderator The speakers will be H H Schrenk, 
PhD, Industnal Hygiene Foundation of America Inc, Pitts¬ 
burgh , John N Abersold, Ph D American Smelting K Refining 
Company Salt Lake City, Dr Tabershaw, New York and Dr 
Bloomfield and W B Hart, AtlanUc Refining Company, 
Philadelphia 

Prevalence of Poliomyelitis —Reports of cases of polio¬ 
myelitis for the penods indicated have been received from the 
National Office of Vital Statistics, U S Public Hcaltli Service 
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Coming AleJical Aleetings 

American Acadcrar of Ophthalmology and Otolaryngology Palmer Houae, 
Chicago Oct 8 13 Dr W L Benedict 100 First Avenue Bldg 
Rochester Secretary 

American Academy of Pediatrics Palmer House Chicago Oct. 16-19 
Dr Clifford G Grulee 636 Church St. E\anston IlL Secretary 
American Association ot Blood Banks Stevens Hotel Chieago OcL 12 14 
Miss ilarjonc Saunders 3301 Junius Dallas 1 Texas Secretary 
Aracncan Association of Medical Record Librarians Somerset Hotel 
Boston OcL 23 27 Mi«s Martha M Bailer 18 E Division St Chicago 
10 Exccuti\c Secretary 

American Clinical and Climatol^cal Association Red Lion Inn Stock 
bridge i^Iass Oct 17 19 Dr James Bordley III Mao Imogcnc 
Bassett Hospital Cooperstown N \ Secretary 
Amencan College of Surgeons Boston Oct 23 27 Dr Paul B Magnuson 
40 E Ene St Chicago 11 Sccretarv 
American Hospital A sociation Atlantic City Sept 18 22 Mr George 
Bugbee 18 E Dnision St Chicago 10 Executive Director 
American Public Health Association Hotels Statler and Jefferson St 
Louis Oct 30 Nov 3 Dr Reginald M Atvvater 1790 Broadway New 
\ork 19 Executive Secretary 

Amcncan Society of Clinical Pathologists Drake Hotel Chicago Oct 
17 21 Dr Clyde G Culbertson 1040 W Michigan St Indianapolis 7 
Secretary 

Amencan Society of ^laxillofacial Surgeons New "^ork Sept 24 27 
Dr Casper M Epstcen 25 E Washington St Chicago 2 Secretary 
Association of American Medical Colleges Lake Placid N Y Oct 22 25 
Dr Dean F Smiley 185 N Wabash Ave Chicago Secretary 
Association of Life Insurance iledical Directors of Amenca, New \orL 
Oct 19 20 Dr Henry B Kirkland P O Box 594 Newark 1 N J 
Sccretarv 

Association of State and Tcrritonal Health Officers Washington D C 
Oct 23 27 Dr Leroy E Burney 1089 W Michigan St Indianapolis 
7 Secretary 

Biological Photographic Association Hotel Sheraton Chicago Sept 6-8 
Mr Lloyd E \arden Pavclle Color Inc 533 W S7th St New York 
City 19 Scerctao 

Colorado State ilcdical Society Broadmoor Hotel Colorado Springs 
Sept 20-23 Mr Haney T Setbman 1612 Tremont Place Denver 2 
Executive Secretary 

Debware Medical Society of Dover Oct 2-4 Dr Andrew H Gehrct 
1007 Park Place Wilmington Secretary 
District of Columbia Medical Society of the W ashington Oct 2-4 Mr 
Theodore W iprud 1718 M Street N W Washington 6 Secretary 
Indiana State Medical Assocntion French Lick Sept 25 27 Mr Ray E 
Smith 23 E Ohio St Indianapolis 4 Executive Secretary 
International College of Surgeons United States Chapter Cleveland Hotel 
Cleveland Oct 3&-Nov 3 Dr Arnold S Jackson 1516 Lake Shore 
Drive Chicago Executive Secretary 

Kentucky State Medical Association Browm Hotel I,.ouisville Sept 26-28 
Dr Bruce Underwood 620 S Third St Louisville 2 Secretary 
Michigan State Medical Society Book Cadilbc Hotel Detroit Sept 20 22 
Dr L Femald Foster 2020 Olds Tower Lansing 8 Secretary 
Mississippi \ alley Medical Society Springfield Ill Sept 27 29 Dr 
Harold Swanberg 510 Maine St Quincy 111 Secretary 
National Gastroenterological Association Hotel Statler New \ork Oct 

9 11 Dr Sigurd W*^ jobnsen 1813 Broadway New \ork 23 Secretary 
Neurosurgical Society of Amcnca Sea Isbnd Ga Sept 13 17 Dr C D 

Hawkes 22 N Manassas St Memphis Tenn Secretary 
Nevada State Medical Association Las Vegas Oct 5 7 Dr Wesley W 
Hall 307 W'^cst Sixth St Reno Secretary 
New Hampshire Medical Society ilt Washington Hotel Bretton W^oods 
Sept 10-12 Dr Deenng G Smith 44 Chester St Nashua Secretary 
Oregon State Medical Society Gearhart Sept 27 29 Dr W’’emcr E 
Zeller Medical Dental Bldg Portland 5 Secretary 
Pennsylvania Medical Society of the State of Philadelphia, Oct 15 19 
Dr Whiter V Donaldson 500 Penn Ave, Pittsburgh 22 Secretary 
Southwestern Medical Association Hotel Westward Ho Phoenix Anr 
Oct 26 28 Dr W^ickUffe R Curtis First National Bank Bldg El Paso 
Texas Secretary 

Southwestern Surgical Congress Shirley Savoy Hotel Denver Colo 
SepL 25 27 Dr C R, Rountree 525 NW Eleventh St Okbhoraa 
City Secretary 

Vermont State Medical Society Mt W^ashington Hotel Bretton W^oods 
N H Sept 10 12 Dr James P Hammond 128 Merchants Row 
Rutbnd Secretary 

Virginia Medical Society of Roanoke Oct 8 11 Mr H S Johnson 
1200 East Clay SL Richmond 19 Executive Secretary 
Whshington State Medical Association Davenport Hotel Spokane Sept. 

10 13 Dr James W Haviland 338 White Henry Stuart Bldg Seattle 
Secretary 

W^isconsm State Nlcdical Society of Hotel Schroeder and Milwaukee 
Auditorium Milwaukee, Oct 1-4 Mr C H Crownhart 704 E 
Gorham St. Aladison Sccretarv 

International Meetings 

International Association of Milk and Food Sanitarians, Hotel Dennis 
AtlanUc City N J Oct. 13 16 Mr George A v\ cst Rochester 
Health Bureau Rochester 2 N \ Secretary 
International Congress on Criminology Pabis dc b Sorbonne Grand 
Amphitheater Pans 1 ranee Sept lU-19 M Pierre 1 iprot d Allcaumc 
188 Ave. Victor Hugo Pans I6c France General Sccrctan- 
International Congress on Diseases of the Chest Carlo Forbnmi Institute 
Rome Italy Sept. 17 22 Prof A. Oraodci Zonni Carlo Forbnini 
Institute Rome Italy Chairman. 

International Congress on Internal Medicine Pans France Sent. II 14 
Prof Justin Besaneon 38 rue Barbct dc Jcu^ I an France Secretary 
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Pans France Sept 2124 
Secrttar> ° Francois ler, Pans 8e France 

^ p„„„ 

TSiCsu£““'- 

^¥ept ' VoTg'" Association Philadelphia, Penna USA, 

trSnee Secretao Straus 75 me de I Assompt.on, Pans’ 

"^O^t ']6'’o''‘nr'T'''“°"u^n'' Roosevelt Ne^^ Yorh Clt^ USA 
S^ccretari General ' ^ ^ ^ ^.ty 29, 


Aledical Examinations and 
Licensure 

COMING EXAMINATIONS AND MEETINGS 

EXAMINING BOARDS IN SPECIALTIES 

American Board op Anestiiesiologv Oral Oucibo Oct 8 11 
Sec Dr Curtiss B HicUcov 745 Fifth A\e New Fork 22 
Ajiericaa Boabd op Dehmatologi and SiPniLOLOGt Oral Detroit 
Oct 20 22 Sec Dr Gcorce JI Lewis, 66 East 66th St, New Fork 21 
American Board of Internal Medicine IPriitcn Oct 10 Asst 
Sec , Dr William A W^crrcII 1 West Mam Street Madison 3 \\ is 
American Board of Neurological Surcern Chicago, Oct 20 21, 

1950 Applications no longer accepted Sec, Dr W j German, 789 
Howard Ave New Ha\en, Conn 

American Board of Internal Medicine Oral iiicliidtiiff sub stcaalucs 
Oct 26 23 Final date for Mum application was August 19 Oral iticliid 
ing sab specialties Dec 7 9 Laecutue Secrctarj Treasurer Dr William 
A V errell 1 F\ est Mam St Madison 3 
American Board of Ohstethics and Gnnecologn Part I Written 
Examination and Reeiew of Case Histones Vanous locations Feh 2 

1951 Final date for filing applications is Nov 5 Sec Dr Paul Titus 
1015 Highland Building, Pittsburgh 6 Pa 

American Board of Oi iitiialmologn fPridcn \tanous Centers, 
Jan 5 6 1951 Oral Chicago Oct. 2 6, San Francisco, March 11 15 
New Fork Maj 31 June 4, Chicago, October 1951 Sec, Dr Edwin B 
Dunphj 56 I\ie Road, Cape Cottage Maine 
American Board of Ortiioiaedic Surgery Part 11 Chicago Jan 
25 26 Final date for filing applications is Aug IS 1950 Sec, Dr 

Harold A Sofield 122 South Michigan Avenue Chicago 3 
AuERicAf Board of Otolaryngology Chicago Oct 3 6 Jan 8 11, 
1951 Sec, Dr Dean M Licrle Uuiversitj Hospital Iowa Cit) 
American Board of Patuolooy St Louis Oct 13 14 sec Dr 

Robert R iloore 507 Euclid Ave St Louis 10 
American Board of Pediatrics Oral Chicago Oct, 13 15 and 
Boston Dec 1 3 Exec Sec Dr John McK Mitchell 6 Cushman Road 
Rosemout Pa 

American Board op Plastic Surgery Houston No\ 30, Dec 1 2 
Sec Dr Bradford Cannon 4647 Pershing Ave St Louis 
American Board of Preventiye Medicine and Public Health 
St Louis Oct, 28 29 Sec Dr Ernest L Stcbbins 615 N W’olfe St 
Baltimore 

AiiEEiCAN Board of Proctology Philadelphia, No\ 11 12 Part II— 
Anorectal Surgery Sec Gen Dr Louis A liuie 102 110 Second Aie, 
S \V Rochester 

AiiERiCYN Board op Psychiatry and Neurology New Fork Dec 
18 19 Final date for filing applications was Sept 1 Sec Dr Francis J 
Braceland 102 110 Second Ave S\V Rochester 

American Board of Radiology Cmcaro, Dec 5 10 Quota of 
appointments already filled Sec, Dr B K, Kirkhn, Majo Clinic, 
Rochester 

American Board op Surgery If nftcii Vanous Centers Oct 25 
iVntten Various centers March 1951 Final date for filing applications 
IS Dec 1 1950 Sec Dr J Stewart Rodman 225 South 15th Street 

Philadelphia, 

American Board of Thoracic Surgery Part I Written examma 
tion SeptenYber 22 lanous parts of the countri Sec, Dr William M 
Tuttle 1151 Tailor Are Detroit 2 

American Board oi Urology Clncago Feb 10 14 1951 Final dale 
for filing applications was Sept 1 1950 Sec , Dr Harrj Culicr 7935 
SunuiSide Koad Miniicapohs 21 

BOARDS OF MEDICAL EXAMINERS 
Alabama Montgomer> June 26 28 Sec Dr D G Gill, 519 Dexter 

A\e Montgomery t n n wr 

Arizona Octolier 17 19 Phoenix Sec Dr J H Patterson 316 \V 
McDowell Road, Phoenix ,,,,,, ,, . 

Arxansas • Little Rock Noy 9 10 Sec Dr Joe \ erscr Harrisburg 
Homeopathic Nov Sec Dr C S Bungart 105 N 14th St Ft Smith 
IxlccUc Nov 9 See Dr C 11 \ounK, 1415 3Iaiii St Little Rock 
California Exanitnaiion Sacr'\nKnto Oct 16 IJ L^mt 

nation Oral niid Clinical per rorewn Medical School Cradiiatcs San Fran 
CISCO Nov 12 Rinprocit', Oral Lxaminaiwa San Francisco Noy 11 
Sec Dr Frederick N Scatena 1020 N Street Sacramento 14 

Colorado * Denver Jan 3 5 1951 E\ec Sec, Mrs B M Hudgens 

831 Rcpiihhc Bldg Denver ,, r> i _ iao 

Connecticut * Hartford Nov 14 15 Sec Dr Creighton Bark^ 160 
SU Ronan St New Haven Homeopathic Nov 14 15 Sec Dr Donald 

A Davis 38 EUtaheUi St, Derb> ,aci n,- 

Dflaware Doicr Jan 9 11 Reciproctty Jan 18 I9SI Sec Ur 
] b McDaniel 229 S State St, Dover 

District ov Columbia * Washington Sept 18 Sec Dr Daniel L, 

''fi:o^RrDA^'*^V'«"«-’ Homer Pearson 701 

°rEORGu‘"^’Afea Oct W11 See Mr R, C Coleman lU State 

Jan 811,1951 Sec, Dr I L T.ldcn 881 S 

Hotel St, HonolnUi 


i ' 'J 1 

Sept 9 15 J 

Idyho Boise Jan S 1951 ar. « , • 

Bldg Boise Frnund L Bird 3 O 0 Sc- 

ft™ ■'<-«» 

Brotherhood Sfd’g'^^Iva^Ss Lit!’’ ^ Hividvon 7-3 

Hibernia Bank Bldg Dr R B Hamvon IJO' 

s" p'ortland'’ Leiehion 103 

Cath^drM"'st iaUmOTe’ ^ DunJrv, laij 

37"sJate'TlouL"Bosfo;''‘’" Hr Geo R Schadt 

Lowo M'edVcal Fm W^f'sPVun ^ H" Boi, 033 

Jac^'^n”' Deecniher Asst Sect Dr R N Uhitfirld 

n^^irro john a 

HeHna’''"'' 2 Sec Dr S A Coonev 7 W 6 tl, Are 

Sti'irCapHol' Btdr Lincoln^’'"’^"’' ^ 

Strm 'cars Jcitv® H Ross 112 Cnrir 

Sta.r's/'''TremcI""‘“" E S Halhngcr 25 M 

Corol'^df Bmldm; lanla Fe ^ 

New Fork New Fork Buffalo Allniiv and Siraensc Oct 3-i, 

See Dr Jacob L Loclmer, 21 S Pvarl St \lhan\ 

North Carqlinv Riciprociti Raleigh Sept 25 See Dr Inn 
Procter 226 Hillsboro St Raleigh 

Grafton" Grand Forks Jan 3 6 Sec, Dr C J Ghsptl, 

e December Sec Dr H M Platter, 21 W Broad 

St Columbus 

Oregon • Eramiaalioa Portland Jannarj 1951 Reciprant\ Port 
land Oct 13 Sc<.„ 3Ir Howard I Bohhit 608 Failing Bldg Portland 4 
Fexnsyuaniy Pinladciphta Januarv lUjl Acting Secrelarv, 
Mrs M G Steiner, 351 Education Bldg Harrisburg 
Rhode Islynd * Providence Oct 5 6 Chief lAIr Thomas B C-asey, 
355 State Office Bldg , Providence 

South Carolina Columbia Nor 33 15 Sec, Dr N B Hcvivard 

1329 Blandmg St , CoUmibia 

South Dakota Jan 15 16 Sioux Falls South Dakota See. Dr 
C E Sherwood, 300 First National Bank Bldg Sioux Falls 
Tennessee • Memphis Sept 27 28 Sec Dr 11 W Qualls 1635 
Exchange Bldg Mempliis 3 

Texas* Fort Worth Noiemher 9 11 1950 Sec. Dr M H Crabb 
3714 Medical Arts Bldg Fort Worth 
Dtyh Salt Lake Citj Jul> 1951 Dir, Mr Frank E, Lees 324 State 
Capitol Bldg Salt Lake Cit> 1 

Vermont Burlington Februarj 3951 Sec Dr F J Lawliss, 

Rich ford 

\ IRGIMA Richmond Nov 30 Dec 12 Sec Dr K D Graves 631 
First St S W Roanoke 

W ASiilxrTON * Seattle Januarv 1951 Sec Mr Eduard C Dobm, 
Department of Licenses OIsTupn 

FF'^est Virginia Charleston Oct 2 4 Sec Dr N II Dicr, State 
Capitol Charleston 6 

Wisconsin * River Falls Jan 9 11 1951 Sec Dr C A Dawson 
Tremont Bldg, River Falls 

AVyojiinc ChcKime Oct 2 Sec Dr Franklin D Fodcr Capitol 
Bldg Cbejcnne 

* Basic Science Certificate required 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Arizona Tucson Sept 19 Sec, Mr Francis A Roj Science Hall 
Unu of Arizona Tucson ,, , 

Arkansas Little Rock Oct 3 4 Sec Mr L E Gehaiier, 1002 
Donaghej Bldg Little Rock . 

Connecticut Oct 14 Executive Sec M G Rcvnolds State Board 
of Healing Arts no W’hitiiej Ave New Haven 10 v^n.AU 

District of Columbia A ashingtnn Oct 23 24 Dr Daniel L, 
Seckiuger 4130 E Municipal Bldg Washington 
Floridv Jacksonville Nov 11 Sec Mr M W Emmcl University 

“SoYv”‘^''D'^niome' Oet 10 See Dr Ben H Peterson Coe Conege 

'^^JDcimci'n''^ Examiiiaiioii Ann Arbor Oct 13 14 Sec Miss Eloise 
LeBeau 101 North W alnut Street Lansing 15 

Minnesota Mmneaiiohs Oct 3 4 See Dr RavmondN B.etcr 

105 Millard Hall University ot Qscar F 

Nebraska Exaimiiation ^ Omaha Oct 3-4 D rector Mr uvear 

Humble Room 1009 Stale Capitol Building Lincoln^ 

New Mexico Exaiiunadoit Santa Fe Sept 17 See 
puerile K Cintrell Bov lo22 Santa Fe, DiMsion 

Of Tofesi;rarRefuLt;r'^r '^^scy^ 36^-sLe^'officc 

SAK«r"verm,Ihon Dec 1 3 Sec Dr Gregg M 
•’^TENN«FEE^'Mem7J^^rSept 2122 Sec Dr O V Hyman 874 
^'TENAf^Lwom— Viistin Oct 13 14 Apr.11931 Sec, Brother 

^rcaJ^lf j“r^9rrsec Mr Edward D Dobm 

Department of Licenses Olvmpn j] 

Wisconsin Cxamwalwii Milwaukee ucc 
Barber Scott and Watson Sts Ripon 
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Kulka, William Ernest, Cleieland, bom in Vienna 
Austria, Dec 4, 1^, Medizinische Fakultat der Universitat, 
Wien, Austria, 1905, pathologist of tlie Cuyahoga County 
Coroners Office m 1944 joined the coroner’s staff in Cleveland 
and became head of the laboratory of pathologj and forensic 
medicine member of tlie Amencan Medical Association, Amen- 
can Society of Clinical Pathologists Ohio State Society of 
Pathologists, CIci eland Society of Pathologists and the Academy 
of Medicine of Cle\eland, pnor to and during World War I, 
sened as pathologist and epidemiologist in the Imperial Austrian 
Armv, from 1919 to 1939 maintained an extensne general 
practice and simultaneously was a senior health officer of 
Vienna, following the Nazi in\asion of Austria came to the 
ilnitcd States and resumed his actnities in the field of path 
ology served as pathologist and director of the bloodbank at 
Our Savior’s Hospital, Jacksonville, III , later took charge of 
the laboratories of the Millard Fillmore Hospital in Buffalo, 
died July 19, aged 69, of acute edema of the lungs 

Douglass, Stephen Augustus, Ocala Fla bom in Mans¬ 
field Ohio Sept 12, 1884, Starling Ohio Medical College 1911 
member of the Amencan College of Chest Physicians past 
president of the New Jersey Tuberculosis League formerly 
health officer of Cattaraugus County N Y for a short time 
superintendent of the Franklm County Tuberculosis Sanatorium 
in Columbus Ohio at one time medical superintendent of the 
Ohio State Sanatorium in Mount Vernon Ohio and medical 
director and supenntendent of the Valley View Sanatonum in 
Paterson N J formerly superintendent of Sunnyside Sana¬ 
torium m Oaklandon, Ind , in 1927 appointed medical field secre¬ 
tary of the National Tuberculosis Association died in Munroe 
Memorial Hospital in July, aged 66 

Reaser, Edward Franklin ® Huntington W Va bom 
in Glenville W Va., Aug 10, 1896 Medical College of 
Virginia, Richmond, 1930, since Aug 1 1947 supenntendent 
and from 1933 to 1946 assistant superintendent of Huntington 
State Hospital, served as chief psychiatrist of the mental 
hygiene clinic at the Veterans Administration regional office 
affiliated with St Marys and Huntington Memorial hospitals 
specialist certified by the American Board of Psychiatry and 
Neurology, member of the American Psycliiatnc Association 
Southern Psychiatric Assoaation and the Medical Society of 
St Elizabeth s Hospital, died in Oiesapeake and Ohio Hospital 
July 18, aged S3, of coronary thrombosis 

Bazett, Henry Cuthbert, Philadelplua bom m England 
m 1885, LR.CP (London) MRCS (England) and FRCS 
(England) 1911, and University of Oxford School of Medicine, 
England, 1920 professor of physiology at the University of 
Pennsylvania School of Medicine, formerly on the faculty of 
the University of Toronto Faculty of Medicine Toronto, 
Canada served with Bntish Army during V orld War I and 
received several decorations, one of the collaborators of Mac 
Leod s ‘ Physiology and Modem Medicine ’ eighth edition m 
1938 and ninth edition in 1941 died July 11 aged 65 of heart 
disease while aboard the S’Y Queen Mary enroute to Europe 
Graves, Robert John, Concord N H bom in Boscawen 
N H, June 22, 1878, Harvard Medical School Boston 1903, 
member of the American Aledical Association and of its House 
of Delegates m 1918-1919, past president of the New Hampshire 
Medical Society, member of the New England Surgical Society 
and the American Association of Industrial Physicians and 
Surgeons, fellow of the American College of Surgeons serv'cd 
during World War I, on the staff of the Margaret Pillshury 
General Hospital chief surgeon, Boston and Maine Railroad, 
medical director of tlie United Life and Accident Insurance 
Company, died July 12, aged 72, of coronary disease 
Gordon, Leon Stuart ® Washington, D C , born in Balti¬ 
more Aug 4 1904 George Washington University School of 
Medicine, Washington D C, 1928 at one time assistant pro¬ 
fessor of pathology at his alma mater, certified by the National 
Board of Medical Examiners, specialist certified by the Amen¬ 
can Board of Internal Medicine fellow of the Amencan College 
of Physicians chief of the medical staff of the Aletropolitan 
Police Boys Qubs medical examiner for the Distnct of Colum¬ 
bia Boxing Commission affiliated with Doctors Hospital, Gar¬ 
field Memorial Hospital and Emergency Hospital where he 
died July 24 aged 45, of cerebral hemorrhage. 


® Itwlicvv« tii liic AmtiicaTi XiciicaV AwtitvnWttn. 


Stewart, Roger Eaton ® Seattle, bom in Kansas City 
Mo, Aug 19, 1^5, Columbia University College of Physicians 
and Surgeons New York, 1928 certified by tlie National Board 
of Medical Examiners specialist certified by the Amencan 
Board of Obstetnes and Gynecology, clinical instructor in 
obstetrics and gynecology at the Universitv of Waslungton 
School of Medicine, at one time on the faculty of Harvmrd 
Medical School in Boston, past president of the Seattle Gyne¬ 
cological Society served during World War I, affiliated with 
Maynard, Doctors and Kmg County hospitals, died July 13, 
aged 55 of coronary disease. 

Douglass, Frederick Melvin ® Toledo, Ohio bom in 
Kalida Ohio 1890, Toledo Medical College, 1911 specialist 
certified by the Amencan Board of Surgery, vice president of 
the Academy of Medicme of Toledo and Lucas County in 1936 
and Its president in 1937, member of the Amencan Association 
of Obstetricians, Gynecologists and Abdominal Surgeons, fellow 
of the International College of Surgeons and the American 
College oi Surgeons, treasurer of the Toledo Medical Library, 
of which he wfas one of the founders, affiliated with SL Vincent’s 
Hospital, died m Livingston, Mont, July 4, aged 60 of coronary 
disease 

Achtentuch, Herman Hersch, Passaic N J , Medizinische 
Fakultat der Universitat Wien, Austna, 1916, member of the 
American Medical Association died June 1, aged 63 of coronary 
thrombosis 

Ackley, Anna C , Oceanside, Calif (licensed in Oregon m 
1914 and Arkansas in 1908) died June 18 aged 79 of cerebral 
hemorrhage 

Alderson, Starling Peters, Miami, Fla , College of Physi¬ 
cians and Surgeons of Chicago, School of Medicme of tlie 
University of Illinois, 1909 member of the American Medical 
Association served as mayor of Russellville, Ky affiliated 
with Jackson Memorial Hospital, died June 29, aged 62 of 
coronary tlirombosis 

Artm, Arsen Sissakian, Enfield, III , Northwestern Univer¬ 
sity Medical School Qiicago, 1899 died July 12 aged 77 of 
carcinoma of the pancreas 

Beach, James Daniel, Williamsport, Pa , Jefferson Medi¬ 
cal College of Philadelphia, 1895, member of the Amencan 
Medical Association, di^ July 3, aged 80 of heart disease. 

Butler, James Harvey, Augusta Ga , University of Georgia 
Medical Department Augusta, 1914 associate professor of 
clinical medicine at Ins alma mater died June 8 aged 65 

Cacciarelli, Robert Anthony ® Newark N J Syracuse 
Uraversity College of Medicine, 1927 specialist certified by 
the American Board of Obstetrics and Gynecology, consulting 
gynecologist American Legion Hospital affiliated with Luth¬ 
eran Memonal Hospital and Columbus Hospital where he had 
been medical director and where he died July 11, aged 46 of 
coronary sclerosis 

Cogan, Henry ® Paterson N J University and Bellevue 
Hospital Medical College New York, 1907, an Associate 
Fellow of the American Medical Association served on the 
staff of Paterson General Hospital, died in Daytona Beach, 
Fla, July 16 aged 83 of cardiac infarction 

Conger, Elizabeth S, Indianapolis Medical College of 
Indiana Indianapohs 1897 member of the American Medical 
Association died m klethodist Hospital July 5 aged 76 

Davis, Elmer E, Paducah, Ky , St Louis College of 
Physicians and Surgeons, 1898, died June 17 aged 73, of 
cerebral hemorrhage 

Dickey, Edward W, Hazel Green Ala , Chattanooga 
(Tenii) Medical College 1897 member of the American Ivledi- 
cal Association died June 28 aged 79 

Elliot, George Douglas, Fair Bluff, N C University of 
Pennsylvania School of Medicme Philadelphia 1923 member 
of the American Medical Association, served dunng World War 
1 medical examiner for the draft board m Fair Bluff died in 
the James Walker Hospital, Wilmmgton, June 16, aged S3 of 
coronary infarction 

Eve, John Edward, Hot Springs National Park Ark 
Mcharry Medical College, Nashville Tenn 1918, died in Frced- 
mens Hospital m Washington T) C^ June 9 aged 56 

Ewalt George Latrobe, Baltimore University of Mao land 
School of Medvtvnc BahimoTC 1900 died Julv 14 aged 75 
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Fife, Samuel John Sutton ® BndReviIIe Pa Wp-ttpm 

1893, died July 18, 

of ^^ed^cine^St ^^®l””8ton University School 

cliniMl mprllri associate professor emeritus of 

Ame^ra? 4 ^ ^ sP^cialist certified by the 

T afm /a Medicine, served during World 

Md rl’nri^ Tl^ Hospital, Barnard Free Skin 

^d ^ncer Hospital, and Barnes Hospital, died July 22, aged 
oy, of coronary thrombosis 

cffWashington, Joplin, Mo , St Louis Univer¬ 
sity School of Medicine, 1906, formerly on the staff of State 
Hospital number two in St Joseph, died July 22, aged 78, of 

Fosler, David Wayne ® Indianapolis, Medical College of 
Indiana, Indianapolis, 1905, affiliated with Methodist Hospital, 
where he died July 14, aged 68, of bacterial endocarditis 

Free, Samuel Pratt, Spencer, Iowa, State University of 
Iowa College of Medicine, Iowa City, 1902, died July 13, aged 
72, of coronary thrombosis 

Freinkel, Jacob ® Newark, N J , Universitat Heidelberg 
Medizinische Fakultat, Baden, Germany, 1919, affiliated with 
Newark Beth Israel Hospital, died June 5, aged 61, of coronary 
thrombosis 

Gill, James Ward, Chambers, Neb , Cotner University 
Medical Department, Lmcoln, 1912, member of the Amencan 
Medical Association, died m Lutheran Hospital, Norfolk, July 
9, aged 69, of chronic myocarditis and diabetes mellitus 
Griggs, John Bradford, Elizabeth City, N C , University 
of Maryland School of Medicine, Baltimore, 1891, died June 19, 
aged 80, of heart disease 

Gross, Harry Sim, Brooklyn, McGill University Faculty of 
Medicine, Montreal, Canada, 1921, member of the American 
Medical Association, also a graduate in dentistry, on the 
courtesy staff of St Jolm’s Hospital in Long Island City, affili¬ 
ated with Cumberland Hospital, where he died May 18, aged 61, 
of acute myocardial infarction 

Hagerty, Harry John, Worcester, Mass , Tufts College 
Medical School, Boston, 1910, member of the American Medical 
Association, veteran of the Spamsh-Amcncan War, for many 
years school physician, affiliated with St Vincent, Worcester 
City and Worcester Hahnemann hospitals, author of “Jasmine 
Trail”, died July 26, aged 68, of coronary occlusion 

Howard, Ralph Bowen, Benton Harbor, Mich , Rush 
Medical College, Chicago, 1912, at one time secretary of the 
Bernen County Medical Society, member of the American 
Medical Association, formerly team physician for the athletic 
associations of the Benton Harbor schools, affiliated with St 
Joseph Michigan Hospital in St Joseph and Mercy Hospital, 
where he died July 16, aged 66, of cerebral thrombosis 

Keefer, Matthew Henry, Kansas City, Jilo , University 
Medical College of Kansas City, 1907, served during World 
War I, affiliated with St Joseph Hospital, where he died July 
22, aged 66, of myosarcoma with metastascs 

Kefauver, Elmer C, Frederick, Md , Unn crsity of Mary¬ 
land School of Medicine, Baltimore, 1891, member of the 
American Medical Association, for many years city and county 
health officer, died in Frederick Memorial Hospital July 7, 
aged 82 

Kessell, James Everett, Des Moines, Illinois Medical 
College, Chicago, 1904 member of the Amencan Medical 
Association, served during World War I, examining phjsician 
for draft board no 3 during World War II, at one time health 
officer at Riverton, Iowa, formerly division surgeon for the Rock 
Island Railway, affiliated with Mercy and Iowa Methodist 
hospitals, died July 9, aged 69, of cerebral hemorrhage 

Kisner, Jacob C, Albuquerque, N Alex , College of Physi¬ 
cians and Surgeons, Baltimore, 1880, died July 4, aged 96 
Korowitz, Isidore, Brooklyn, Long Island College Hospital, 
Brooklyn, 1915, member of the American Medical Association, 
affiliated with Israel Zion Hospital and Beth-El Hospital, died 
June 12, aged 57 

Kroeger, George Baldwin, University City, Mo , Washing¬ 
ton University School of Aledicme, St Louis, 1904, member of 
the American Afedical Association, formerly practiced m St 
Louis, where he served on the staffs of Christian and De Paul 
hospitals, died July 7, aged 75, of acute bronchitis 

Kunce, Fay Eddis, Wichita, Kan , Loyola University 
School of Aledicme, Chicago, 1916, member of the American 
Alcdical Association, affiliated wth St Francis Hospital, died 
July 16, aged 69, of coronary occlusion 


7 A M \ 
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Lanmng, Le^s Mixell, Washington, N J the 
mann Medial Col ege and Hospital, Qiicago, 1892 
as mayor, died July 11. aged 92, of uremia, iicphro^cK 
arteriosclerosis and prostatic hjpertrophv wuoscicroMs 

Longo, James Augustus ® Sheppton, Pa Teffersnn 

Philadelphia, 19^, affiliated with Hazleton (Pa) 
State Hospital, St Joseph Hospital, Hazleton, and Loemt 
Afountain State Hospital in Shenandoah, died Julj 12 

c Holland, Ark , Umversitr of Arknn.as 

School of Medicine, Little Rock, 1906. member of the Amencan 
Medical Association, member of the Faulkner CounU Scicctnc 
Service Board during World War II, died in Conwaj (\ k) 
Alemonal Hospital Alay 30, aged 70. of coronan occlusion ^ 

McCoi^le, William Everett, Ringoes, N T , Hahnemann 
Aledical College and Hospital of Philadelplna, 1927 coniUv 
physician, member of the Amencan Aledical Association, died 
June 21, aged 48, of cerebral hemorrhage 

MacMillan, Angus E 0 aielialis, Wash , bom in S\dcn 
24, 1878, Queen’s UniversiU Faculh of 
Medicine, Kingston, Ontario, Canada, 1903, member of the 
Amerimn Trudeau Society, fellow of the American College of 
rxfi Physicians, medical director and superintendent of Mac- 
Millan Sanatorium, died in Swedish Hospital, Seattle, Ala) 13 
aged 72, of multiple pulmonary septic infarcts 

Michalo, Adam Jr, Nucla, Colo , University of Colorado 
Scliool of Medicine, Deiner, 1931, member of the American 
Aledical Association, formerly affiliated with the Alodcni Wood 
men of Ainenca Sanatorium m Woodmen, died in Colorado 
General Hospital, Denver, Alay 16, aged 44 

Nelson, Harry Everett, Gladewater, Texas, Louisiana 
State University School of Aledicme, New Orleans, 1939, 
member of the American Aledical Association, assistant in 
surgery' at Tulane Unnersity of Louisiana School of Medicine, 
New Orleans, 1943-1944, formcrl> clinical instructor in siirgco 
at Southwestern Aledical College, Dallas, where he was affiliated 
wuth Baylor and St Paul’s hospitals, died May 30, aged 35 

Oldham, Ernest Whitney 0 Coalville, Utah, Northwestern 
University Aledical School, Qiicago, 1933, member of tiie 
American Academy of General Practice, died July 8, aged 44, 
of sarcoma 

Ratchffe, John Jay, Aitkin, Alinn , Rush Aledical College 
Chicago, 1897, member of the American Aledical Association, 
died in tlie Nortlicni Pacific Beneficial Association Hospital, 
St Paul, Alay 29, aged 78, of cerebral arteriosclerosis and 
hemorrliage 

Rhees, Benjamin Rush, East Orange, N J , George Wash¬ 
ington University School of Aledicme, Washington, D C, 1909, 
died in Washington, D C, June 29, aged 73 of coronary 
sclerosis 

Sadler, Robert W, Dallas, Texas, University of Nasinille 
(Tenn ) Aledical Department, 1879, died in Ba) lor Hospital 
June 28, aged 97, of heart failure 

Scales, Seaborn Franklin, Carrollton, Ga , Atlanta School 
of Aledicme, 1910, member of the American Medical Associa¬ 
tion, past president of the Carroll-Doiiglas-Harnlson Counties 
Aledical Society, died June 24, aged 65, of heart disease 

Schaffer, William J, Chicago, Jenner Aledical College, 
Chicago, 1906, for many )ears axaminmg plysician tor the 
Chicago Park District Police Annuity and Benefit Association, 
member of the auxiliary staff of Alexian Brothers Hospital 
affiliated with Columbus Hospital, where he died August 3, 
aged 73, of coronary thrombosis and cerebral emboli 

Sellers. Earl Dennis, Aloulton, Iowa, Hospital College of 
Aledicme, Louisville, Kv, 1906, member of the Amencan Alcd. 
cal Association, for many )ears surgeon for the Wabash Rail¬ 
road, died in Wabash Employes Hospital, Aloberly, AIo, June 
30, aged 72, of sarcoma of the lymph nodes 

Steiner, James Calvin 0 Willard, Ohio, Ohio State Unucr- 
sitv College of Aledicme, Columbus 1923, past president of the 
Huron Aledical Society, affiliated with W.l ard Munici¬ 

pal Hospital, died June 30, aged 62, of coronary thrombosis 

Strozier William Marcel, Houston, Texas, Univcrsit) of 

St Joseph, 1883, died in Kirkwood June 12, aged 9 
heart disease. 
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BELGIUM 

(From a Regular Correspondent) 

Liege, July 24, 1950 

Treatment of Hematemesis 
De Toeuf, Conard, Duwe and Demol reported the results of 
their mvestigations to the Belgian Society of Surgeo They 
studied the problem caused by severe gastroduodenal hemorrhage 
in the light of recent reports and based on tbeir experience on 
the university services of medicine and surgery of the Brug- 
mann and St Pierre hospitals During the jears 1947 to 
1949, 103 cases of gastroduodenal hemorrhages were followed 
These 103 cases included 70 cases of gastroduodenal ulcer, two 
of hemorrhagic gastritis, 13 of cirrhosis of the liver, two of 
cholecystitis, one each of Rendu Osier’s angiomatosis, gastric 
cancer and septicemia due to Koch’s bacilli and 13 of unde¬ 
termined cause 

The differential diagnosis is based on the history and clini¬ 
cal examination. In order to compensate for possible clinical 
msufficiencies, some authors advise radiography or emergency 
endoscopy 'The prognosis depends on the nature of the dis¬ 
order, the intensity of the hemorrhage and the age of tlie 
patient 

Medical therapy, consisting of massive blood transfusions, 
should always be tned first In cases of gastroduodenal ulcer, 
surgical treatment may be indicated In order to appraise the 
severity of the hemorrhage it is necessary to determine the 
blood cell count, hemoglobin concentration arterial pressure 
and pulse rate, these determinations must be repeated 

According to some authors, gastrectomy is necessary when 
one believes that hemorrhages will occur shortly and above all, 
when the possibility exists that a new hemorrhage causing a 
decrease in blood pressure, would be fatal to the patient Surgi¬ 
cal treatment is imperative in ulcer patemts who are more tlian 
50 years old and particularly m patients of about this age who 
present symptoms of endarteritis When surgical mtervention 
IS decided on, the blood volume must be brought to its physio 
logic level, so that the operation can be performed vvitb tbe 
least possible risk 

In this respect, Delannoy of Lille stressed the uncertainty 
which still persists with regard to treatment in severe bleedmg 
ulcer Through careful observation of the patient before and 
after tlie blood transfusion an opinion can be formed concern- 
mg the need of surgical intervention A two thirds gas¬ 
trectomy should be the operation of choice, being the only one 
that can cure ulcers which erode vessels and continue to bleed 
in spite of blood transfusions 

Acrylic Prosthesis 

Dr Judet, by invitation reported on this topic at one of the 
last sessions of tlie Belgian Society of Surgery 

Judet and his brother are the promoters of the acrylic pros¬ 
thesis in orthopedic surgery He believes that the prosthesis 
of the hip IS only one of the ajiplications of a method which 
has numerous indications Acrylic resm is a material well 
tolerated by the tissues and can be sterilized by the usual 
methods Judet has produced parts equipped for certain sites 
At present the method is useful for (1) arthroplasty (2) 
osteosynthesis plates and (3) replacement of missing bone. 

1 Arthroplasty This is the mam application of an acrylic 
prosthesis It is applied to the hip especially for dislocation 
at the shoulder, where the author has used it with success in 
the dry form of tuberculosis at the elbow and at the knee. 
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altliough tliese articulations are less suitable for the application 
of the method 

2 The osteosynthesis plates The acrylic prosthesis was used 
by Judet m patients who complained of pain in the lower part 
of the back in the absence of a radiologic lesion It accom¬ 
plishes a complete blocking of the lumbrosacral articulations, 
bnnging about the disappearance of pain and permitting earlier 
ambulation of tbe patient after operation Tbe author obtained 
therapeutic success with an acrylic prosthesis also in a case 
of pseudoarthrosis of the humerus 

3 Replacement of missing bone. This procedure has been 
used successfully m few cases The author constructed a meta¬ 
carpus in a patient who had lost this bone as a result of an 
injury Judet performed a total ablation of the humerus and 
replaced the bone by an acrylic prosthesis in a patient wnth a 
sarcoma of the upper part of the humerus, which had already 
spread, with satisfactory results 

Skeletal Injuries Caused by Sports 

An interesting report on the medical aspects of sports was 
presented by Prof J Verbrugge to tbe Belgian Medical Society 
of Physical Education and Sports The report was documented 
and contained a discussion of the causes of and treatment for 
skeletal mjunes due to athletics The author differentiated 
between true and false lesions, the first are caused by athletic 
activities, tlie rupture of the meniscus being an example, the 
second type becomes apparent during the practice of sports, e, g , 
osteochondritis dissecans 

He reviewed successively periarthritis of the shoulder of 
fencers, the epicondylitis of swordsmen, the snapping of the 
Achilles’ tendon in runners, the lesions of the knee in football 
players, the tearing of the spinalis dorsi and the wearing out of 
the meniscus in cyclists, the periauricular hematoma and the 
osteochondromatosis of the elbow m boxers, the march frac¬ 
ture of jockeys ^nd walkers and the lesions of the ligaments 
in tlie knee in skiers These lesions require special surgical 
treatment, and ill timed therapy should be avoided. 

Rotation Radiotherapy of Neoplasms 

J Henry reported to the Belgian Society of Radiology the 
first results observed with this new technic, which appear 
encouraging Radiotherapy of tumors of the esophagus by cross¬ 
fire irradiation tecbnic, even when used in connection with 
radium in the cavity, has given only mediocre results In order 
to administer a massive dose (approximately 6 000 r) to eradi¬ 
cate the deep seated tumor, and at the same time to spare the 
skin and the other healthy tissues, one should rotate either the 
patient or the x-ray beam 

At the Institute for the Study of Tumors at the University 
of Brussels a rotating chair has been constructed to make 
possible this rotating irradiation Small ionization chambers 
wbicli may be introduced into the esophagus for measuring the 
doses received have also been devised 

Diverticula of the Duodenum 

Boulvin reported an interesting study on the therapy of 
diverticula of the duodenum before tbe Belgian Society of 
Gastroenterology Many admit that surgical treatment pro¬ 
duces poor results and has a "high mortality rate. This may 
be different now because of better anesthesia and better under¬ 
standing of tbe technical problems 

When tbe diverticulum is easily removable extirpation is 
indicated The symptoms in this case are due to retention 



198 


FOREIGN 

whicli should be avoided, when the diverticulum is not easilj' 
removable, a partial gastrectomy may be performed If hyper¬ 
acidity contiiuies after removal of the diverticula, a vagotomy 
must be performed in addition to gastrectomy But more often 
it IS necessary to determine whether a disturbance exists in the 
neighboring viscera (pancreas, gallbladder, choledochus) Often, 
these are the organs which are really responsible for the 
discomfort 

It IS preferable not to operate on silent diverticula, mild 
disturbances can be corrected with medical treatment When 
an ulcer co-exists, the ulcer should be treated first In cases 
in which there is reason to believe that the disturbances will 
persist after gastrectomy, as Mhen they are caused by compres¬ 
sion, it IS advisable to operate on the diverticulum even when 
extirpation promises to be difficult 

Present Concepts of Tropical Medicine 
Van Riel has just published in Bruvclles-Medicalc a well 
documented and humane report on tropical hygiene The author 
shows that in tropical hygiene, for peoples who live in hot and 
humid zones, the mam factors in prophylaxis are sterilization of 
iirus reservoirs, chemical and bactenologic methods of pre¬ 
vention for healthy subjects, extermination of the vector insects 
in tlie lani'a and adult stages Raising tlie standard of living 
and of education is the sine qua non for an adequate liygienic 
program 

SPAIN 

(From 0 Regular CorrcspoiideufJ 

Madrid, July 7, 1950 

Congress on Gastroenterology 
The Second European Congress of National Associations on 
Gastroenterology was held in Madrid, May 3-7, 1950 The 
gastroenterology associations from several countries were rep¬ 
resented as follows Spam, 180, France, 59, Belgium, 29, 
Italy, 20, Switzerland, 13, Portugal, 11, Holland, 7, Argentine, 
4, Germany, 3, Austria, 3, Brazil, 2, England, 2, The United 
States, 1, Philippines, 1, and Roumania, 1 
At the opening Mr B Perez Gonzalez, Minister of the 
Interior of Spam, Dr G Arrese, general secretary of the 
congress, Dr Mogena, president of the congress, and Dr 
Gasbarntu of t[ie University of Bologna, were speakers Dr 
Gasbarrim spoke m the name of the European associations of 
gastroenterologists The official topic was “Physiology, Pathol¬ 
ogy and Pathologic Anatomy of the Biliary Tract ” Dr R A 
Gregory, of Liverpool, spoke on “Physiology of the Biliary 
Tract” The speaker discussed (I) the methods resorted to 
for clinical and experimental researches on functions of the 
biliary tract, (2) formation of hepatic bile and factors having 
an influence on formation, (3) gallbladder and Oddi’s sphincter 
and (4) components of bile from the liver and the gallbladder 
He also discussed biliary drainage m man and in animals, 
cholecystography, effective volume of hepatic bile secreted 
(hepatitis, biliary fistula in animals), choleretics (products of 
digestion, hormones, bile salts and similar substances), vascular 
and nervous factors, cholecystokmesia, nervous factors and 
biliary djskmesia, motor functions of biharv tract in preg¬ 
nancy, and formation of biliary calculi 

Dr N Hcnnmg, of Wurzburg, Germany, reported on his 
studies on duodenal bile m noncalculous infections of the gall¬ 
bladder and of the bile ducts He described his method for 
obtaining fractional samples of duodenal bile and the bacterio- 
logic and cytologic aspects of tlie bile The bactenologic study 
of the bile m cholecystitis, especially m chronic cholecystitis, 
shows that inflammation is restricted to the wall of the gall¬ 
bladder, whereas in cases of acute cholangitis and during 
relapses of chronic cholangitis bacteria are identified in pure 
cultures as well as mixed cultures of the bile The identified 
bacteria found, in order of frequency, are Bacillus coli. Staphylo¬ 
coccus aureus, hemolytic streptococci, enterococci, pneumobacilli, 
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Bacillus pyocyaneus. Bacillus lactis aerogcncs, bactena of tb 
Proteus group, and, m rare instances, Frankel-Welch’s bacilU ' 
Giardia lamblia is the only animal organism found m the 
duodenal bile of persons living m Central Europe EndameK. 
histolytica, Endameba coh, eggs of ascarids '\ncjlostoma 
Fasciola hepatica and certam varieties of Echinococcus arc found 
m some other countries It is difficult to carrj on the cjtolocc 
study of the duodenal bile because cells from \arious structures 
are affected by rapid proteolysis in the bile Dr Hcnnine 
studied cells in duodenal bile obtained cither during operations 
or from cadavers Cholagenic cells are identifiable because of 
their biliary hue, Leukocjdes m the biliary sediment ha\c 
value only if they are encountered in large number Cells 
greatly resembling those from the Iner nere encoiintcrcd m C 
bile and B bile Epidemic hepatitis and cbolangitu. hepatitis 
are differentiated by determination of albumin in the bile, either 
cholagenic or hepatogenic The determination is carried on 
by microscopic examination of the drop of dried bile 

Dr F E Revers, of Utrecht, Holland, spoke on Pliarma 
cology in diseases of the biliary tract Treatment of inflam 
mation of the biliary tract is by administration of disinfectant 
drugs, which pass through the liver, produce disinfection of 
the bile and, by contacting the w-alls of the structures of the 
biliary tract, stimulate secretion of bile in abundance Anti 
biotics and modem chemical therapy show' great pharmacologic 
progress The normal liver completely eliminates the chemical 
drugs, whereas elimination of these drugs is dunmishcd in dis¬ 
eases of the liver Penicillin and streptomycin when given in 
large doses reach the bile m high concentration, bigber than 
that in the blood Cliolagogues are used with caution because 
of the danger of impaction of a calculus in structures of the 
biliary tract, which is the major objection to Bergmann and 
Kalk’s therapy 

Drs C Jimenez Diaz and H Castro Mendoza, both of 
Madrid, dealt with biocbemica) changes of plasma in dis 
eases of the biliary tract Certain diatheses wdnch are causa¬ 
tive in biliary diseases are indicated by certain changes in the 
plasma Phosphatase increases early in the course of biliary 
obstruction, changes of cholinesterase show pathologic changes 
m the liver Determinations of cholinesterase are of value in 
the differential diagnosis of jaundice witli severe cholemia 
Cholesterase increases in biliary obstruction and dimiiiislies w/ieii 
functional disorders of the liver complicate bdiarj obstruction 
The changes of lipemia are also of importance (cliolcstcrinc 
and esters, total Iipids, neutral fats and phospholipids) The 
determination of Iipids is of use in the prognosis of jaundice 
The speakers observed the changes of the protids m a large 
number of cases The earliest changes are those shown by the 
Kunkei and Hanger tests, whereas longer-lasting changes are 
showm by the MacLagan test The changes of cholemn in 
biliary obstruction are similar to those w’hich take phcc in 
hepatitis 

Dr J Caroh, of Pans, spoke on “pure forms” of bilnrj 
dyskinesia He covered the physiopathologic and roentgen- 
manometne fields of tlie subject He discussed the question 
of whether tlie histologically normal biliary tract could be tlie 
seat of origin of acute disorders necessitating surgical inter¬ 
vention The existence of pure forms of biliary dyskincsn is 
denied by certain pathologists The speaker encountered three 
clinical types, with (1) local pain, (2) jaundice and (3) a 
bihary disorder with headache In the field of roentgen mano 
nietry, dyskinesia is classified as follows (I) djskincsia of the 
gallbladder, which is caused by either choice} stic or cbo!cc>sto 
infundibular bending, vertical or transversal septums or spasm 
of Lutkens’ spinneter, and (2) djskmcsia of Oddis sphincter, 

either atonic or hypertonic, i i „ 

Dr I Pavel of Bucliarest, Rumania, spoke on clinical diag¬ 
nosis of functional disorders of the gallbladder and of the bile 
ducts Cholangiography and manometrj, used succe‘;si\c> 
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simultaneously, are of use in the diagnosis of atony of the 
gallbladder The diagnosis is checked nith the Doyon-Meltzer- 
Lyon test When hypertonia is present, the gallbladder looks 
round during cholecystography An acute aspect is shoun in 
the course of hepatic colic and in spasm of Lutkens’ sphincter 
This diagnosis was estabhshed by Schondubc. A dififerenbal 
diagnosis of obstruction of the c> stic bile duct is made by means 
of roentgen manometo and the amyl nitrite test The diagnosis 
of spasm of the Oddi’s sphincter is easily made by duodenal 
intubation The diagnosis of insufficiency of Oddi’s sphincter 
IS made on the basis of causative factors and the clinical 
s)Tnptoms 

Dr P Mallet-Guy, of L 3 on, France, spoke on surgical treat¬ 
ment of gallbladder dyskinesia The treatment has advanced 
m tliree periods (1) Blind operations on “gallbladder in 
stagnation,” (2) cliolec>stotomy of expectation and (3) Minzzi's 
operatue cholangiography The speaker uses a technic of pre¬ 
operative manometnc and roentgen tnsualization of the gall¬ 
bladder The -value of the technic for exactness of the findings 
has been proved by the results in 1,100 operations He described 
his results from surgical treatment in hyperkmesia or hypo- 
tomcity of the gallbladder He obtained between 75 and 82 
per cent of cures from splanchnicectomy in hypotonicity and 
sphmcterotomy in diseases of the sphincter of Oddi 
Dr H Kapp, of Basel, Switzerland, spoke on “Etiology of 
Cholecystitis ” The etiologic factors most frequently found are 
(1) changes in the constitution of the bile, (2) a reflux of the 
pancreatic juice and (3) allergic hjpersensitivity Anatomico- 
pathologic studies of the gallbladder, as carried on in a large 
number of cases, showed inflammation of bacterial ongin 
Dr F Gallart Mones, of Barcelona, Spam, spoke on the 
clinical course of noncalculous cholecystitis 
Prof C Santos, of Lisbon, Portugal, spoke on roentgenologic 
aspects of noncalculous cholecystitis and cholangitis He 
descnbed his method for roentgen measurement of the volume 
of the gallbladder 

Dr J L Nicod, of Lausanne, Switzerland spoke on ana- 
tomicopathologic aspects of noncalculous cholecystitis and 
angiocholitis The lesions encountered vaned from inflamma¬ 
tory edema and phlegmon to gangrene and from acute leuko¬ 
cytosis to the plasmolymphocytic infiltration of chronic lesions 
Some authors state that it is possible to differentiate infectious 
inflammation from allergic mflammation The latter is a local 
reaction in the biliary structures, which is analogous to that by 
which Aschoff’s nodules in the myocardium are produced 
Dr T Hernando, of Madrid spoke on medical therapy of 
noncalculous chronic cholecystitis An operation is mdicated 
only after medical treatment has failed Patients should have 
a complete and well balanced diet, with the proper quantity 
of fat They should have four or five meals a day, each one 
moderate except supper which should be very light Sulfona¬ 
mides, penicillin streptomycin and intrax enously administered 
methenamine are indicated in the febrile forms of the disease 
Qiolagogucs and cholecystoksmetic substances, mainly fats, olive 
oil, magnesium sulfate and peptone, are of -value m preventing 
biliary stagnation Antispasmodics, mainly belladonna and bar¬ 
bital, m small doses are of value as adjuvant medication 
Glyceryl trinitrate and amyl nitrite are of use in acute forms 
of the disease Vaccines nonspecific protein therapy and 
balneotherapy are of value. 

Dr A H, Doutliwaite, of London, spoke on medical treat¬ 
ment of chronic cholecjstitis Qironic cholecystitis with or 
without biliary calculi, is now rare in England the last few' 
years the incidence has diminished more than SO per cent, 
attributed to proper diet rather than to increased phjsical 
actmty of the people In medical treatment stimulation to 
induce regular emptying of the gallbladder and disinfection of 
tlie bile IS necessary During the first days of treatment 
duodenal intubation is performed magnesium sulfate is intro¬ 


duced into the mtestine and sodium dehydrocholate, 0.25 
Gm twice a day, is admmistered. The spasm of the common 
bile duct and of the sphincter is controlled by sublmgual admin¬ 
istration of 1 mg of glyceryl trmitrate, subcutaneous injecbon 
of 100 mg of meperidme hydrochloride and the administration 
of olive oil in fractional doses of 8 Gm each, four times a day 
Sulfonamides and antibiotics in combination are indicated to 
control infection 

Drs A Gasbarnni and G Sotgiu, of Bologna, Italy, spoke 
on the pathogenesis of jaundice The role of chronic inflam¬ 
mation of the biliary passages is demonstrated by the follow mg 
facts Histologic examination of the liver does not show dam¬ 
age caused by acute atrophy Lesions are those which com¬ 
monly occur in several diseases of the liver without jaundice 
and in so-called catarrhal jaundice The lesions of the liter 
in Laennec’s cirrhosis without jaundice and m some other dis¬ 
eases are of a more acute type Caroli and his collaborators 
recently proved that the histologic changes of the lit er 
parenchyma in catarrhal jaundice are the same as those caused 
by obstruction of the common bile duct The speakers stated 
that catarrhal jaundice originates from gastroduodenitis, the 
inflammation advanang to the liver, tlie sphmeter of Oddi and 
other nearby structures 

Dr R D Demel, of Vienna, Austria, spoke on permanent 
biliary fistulas He emphasized the importance of roentgen 
examination of the biliary fistula before operation. 

Drs J Massion, P Leonard and J Votion, of Brussels, 
Belgium spoke on congenital abnormalities of the biliary tract 
They encountered important congemtal abnormalities of the 
bile ducts m only three out of 100 necropsies 

Drs F van Goidsenhoven, R Appelmans, H Bossens and 
M van Moortele, all of Louiaine, Belgium, spoke on benign 
acquired stenosis of the bile ducts (excluding lithiasis) The 
symptoms are mechamcal jaundice and angiocholitis The 
speakers dealt -ivitli stricture of the bile ducts by obstruction or 
by compression. Stricture due to obstruction may be caused 
by (1) parasites, (2) benign tumors or (3) mflammation Stric¬ 
ture due to compression may be caused by (I) disturbance m tlie 
pancreas, (2) adenopathies or (3) acute cholecystitis Compres 
Sion due to contracture of the extrahepatic bile ducts may occur 
wnthout any relation to surgery The prei ention of postoperatn e 
stenosis consists in prevention of trauma during operation 

Drs A J Bengolea and C Velasco Suarez, both of Buenos 
Aires Argentina, spoke on duodenal sounding in nonlithiasic 
cholecystopathy Duodenal sounding is of both diagnostic and 
therapeutic \alue. In the course of the diagnostic test, the 
macroscopic and microscopic aspects of the bile and its chemical 
constituents should be observed The bile from the gallbladder 
contains hpid substances which are detached from the wall of 
the gallbladder The presence of these substances m the bile 
IS of diagnostic value in cholesterosis of the gallbladder 

Dr P L Mirizzi, of Cordoba, Argentina, sjioke on cho¬ 
langiography during operation He has used the procedure 
m 2,300 patients with diseases of the biliary tract He 
dealt with the functional and anatomic conditions of the hepatic 
and common bile ducts without lithiasis or carcinoma Opera¬ 
tive cholangiography, m vivisection and in the course of laparot¬ 
omy, shows three important functions (1) contraction and 
consequent dilatation of the mtrahepatic tree, (2) partial or 
total contraction of the hepatic duct and (3) peristalsis of the 
common bile duct Functional disorders of the mam biliao 
structures are as a rule located m the sphincter of Oddi and 
rarely m the hepatic duct 

Dr R Boiler, of Vienna, Austria, sjioke on diseases follow¬ 
ing operations on the gallbladder and their treatment Post¬ 
operative diseases occur in 10 to 40 per cent of cases The 
speaker observed 174 patients who had been operated on between 
30 and 40 years of age. Duodenal lavage proper diet and other 
technics for inducing regular ehmination should be employed 
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If fever IS present, sulfonamides and antibiotics should also be 
employed Patients should be carefully selected for operation 
-the next European Congress on National Associations of 
Gastroenterology will be held in Italy in 1952 The official 
topics will be “Diseases of the Pancreas” and “aimcal Prob¬ 
lems of Constipation ” 

ITALY 

(rrom a Regular Ccrrcspoudcut) 

Florence, June 30, 1950 
International Congress of Medical Aspects of Sport 
The eighth International Congress of Medical Aspects of 
Sport was held at Montecantini-Tcrme May 29-31, with the 
patronage of the president of the republic It was attended by 
several hundred persons representing IS nations 
The first subject reported on ivas “Training in Physical 
Exercise and Its Evaluation ” Professor Mitolo, who occupies 
the chair of physiology at the University of Ban, was the 
speaker He defined training m physical exercise as a regular 
and systematic repetition of an activity which invohcs also the 
superior nervous functions The factors which condition it are 
common to all persons, among the most important ones are the 
constitutional factor, the cardiocirculatory, the respiratory, that 
of the central nervous and sympathetic nervous systems, the 
endocrine, osteoarticular and muscular factor and the factors of 
nutrition and metabolism Professor Mitolo then examined all 
the various anthropometric, morphologic and psychotechnic 
methods employed today for the evaluation of training, conclud¬ 
ing that the evaluation itself must be done by judicious and full 
use of morphophysiologic metliods, and it should be completed 
with the aid of the metliods of psychotechnics Among the 
various useful tests, the speaker mentioned the endurance test, 
pointing out, however, the usefulness of various tests, alone and 
m combination 

The second subject was “The Athletic Competition of Youth,” 
on which a report W’as presented by Professor Kxal of Prague 
The speaker discussed first the problem of the most propitious 
age for the start of atliletic activity, concluding that it may 
vary with each youth, and it should be gaged not by the physical 
age but by that corresponding to a certain functional efficiency 
of the organism, any 3 0 ungster being likely to have a higher 
or lower efficiency than that of youngsters of the same age In 
fact, a too early start of athletic activity may seriously endanger 
the organism and sometimes even modify the character of the 
young person The speaker discussed in detail the various 
kinds of sport, their effects on the body and the psj'chopbysical 
requisites for their practice 

Dr Pereira of Lisbon gave the pedagogic point of view He 
pointed out the need of close collaboration between phjsicians 
and teachers and emphasized the moral and biologic benefits 
of athletic competition, stressing the necessity of a psychosomatic 
approach m the preparation of youth for the practice of sports 
The third subject w'as “Rehabilitation of the Injured ” It 
was reported on by Prof P Martin of Lausanne, Switzer¬ 
land, former Olympic champion, who maintained that the 
concept of rehabilitation should be essentially active by encour¬ 
agement of self help Passive rehabilitation can develop only 
collateral action According to Professor Martin, such 
rehabilitation should be applied m the first stage, immedi¬ 
ately following the trauma, by inducing the patient to practice 
deep respiratorj' exercises and movements of the muscles not 
involvMiig the injured member, while in the secondary phase the 
problem becomes essentially psychotherapeutic In tins period 
the will power of the patient plays a role of primary and deciswe 
importance in functional recovety Discussing in detail the 
various methods of active rehabilitation. Professor Martin 
attributed great importance to hydrotherapy, which he believes 
to be mainly responsible for early and effective functional 
recovery 
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u “I "■•as interested to read the letter written 

by Dr Amos R Koontz headed “The Government Cannot 
Force Socialized Medicine On Us” (JAMA Juh 22 me 
2123 ) 


I would warn against too strong a belief in this dictum. In 
California, Governor Warren sponsored a bill which was 
defeated again in our last legislative session In mv opinion 
It was the most vicious of all the socialized medicine bills so hr 
proposed In the last paragraph of this bill there was a pro 
vision that stated that anv doctor who charged, accepted or 
received any pajnient, cash or emolument whatsoever from anv 
patient covered under the socialized medicine bill “except that 
paid by the state” would automatically be giiiltj of unprofes¬ 
sional conduct as defined in the Business-Professions Code of 
Laws Perusal of these laws reveals that unprofessional con 
duct as defined therein results in revocation of a license to 
practice 

It is evident that, w’ere such a socialized medicine law passed 
the only choice left to a plijsician would be whether he vns 
going to stop all practice or bow to the law He could not 
choose to do private practice without a license from the state 
The only avenue open to liberty-loving Americans is to oppose 
all such socialistic schemes, if need be, to the bitter end We 
should not be lulled b> tlie false belief that a doctor could still 
choose how he would practice under a socialized medicine law 

Perhaps it was to forestall any possibility of plijsicians’ 
resistance that this paragraph was included in Governor War¬ 
ren’s bill Be that as it mav, such a mctliod could be used by 
unscrupulous politicians to force socialized medicine on an 
unwilling ph) sician 


E Vincent Askev, MD, Los Angeles 


OVARIAN HILUS CELLS AND ENDOMETRIAL 
CARCINOMA 

To the Editor —Contradictory reports have rcccntlj appeared 
in the literature concerning the significance and possible causa¬ 
tive relationship of certain cells in tlie lulus of the ovarj to 
endometrial carcinoma and to masculinizing sjaulromcs An 
example of this is the interesting report of Wilfred Shaw and 
Burjor Dastur (But 3/ J 2 113-117, 1949), who described 
characteristic deeply staining polyhedral cells in the ovarian 
medulla of patients with endometrial carcinoma and believed 
they may' be carcinogenic These cells were observed in 3 cases 
of endometrial and m 1 dase of endoccrvical cancer They 
claimed that these cells are not found in the normal ovary 

Tiiese writers observ'ed clusters of lulus cells in 24 of the 
ovaries removed in 48 cases of adenocarcinoma of the ciido 
metnuin These cells were found close to the edge of the 
cortex and were independent of the follicular system and were 
not derived from either granulosa or theca interna cells 
Further, they expressed their belief that these hilus cells 
originated from the endothelium of small capillaries and lym¬ 
phatic vessels and that they have not been described previously 

Recently, William H Sternberg (Am J Path 25 493 511, 
1949) described polygonal or oval cells in the hilus of the ovary 
and mesovarium containing acidophilic cytoplasm, with well 
defined granularity, morphologically identical with the testicular 
Ley dig cells producing androgens The nucleus was vesicular, 
and the chromatin clumps were coarse and rather spongy These 
cells were found in clusters along the Icngtli of the ovarian 
hilus and in the mesov’arium Hy perp'asia or neoplasm of these 
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cells was associated Mith masculinization Sha\\ and his 
CO author apparently did not observe these so-called hilus cells 
described by Sternberg in 1949 and by Berger (Compt rend 
Acad sc 175 907-909) as early as 1922 

A discrepancy is brought about by the statement of Shau 
that the “first description of these cells was given bj Stem- 
berg” apparently referring to the same type of cells described 
by him In the discussion of the article by Shaw and Dastur, 
Walter Shiller stated, ‘ it is not likely that the clusters of cells 
are the onij source of uterine adenocarcinoma after removal 
of both ovaries’ {The Year Book of Obstetrics and Giiiecology 
pp 532 539, 1949) The occurrence of endometrial carcinoma 
IS extremely unusual in women who previously have undergone 
bilateral oophorectomy, and onlv a few cases are on record 
Three cases of adenocarcinoma of the uterus in the absence of 
the ovaries were reported by G A^an S Smith (Vcto England 
J Med 225 COS 615, 1941) and several recently by Speert and 
Peightal {Am J Obst & Gynec 57 261 273 1949) 

Further studies are necessary to clarifj tins interesting situa¬ 
tion regarding first the similarity, if any, of the cells described 
by Shaw and Sternberg and second, the relationship of these 
cells both to endometrial carcinoma and masculinizing 

syndromes Lj-qpq,^;, 2 Goldstein, M D Philadelphia 5 

THE ELECTROCARDIOGRAM 

To the Editor —I wish to compliment Dr J Bailej Carter 
on his article "A^alue of the Electrocardiogram in Clirncal 
Practice' (/ A M A 143 542 [June 10] 1950) It is concise 
and well written 

However, I wish to question the statements in the paragraph 
on tlie abnormal S-T segment and interval He states “The 
S-T segment and interval is abnormal if elevated more 

than 1 mm (01 millivolt) above or depressed more than 1 
mm below the base line of the tracing ’ This has always been 
a bothersome problem and R-ST depression especially after 
exercise, has been a difficult judgment between border lines 
of normal or abnormal 

In order to clarifj this situation, mj colleagues and I examined 
220 normal pilots who showed no evidence of heart disease in 
routine physical examinations We then did single "two step” 
exercise tests according to the Master technic We also did 
double exercise tests on the same persons at a later date In 
this group we found that in normal persons there was no 
depressed RS-T segment in any lead over 0 5 mm on the single 
“two step’ exercise test In the double test in 13 normal 
subjects the R-ST segment was depressed up to 1 mm only in 
lead 2 and chest lead Vj or Vc There was no appreciable 
R-ST depression on anj of tliese persons while resting 

We also found occasional normal persons in whom the R-ST 
segment was elevated over I mm and in some as high as I 5 
mm The R-ST segment was normal in shape with concavnty 
upward and normal T waves After exercise these R-ST seg¬ 
ments returned to the base line immediately and to the resting 
elevation m six minutes 

On the basis of these findings I believe it is wrong to give 
the same clinical evaluation of the R-ST depression of 1 mm 
along with 1 mm elevation I believe that any appreoable 
R-ST depression is probablj abnormal if the tracing has a 
straight and normallj inscribed base line. Hbwever manj 
normal persons will show a high take off over 1 mm with 
concavitj upward and normal shaped T wave. The standard 
leads that show this will be determined bv heart position, will 
never show anj reciprocal depression as in coronarv disease 


and will return to the base line immediatelj after exerase 
These elevations are also reflected on aVt and aVr, depending 
on whether the heart is horizontal or vertical 

If a number has to be applied to R-ST segment deviation. 
It would seem more accurate to have 1 5 mm as the upper 
limit of normal for elevation and 0 S mm as the low er bmit 
of depression of the R-ST segment 

I am anxious to hear any comment on this problem, as I 
believe that any depression of the R-ST is not normal and 
that It probably represents injury to the subendocardial region 
It may be that charactenstics of different machines wall cause 
differences in base line interpretation 

J E Smith, M D , 

Chief, Medical Standards Branch, 
Department of Commerce 
Washington, D C 

BLOOD PRESSURE READINGS 

To the Editor —klore than thirty years ago my partner 
commented on the fact that almost every patient, especially 
male when told that his blood pressure was to be taken, would 
begin to unbutton his cuff button and roll his sleeve up to a 
point about where the deltoid muscle is inserted, thereby making 
a roll of cloth which frequently left barely' enough space between 
It and the elbow for the blood pressure cuff to be placed. In 
the winter time those who wore long sleeve underwear vvould 
add to the bulk of this roll and make a tight band above the 
pressure cuff 

He reasoned that the blood pressure cuff was simply an appli¬ 
ance used to cut off the circulation for the time necessary to get 
a reading and that this could be easily done by placing the cuff 
over the shirt sleeve while it was down, and then the sleeve 
could be easily and neatly draped over the blood pressure cuff 
This made a neater job and did avv'ay with the bulky roll above 
the pressure cuff, which always was present when the old 
method was used We began using tins method and I have con¬ 
tinued to use it through the years Frequently one will hear 
the statement, "My doctor always rolls up my sleeve before 
applying the pressure cuff,” but when the reason for the method 
I ust IS explained its advantages are apparent 

George B Fletcher, M D , 

Hot Springs National Park, Ark 

E FOURNEAU, FRENCH CHEMIST 

To the Editor —I read with interest the note that was devoted 
in the February 11 issue of The Journal (p 434) to the 
great cliemist Foumeau and to his important scientific contri¬ 
butions I am sorry that you did not mention anything about 
his tragic exjienenccs during the last years of his life. Before 
the war, Fourncau was vice president of the French German 
Committee, because he believed that France had great interest 
m being on good terms with Germany At the time of the 
liberation the old man was arrested and put m a concentration 
camp (on the order of somebody who should have never been 
permitted to issue this order) he remained there for several 
months On his dismissal from the concentration camp he was 
expelled from the Pasteur Institute in order to continue his 
research he had to organize a laboratory at his own c-xpense. 
But even in 1793 when Lavoisier vvis arrested and executed 
some one said “The French republic docs not need learned 
persons ” 

Dr Hexri Vigxbs 23 Quai dOrsav Pans France. 
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iVIedical Amotion Pictures 




The film begins with diagrams and definitions of autogenous 
syndogMOus and homogenous bone and describes how homog¬ 
enous bone may be preserved by refrigeration or by chemical 
m^ns The usual sites from which bone is obtained for 
refrigeration and later use are shown in brief shots from 
operations The method of storing bone in a deep-freeze unit 
and the technic of culturing it to test sterility are depicted 
The typical orthopedic operations which are illustrated in 
this film are a spmal fusion in the dorsal area for scoliosis 
and another in the lumbosacral area for degenerative change 
of these joints Also depicted is an arthrodesis of the hip, a 
case of ununited fracture of the femur and two instances in 
which this bone is used to fill in cavities caused by destructive 
lesions—one a bone cyst of the humerus and the other an 
osteoid-osteoma of the ischium 
This film will be of particular interest and use to men who 
supervise large orthopeic services, particularly services where 
crippled children predommate It will also be of interest to 
hospital administrators, who will have a hand in the decision 
as to whetlier the amount of work of this kind done in their 
hospital would justify the expense and the training of personnel 
necessary to organize and carefully supervise a bone bank 
program 

Orthopedic men in general should see this film, as it is based 
on present knowledge of the phenomenon of vascular invasion, 
absorption and subsequent replacement of bone grafts in general, 
whatever their type 

Technically, the film is well organized The operative field 
is clearly shown, and the monotonous details of any lengthy 
surgical procedure are omitted so that only the essential points 
in the use of bone transplants are stressed The photography, 
animation and narration are excellent 


Hospital Food Service Personnel Tralnlnp Pnrt It The Indlrldual 
(TF8-157G) 16 mm black and ivhlte sound, showing time 13 
minutes Prepared In 1850 and produced by the United States Army 
Procurable on loan from the Army Surgcou of the Army Area In which 
the request originates 

This production, aimed primarily to instruct food handlers, 
introduces Stupe Scattergerm, a ghost, to personnel as they 
prepare to go to work in a hospital kitchen and a mess hall 
He represents the worst faults of food handlers with regard 
to personal hygiene, appearance and work Iiabits and shows how 
rules of sanitary procedure are broken Each violation is then 
picked up by flashback teclmic and contrasted with a less obvious 
violation of which an ordinary food handler might at some time 
be guilty It shows that improper food handling can spread 
communicable diseases Preventive measures such as health, 
cleanliness, personal appearance and sanitary work habits are 
illustrated 

This well organized and well directed motion picture can be 
highly recommended for showing to hospital admmistrators, 
public health workers, medical students, food handlers in insti¬ 
tutions, dietitians and restaurant owners The photography 
and animation are excellent (Hospital Food Service Person¬ 
nel Training Part I, Introduction (TF8-1575), was reviewed 
in The Journal Dec 3, 1949, page 1012) 

Heurt-Lung Preparation (PMF 6170) 16 mm, color, sound, showing 
time 17 minutes Produced In 1940 by the United States Army 
Procurable on loan from the Army Surgeon of the Army area In which 
the request originates —„ 

This film shows in considerable detail and with great clarity 
the original Starling technic whereby it is possible to isolate 
tlic heart, lungs and associated large blood vessels of an experi¬ 
mental animal, from the brain, abdominal viscera and extrem¬ 
ities while still mamtaming a spontaneous heart beat under 
artificial respiration The induction of anesthesia, the isola¬ 
tion of various nerves and vessels, the cannulations and liga¬ 
tions are well shown, and a final summanzmg diagram reviews 
the arrangements in a perspicuous manner 


J A. M A 
SepL 9. 1950 


..... ju jjjjysioiogj ana pharm¬ 

acology courses for medical students and graduate students par¬ 
ticularly tthere facilities for animal experimentation’ are 
limited It would be of doubtful mterest in classes of pin siolotn 
for nurses and college students and would not especiallj interest 
audiences of practicing physicians or of nonprofcssional 
persons The narration and photographv are excellent 


Bureau of Legal Medicine 
and Legislation 

MEDICOLEGAL ABSTRACTS 

Right of Undertaker to Give Opinion as to Cause of 
Death—The defendant tras charged ivith the murder of a 
Negro woman by having beaten tier over the head n ith a piece 
of wood From a judgment of conviction he appealed to the 
court of criminal appeals of Texas 
The defendant’s mam contention on appeal related to the 
admission of certain testimony of the undertaker who handled 
the body of the nctim The undertaker testified that as a 
student of an embalming school he had studied anatomy of the 
human body, chemistry and various semimedical courses, that 
he graduated from such school and had since that time engaged 
in his profession as an embalmer, and that he had handled 
many bodies on uhich e.\treme violence had been used He 
testified that the body of tlie victim was found with the head 
crushed and mangled, with a number of holes in the skull and 
portions of the brain protruding therefrom, that there were 
five or SIX lioles in the hollow through the head at different 
angles with tlie skull being cruslied On being asked what, m 
his opinion, caused the death of the victim the trial court per¬ 
mitted him to answ'er as follows “Well, in my opinion, it was 
from hemorrhage of the brain, from the pow'er of the blow 
that she got m there, whicli crushed the skull, and the skull 
w’as found mangled around in the head, and either one of the 
blows would cause death because of the loss of blood and the 
destroying that circulation up there among the brain" 

We thmk, said the court of appeals, that the witness was 
qualified from his education and e.\perience, as well as his 
obscnation of the body, to give Ins opinion as to what caused 
the death Accordingly the judgment of conviction w'as affinned 
—Murna v State, 2Z7 S IF (2cfJ 537 (Texas, 1950) 


Hospitals in General Liability for Death of Patient 
Following Blood Transfusion—This was an action for dam¬ 
ages for the death of a patient resulting from a transfusion of 
incompatible blood which had been erroneously tested and 
reported as compatible by a teclmician in the hospital labo¬ 
ratory From a judgment in favor of the plaintiff, the hospital 
appealed to the United States court of appeals. District of 


Columbia 

The mam question, said the court of appeals, is whether or 
not such a relationship prevailed between the hospital and the 
technician as to render the hospital liable on the principle of 
respondeat superior The trial court held that a master and 
servant relationship did e.xist We thmk the trial court was 
right, said the court of appeals The undisputed evidence show cd 
that the laboratory was an established part of the hospita y 
irrangement tvith an outside physician it was operated under 
Ins over-all direction The technician was hired and paid by 
the hospital In the instant case the hospital, in usual course, 
mdered a laboratory test The technician, without tlie presence 
or supervision of the physician, made the test and s^^i ted 
!ier report directly to tlie hospital Relying tl^ercon the hos^ 
pital made the transfusion In our opinion, concluded the court 
j{ appeals the facts clearly established the rcsponsibilitj of the 
hosprtal for the acts of its technician Furthermore, 

Sf appeals added, that responsibility is 

statute requires that the technical work m the laboratory b 
ut under the “direction" of a physician Accord.ngb the 
udgment of the trial court in favor of t’’/ 

Hameobathie Hospital v Philhps. 181 T ^ 


(1950) 
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The Association library lends periodicals to members of the Association and to tndwidiial subscribers 
in Continental United Slates and Canada for a period of five days Three journals may be borroaicd at a 
tune Periodicals are available from 1939 to date Requests for issues of earlier date cannot be filled 
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are requested) Periodicals published by the American Medical Association are not available for lending but 
can be supplied on purchase order Reprints as a rule are the property of authors and can be obtained for 
permanent possession only from them 

Titles marked with an asterisk (*) are abstracted below 


Annals of Surgery, Philadelphia 

131 609-800 (May) 1950 

Addresi of the President Problems in TraininB of Surgeon A Blalock 
—p 609 

Acute Arteriovenous Aneurism of Right Common Carotid Artery and 
Internal Jugular Vein Transpleural Approach to Control the Arterial 
Supply M Gage.—p 617 

Control of Blood Transfusion Harards R D McClure F \V Hartman 
and G H Mangun —p 628 

Sickle Cell Anemia Surgical Problem. H Wilson R H Patterson 
and L W Diggs—p 641 

*Nci\er Concepts of Blood Coagulation with Particular Reference to Post 
opemtivc Thrombosis A Ochsner J H Kaj / T DeCamp and 
others —p 632 

Tissue Reacbons to Tantalum Mesh and Wire A R Koonte and R C 
Kimberly—p 666 

Observations on Use of Combineti Thoracico-Abdominal Incision B N 
Carter and J A Helmsworth—p 687 
•External Eodometnosis—Scourge of Feuate Patient R. B Scott and 
R W Te Linde.—p 697 

Wrj Neck Facial Distortion Prevented by Reseebon of Fibrosed Stemo 
mastoid llusele in Infancj and Childhood J B Brown and 
F McDonell—p 721 

Closed Treatment of Acute Hematogenous Osteomj elibs Results in 67 
Cases G A Caldnell and / Wickstrom—p 724 
Laceration of Parohd Duct Farther Experiences R. S Sparkman 
—p 742 

Ureteral Tumors H L Daaglaas—p 755 

Calcified Cyst of Spleen mth Preliminary Report of Expenmcntal 
Occlusion of Blood Supply of Spleen J D Martin Jr E L Zega 
and N E Adamson Jr—p 765 

Splenic Artery Ligahon in Palliation of Ascites R M Moore A O 
Singleton Jr and W H Pickett.—p 774 
•Balloon Tamponage for Control of Hemorrhage from Esophageal Vances 
R W Sengstaken and A H Blakemore.—p 781 
Bihary Tract Hemorrhage Source of Massive Gaitro Intestinal Bleeding 
H H Eerr JI Menih and E A Goqld—p 790 

Blood Coagulation and Postoperative Thrombosis — 
Ochsner and his assoaates found that the incidence of thrombo¬ 
embolism at the Charity Hospital in New Orleans increased m 
recent years The cases of thrombo-embolism, per hundred 
thousand admissions in the five-year period from 1941 to 1946 
amounted to 147, whereas in the two-year penod, 1946 to 1948, 
the number increased to 230 Whether the increase in thrombo- 
embohsm was due to the use of antibiotics or to the adminis¬ 
tration of large amounts of blood is not clear There is 
evidence that antibiotics do increase coaguI«ibihty Thrombin 
IS necessary for the conversion of fibrinogen to fibnn, but smee 
thrombosis does not occur in every patient wlio has been sub¬ 
jected to trauma, it appears likely that normally thrombin is 
inactivated by circulating antithrombin The circulating anti- 
thrombm may be alpha tocopherol which is normally present m 
the alpha globulin and gamma globulin fractions of the blood 
Antithrombm leiels were determined before and after operation 
together with prothrombin times and fibrinogen B levels in 301 
surgical patients It was found tliat if antithrombm levels were 1 
to 32 or higher and continued at these levels intraimscular clot¬ 
ting did occur The 301 surgical cases may be broken dowm info 
three groups a control group in which no therapy was used a 
group ui which alpha tocopherol alone were used, and a third 
group m which alpha tocopherol and calcium was used Alpha 
tocopherol alone gave approximately the same results as those 
obtained m the control senes If a trace of calcium was added 
to the plasma active antithrombm was demonstrated The 
authors recently used a combination of alpha tocopherol and 
calcium The alpha tocopherol acetate was given hj mouth 
or, if this was not possible, intramuscularly Calcium gluconate 
was given intravenously everj 48 hours There were 34 cases 


in which a combmation of alpha tocopherol and calcium were 
used prophylactically The authors feel that where a fatal 
pulmonary embolism occurred despite this treatment, the patient 
undoubtedly had an undetected phlebothrombosis before alpha 
tocopherol and calcium therapy was instituted Persons with 
phlebothrombosis under anticoagulant therapy can hav e repeated 
pulmonary infarction even though further coagulation is pre- 
v'ented by the anticoagulant One advantage of maintaining a 
high antithrombm level in the blood by means of alpha toc¬ 
opherol and calcium rather than by anticoagulants is that it 
does not produce a hemorrhagic tendency, which is likely when 
anticoagulants are given The autliors administered alpha 
tocopherol and calcium to patients who have undergone trans¬ 
urethral prostatic resection or even to those with hemorrhagic 
tendency, including hemophilia, but never observed hemorrhage 
External Endometriosis —Scott and Te Lmde state that 
516 cases operated on at the Johns Hopkins Hospital showed 
pathologically proved external endometriosis External endo- 
metnosis was encountered in 2 7 per cent of the gynecologic 
abdominal operations in the colored female, 3 2 per cent m 
the white chanty patient, and 15 9 per cent in the private 
patient The condition seems to be more frequent in the higher 
economic levels of society The recent increase m the inci¬ 
dence of external endometriosis was almost entirely in private 
patients The most frequent age incidence was between 31 to 
40 years Menorrhagia and/or metrorrhagia is not a common 
symptom of endometnosis alone. Although a symptom in 
44 1 per cent of the total cases and 26 6 per cent of the pn- 
manly endometnosis cases, it is usually due to an associated 
pelvic lesion Pam and dysmenorrhea are frequent symptoms, 
but again may just as commonly be dependent upon associated 
lesions Other symptoms ranged from headaches to swollen 
ankles, but an enlarging abdomen, backache, sterility, pam in 
the rectum and urinary symptoms were among the more 
noteworthy ones Seventy-nine and eight tenths per cent of 
cases had endometnosis or an endometnal cyst m one or both 
ovanes Myomas w ere present in 57 4 per cent of the total 
cases and endometnal hyperplasia in 2 5 per cent Adenomyo- 
mas or adenomyosis was found in 63, or 12.2 per cent of the 
cases Three mtra uterine and one ruptured tubal pregnancy 
were encountered m this senes Two cases of ov'anan adeno 
caremoma are citfd as examples of possible malignant trans¬ 
formation of endometnosis Eiidence is presented against the 
“retrograde menstruation theory Surgical treatment is advis¬ 
able, but the child-beanng function should, if possible, be 
preserved Thirty-eight subsequent pregnancies in 26 pabents 
of the 64 followed was the reward for preserving childbcanng 
function Presacral neurectomy is considered a useful procedure 
when the uterus is not remov'ed and dysmenorrhea is a major 
preoperatne complaint Tlierc vras no evidence that estro 
genic hormones activated the endometnosis when given in ther¬ 
apeutic amounts for the alleviation of menopausal symptoms 
Balloon Tamponage for Bleeding Esophageal Vances 
—A specially designed esophageal balloon was successfully 
employed by Sengstaken and Blakemore for the control of bleed¬ 
ing from esophageal vanccs in 30 patients There were no 
deaths from shock due to hemorrliagc An asset of pnman 
vwvportance, vw additvow to its efficiency vn stopping heiworrhage, 
IS the fact that the tube and the balloon arc well tolerated 
by the average patient and may be employed for long penods 
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of time In cirrhosis with severe Iner damage bleeding from 
esophageal varices may be unduly prolonged because of an 
alteration m the clotting mechanism due to hj poprothrom- 
inemia This was illustrated in a case in which the nasogastric 
tube was left m place for seven weeks, during which period tlie 
patient w'as tube fed This patient was later able to resume 
is work as editor The balloon is helpful in preparing patients 
with portal hypertension complicated by hemorrhrage for the 
portacaval shunt operation There are patients with cirrhosis 
of the liver who have repeated attacks of hematemesis because 
of a severe portal hypertension Such patients are doomed to 
die unless they obtain operative relief The authors found that 
in 71 cases of cirrhosis in which a portacaval shunt was estab¬ 
lished, there were 15 cases belonging to this desperate group 
The nasogastric tube bearing the reinforced esophageal balloon 
did good service in this group in affording control of hemor¬ 
rhage during that treacherous period when transfusions are 
given before the operation Thirteen of the IS survived 
Employment of the balloon tamponage involves a great sav¬ 
ing for blood banks, because to keep a patient with recurrent 
hemorrhages from esophageal varices alive, as many as 22 pints 
of blood have been used 

Arcli, Indust Hygiene and Occupat Medicine, Chicago 

1 601-700 (June) 1950 

Ninth Annml Congress on Industrial Health Report of the Panel on 
Emironniental Hjgiene—p 601 

Pharmacologic Studies of Furfurjl Alcohol E A Fine and J H 
Wills—p 625 

Parathion Inhibition of Cholinesterase H V Bromi and A F Bush 
—p 633 

Acute Toxicitj of Zirconium, Colunihuiin, Strontium, Lanthanum Cesium, 
Tantalum and Yttrium K W Cochran J Doull, M Mazur and 
K P DuBois—p 637 

Prolonged Inhalation of Cadmium F Priiici and E F Geever —p 651 
Incidence of Cancer in Carbon Black Industry T H Ingalls —p 662 
Toxicity of Cadmium Sulfide and Cadmium Sulfoselenide Pigments 
J L Gabbj —p 677 

Arizona Medicine, Phoenix 

7 1-92 (klay) 1950 

Micronized Stilhestrol with B Complex Vitamins for Essential Djsmeiior 
rhea K H Kariiaky —p 25 

Endocrine Concepts of Cjmecomastia M J Whitelaw —p 28 
Painless Proctolog) J F Montague —p 39 

Connecticut State Medical Journal, Hartford 

14 381-486 (May) 1950 

CMS (Connecticut Medical Service)—Meeting the Problems of the First 
Year W H Horton —p 386 

Problems in Planning and Coordinating Facilities for Care of Sick. 
J B Pastore—p 391 

BCG Vaccination—Analysis of Its Present Status R C Edson and 
P S Phelps —p 395 

Intra Epithelial Carcinoma of Cervix M Solomkin—p 397 
Pneumothorax Produced by Cervical Rib J Gurwitz and L A Gardv 
—p 402 

Effect of Home Permanent Wave Preparations (Ammonium Tliioglycolate 
and Potassium Bromatc) on Hair H Bcllach —p 405 
Nutritive Value of Institution Diets M Potgieter—p 412 

Journal of Expenmental Medicine, New York 

91 449-560 (klay) 1950 

Sterilization yf Bacteriolofeicdl Media and Other Fluids with Ethylene 
Oxide A T Wilson and P Bruno—p 449 
Pathogenesis of Deferred (kincer Studj of After Effects of Methyl 
cholanthrenc upon Babbit Skin W F Fnedewald and P Rous 

Induction of Rlieumatic Like Cardiac Lesions in Rabbits bj Repeated 
Focal Infections with Group A Streptococci Comparison with 
Cardiac Lesions of Serum Disease G E Murphy and H F Swift 

Fibrous Structure of Nerve Axon in Relation to Li^Mization of 
“Neurotuhules ” F O Schmitt and B B Geren —p 499 
Experimental Hypersensitivity in Rabbit Effect of Inhibition of 
Antibody Formation by \ Radiation and Nitrogen Mustards on 
Histologic and Serologic Sequences, and on Behavior of Serum 
Sniple^ent, Following Single Large Injections of 1 oreign Proteins 
L Schwab. F C Moll, T Hall and others—p 505 ^ . . 

Studies on Herpetic Infection of Jlice V Influence of Rou e o 
iLulation on Susceptibility to Herpetic P 

and of Methilcholanthrene C A Evans, H B Slavin and u 

ProduSion^ of^"Liwartzman Phenomenon by Single Injection Techmc 
B M Schaffer, J W Milam, D D Brockman and others 

St^ms”L Entry and Egress of Poliomyelitis Infection H Enti^ 
anfspread After Exposure of Trigeminal Nerve H K. Faber, 
R J Slivcriicrg and L Dong P 549 


Jourual of Lab and Chnical Medicine, St, Louis 

35 663-S2S (Maj) 1950 

Comparison of Effect of Nine Antibiotics on Experimental Tvphoid 
^fections in Mice H Welch R J Reedj and S W WoTfsTO 

Plasma Viscositj L Benson—p 667 

Factors Influencing Heat Coagulabil.tv of Semm Proteins P M w,,., 
and IV R Kejc—p 67a ‘ 

Reaction in Ljmphonntous Disease 
R Goldman B G Fishkin and E T Peterson—p 6S1 

aS R“"rLbT.gM-l-V6tl“ '' S Iordan Jr 

Ef^ts of Intravenous Administration of Commercial Beef Heparin on 
Thromboote Count and Heparin Sensitivitj in Man E 0 The.Ien 
T L Carr and \V M Fowler-p 699 

Control of Heart Rate with Intracardiac Thermode H K Ilcllerstein 
nnd 1 M Liebow 703 

Comparison of Huggins Tests with Sedimentation Rate W eltmann Rene 
tion, and Bolen Test in Cancer J I' Finnegan I Brockland, R 0 

Muether and others—p 70S . « w 

Vitamin Bie Concentrate m Alainfenaiice of Pernicious Anemia G C 
Meacham P J Vignos R W Hemic and others—p 713 
Aplastic Crisis m Sickle Cell Anemia Studj of Its Mechanism and Its 

Relatioiisbip to Other Tvpes of Hemoljtic Crises K Singer, V G 

Motulskj and S A W ile —p 721 . u 

Influence of Sodium Salicv late and Sodium Gentisate on Proteinuria of 
Lipcinic Nephrosis W Hevniaiin, C Gilkej, M Salchar and E Gold 
—p /37 

*RoIe of Spleen in Radiation Injury and Recovery L O Jacobson E L 
bimmons E K Marks and others—p 746 
Immunologic Response of Children to Injection of Cluck Embryo Propa 
gated Mumps Virus Vaccine as Measured hv Complement Fixation 
lest V Cabasso. J M Ruegsegger, G R. Looser and H R Cox 
—p 771 

Aplastic Crisis in Sickle Cell Anemia —Singer and his 
associates describe an “aplastic” crisis w'hich occurred in the 
course of a clinically demonstrable v'lrus pneumonia in a patient 
with sickle cell anemia On admission the patient sliowcd 
reticulocjTopenia, leukopenia, and erythrocj tic aplasia of the 
marrow Within three da\s the red cell level dropped to 
about 50 per cent of its previous level Six days later, numer¬ 
ous reticulocytes and nucleated red cells reappeared in the blood 
and the marrow had reverted to an extreme hyperplasia of the 
erythropoietic tissue The "aplastic” crisis is supposedly due to 
the combination of absent red cell production together with an 
unaltered rapid elimination of the defective erythrocytes from 
the circulation It was attempted to demonstrate this mechanism 
in this case by determination of the survnv'al time of the patient’s 
erythrocytes seven months after his recovery About 50 per 
cent of the transfused cells disappeared within three days—a 
finding in agreement with the observed elimination of about 
half of the red cell mass during the crisis Analysis of the 
survival time graphs of the crythrocyTes of tins and other 
patients with sickle cell anemia demonstrates that different por¬ 
tions of the red cell population show a variable degree of 
destructibilitv The erythropoietic aplasia in this patient appears 
to be related to the infective agent causing the pneumonia This 
interpretation is supported by instances of familial crises in 
hereditary spherocytosis associated with infections and the 
finding oi an ery throblastopcmc marrow in a hematologically 
normal patient with virus pneumonia The factors responsible 
for the variable destructibility of the erythrocytes in sickle cell 
anemia are discussed The recent discovery of abnormal lienio- 
globm in this disease does not fully explain this phenomenon 
It seems necessary to postulate an additional extrinsic or intra- 
crythrocytic factor which also contributes to the premature 
disintegration of these defective erythrocytes A precipitous 
decrease of the red cell level m hemolytic syndrome may be 
(a) of the “aplastic" type, caused by a sudden cessation m he 
delivery of cells without exaggeration of the already accelerated 
hemolysis, (5) of the hyperhemolytic type, induced by an abrupt 
augmentation of crydlirocyte destruction above the prccnsis 
level vnthout primary interference with production and rcicas , 
and (c) of the aplastic-hypcrhemolvtic type, a combination o 
absent delivery of cells associated with 
The reported case belonged in tlie first category T ic . P 
crisis should be considered as occurring m various bc.nolytic 
disorders and not as limited to hereditary spherocvtosis An 
imminent “aplastic” crisis m a patient 

should be suspected if tlie absence of poK chromatic ^ry 

cytes (reticulocytes) is noted on the fi m *\'ne"of crisis 
non IS paid to this sign, more instances of this type of crisis 

may be diagnosed 
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Role of Spleen in Radiation Injury—Jacobson and his 
associates reported that a single dose of 600 r whole body 
irradiation regularly produced a severe anemia, leukopenia, and 
thrombocytopenia in CF-1 female mice. No anemia but a leu¬ 
kopenia and thrombocytopenia of lesser seventy and shorter 
duration occurred in mice given this dose if the spleens were 
mobilized through an abdominal incision and lead-protected dur¬ 
ing irradiation Summarizing observations on four groups of 
animals the autliors state that a severe anemia, leukopenia, 
thrombocytopenia, and reticulocytopema occurred in mice with¬ 
out lead protection of the spleens that were exposed to 1,025 r 
whole body irradiation No animals thus exposed survived 
beyond the thirteenth day after irradiation No significant 
anemia and only a transient leukopenia and thrombocytopenia 
occurred in mice given this dose (1,025 r whole body irradia¬ 
tion) if the spleen was surgically mobilized and lead-protected 
during irradiation Forty-two per cent of these mice survived 
beyond the twenty eight days of obsenation The lymphatic 
tissues (thymi, lymph nodes, and spleens) of mice ivithout lead 
protection of the spleen during irradiation were reduced to a 
reticulum stroma and no recovery was apparent during the 
thirteen dajs of observation The Ijmphatic tissues of mice 
with lead protection of the spleens during irradiation never 
became depleted of free cells and resumed an essentially normal 
cellulant) by the seventh or eighth day after irradiation 
Ectopic erythrocytopoiesis and granulocytopoicsis were increased 
remark-ably in these lymphatic tissues by the eighth day after 
irradiation Hematopoiesis in the bone marrow ot mice without 
lead protection of the spleen during irradiation was destroyed, 
the bone marrow remained thus depopulated through the tenth 
day after irradiation and only beginning regeneration was appar¬ 
ent on the eleventh day after irradiation Atypical fibrous tissue 
involving chiefly the metaphysis and epiphjsis but occasionally 
involving the diaphysis as well was prominent at all intervals 
of study from the fourth day on The bone marrow of mice 
with lead protection of the spleen dunng irradiation was never 
depleted of free hematopoietic cells and was normal in cellulanty 
at seven or eight days and hyperplastic thereafter Atypical 
fibrous tissue was inconspicuous m the bone marrow of this 
group A marked increase occurred in ectopic blood formation 
in the lead protected spleen ot the animals given 1,025 r whole 
body irradiation 

J NeuropatJiology & Exper Neurology, Baltimore 

9 119-218 (Apnl) 1950 Partial Index 

Mu/lipic Cistic Softening of Brain m Newborn C E Lumvdea 
—p 119 

Mortal Bnim tVounds Patholocic Studv E Campbell and H Kublen 
boot—p 139 

Low of Aenc Cells in Experimental Cerebral Concussion R. A. Groat 
and J Q Simmons III—p 150 

Histogenesis of Sympathetic Ganglion Cells Experimental Study K. R 
Bnnee and A Kunti—p Idd 

^loroma Report of Case. A, B Ragms and M Tinsley —p 186 
Medullo-Epithelioma Critical Re Evaluation R. T Mahon H J Sticn 
EM Gates and J W Kemohan —p 193 
Negative Result of Trials to Influence Healing of Incised Ccrchral 
Vi ounds by Administration of ACS Scrum N Rifkinson —p 198 

Journal Pharmacology & Exper Therap, Baltimore 

98 331-458 (Apnl) [Part I] 1950 Partial Index 

0 ? Ferrous Iron on Pupillary Reactions, T Srilagji and G 
HaUn—p 331 

Eroctie Activity of Glycosides of Digitalis Senes H Gold M 
Cattell W Modell and others —p 337 
Comparative Increase m Ventricular Contractile Force Produced by 
Several Cardiac Gbcosides R P ^Salton J S Leary and H P 
Jones—p 346 

Studies on Distnbution and Metabolism of Methadone in Normal and 
lalcrant Rau by New Coloninetnc Method J C Rickards G E 
Boxer and C C Smith.—p 380 

servations on Role of Adrenal Medulla in Blood Pressure Response 
^ ^ ^'totme C B Van Sljke and P S Larson —p 400 
udie* on Diethylammoethanol II Antiarrhithmic AcUMt> m Two 
llorodogouB Alcohol Senes L C Mark W A Lott J R Cooper 
and B B Brodie—p 405 

btudiw of Toxic Action of Gallium 11 H C Dudley K E Henry 

D F Lindiley—p 409 

panson of Several Dose Action Curves for Pressor Action of Epine 
rhnue R. V Broum_p 418 

u ICS on Vcralrum Alkaloids \II Quantitative Comparison of 
n lacceltrrator Cardiac Action of Vcratraminc \ cratrosine Jcrvmc 
and IsetidojerMnc O Krayer—p 427 


New England Journal of Medicine, Boston 
242 641-688 (Apnl 27) 1950 

*Chnicfll Response of Rheumatic Fever and Acute Carditis to ACTH 
B F Masscll, J E Warren, G P Sturgis and others—p 641 
Acute Gaseous Cholecystitis J F Gowdey and N N Copeland— -p 647 
Orchitis in Course of Severe Chicken Pox with Pneumonitis Followed 
by Testicular Atrophy C Wcsselhoeft and C M Pearson—p 651 
Use of Pentothal Sodium m Prevention of Musculoskeletal Injuries 
During Electroconvulsive Therapy S M Tamower and R. W Glad 
stone—p 653 

Neurosurgery 1941 1950 D Munro—p 656 

242 689-736 (May 4) 1950 

Treatment of Cancer of Cervix by Radium and Deep X Rays Experience 
at Rhode Island Hospital 1935 1943 G W Waterman and S I 
Raphael —p 689 

•Clinical Response of Rheumatic Fever and Acute Carditis to ACTH 
B F Massell J E. Warren G P Sturgis and others —p 692 
Tjphoid Enterocolitis Stimulating Chronic Bacillary Djsentery Report 
of Case with Cure b> Chloromycetin E M Rappaport and E O 
Rappaport —p 698 

Recurrent Post Infarcbonal Shoulder Hand Syndrome Report of Case 
with Unusual Clinical Evolution E Kammcrhng G N Lewis and 
L Ehrhch—p 701 

Neurosurgery 1941 1950 D Munro—p 702 
Response of Rheumatic Fever to Pituitary Adreno¬ 
corticotropic Hormone —Massell and his associates studied 
the effect of pituitary adrenocorticotropic hormone (ACTH) 
on 10 patients with acute rheumatic fever The treatment was 
termmated in 6 and is being continued in 2 The clmical 
response was satisfactory in all but 1 of the 10 patients In 
spite of transient withdrawal reactions encountered m some 
cases at the end of therapy, the rheumatic process subsided 
within four to ten weeks in 5 of 8 patients who were followed 
one to four months In 1 of the remaining 3 patients the 
response was slower, but a state of quiescence was finally 
attained Another patient improved considerably but still has 
low grade, active rheumatic fever There was no improve 
ment in tlie third patient Significant systolic or diastolic 
murmurs, or both, regressed in 3 patients A tendency of the 
hormone to cause retention of fluids may result in an aggrava¬ 
tion of congestion, but suppression of the rheumatic process 
and consequent improvement m the myocardium tends in the 
long run to relieve congestion In caSes m which pituitary 
adrenocorticotropic hormone caused an accumulation of fluids, 
congestive failure could be controlled by a low sodium diet and 
mercurial diuretics Another important untoward reaction was 
the development of severe mental depression in 1 patient 
Abdominal cramps, headache and the development of roundness 
of the face, acne and skin striae were minor side effects The 
minimal effective individual dose seems to be between 5 and 
10 mg and the minimum daily dose between 20 and 50 mg 
Pituitary adrenocorticotropic hormone probably acts by caus¬ 
ing an increased endogenous production of 11,17-oxysteroids by 
the adrenal cortex but the mechanism by which the adreno¬ 
cortical steroids in turn suppress the active rheumatic process 
IS not known 

North Carohna Medical Journal, Winston-Salem 
11 225-268 (May) 1950 

Malignant Disease of Stomach Possible Methods of Increasing Number 
of Five-y ear Cures Aualisis of 57 Cases W W Vaughan and 
T W Crowell—p 229 

Amebiasis m Infants and V oung Children L J Tauhenhaus—p 236 
•Congenital Tuberculosis Report of Case and Review of Literature. 
J R Burgess Jr —p 239 

Mcgacolon Rcvieu of Literature and Report of Case m the Aged 
B Creech —p 241 

Talc Granuloma. R \V Postlethwait L B Mason and R P More 
heed ■—p 247 

Effect of Tobacco Smohing upon Gastric Acidity II H Hodges and 
M T Gilmour —p 249 

Legality of Human Stenliiation in North Carolina J S Bradway 
—p 250 

Congenital Tuberculosis—Burgess reports a woman, aged 
26 whose seventh pregnancy was uncomplicated until three 
weeks before delivery, when she developed pain in the lower 
abdomen Her mother had died from tuberculosis four years 
previously and one sister was still ill with the disease The 
woman was delivered of a premature infant who at the time 
of delivery had respiratory difficulty and a distended abdomen. 
The placenta showed numerous nodular white or greyash yellow 
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lesio^ Acid-fast organisms were found within the cytoplasm 
ot the large mononuclear cells of these nodules Microscopic 
s dy revealed small focal lesions These areas were abscess- 
like and revealed large numbers of acid-fast bacilli The 
mother s course was stormy Physical examination of the chest 
TOs negative until the seventh postpartum day, uhen occasional 
dty i^es were heard On the ninth day roentgen examination 
of the chest showed a soft, mottled infiltration extending from 
me apex to the base bilaterally The process seemed to be 
fresh and was thought to represent a miliary infection A smear 
of material taken from the uterus on the eleventh day was nega¬ 
tive for tubercle bacilli, but guinea pig inoculation was positive 
After a progressively downhill course, with increasing delirium, 
the mother expired on the twelfth hospital day Autopsy 
revealed pulmonary tuberculosis with generalized disseminated 
tubercles found m the endocardium, kidneys, bram, meninges, 
endometrium and myometrium The infant lived only five hours 
The postmortem revealed acute congenital dissei iinated tubercu¬ 
losis involving the liver, lungs, spleen, mesenteric mediastinal 
and hilar nodes and the kidneys 

Physiological Reviews, Baltimore 
30 127-240 (April) 1950 

Physiology of Movable Joints E Gardner—p 127 
Relation of Motor and Inhibitor Effects of Local Hormones J H 
Bum—p 177 

Mode of Action of AntithjToid Compounds R Pitt Rivers —p 194 
Protein Tumo\er and Incorporation of Labeled Ammo Acids into Tissue 
Proteins in Vivo and in Vitro H Borsook—p 206 
Analjsis of Factors Concerned in Regulation of Breathing in Exercise 
F S Grodius —p 220 


Postgraduate Medicine, Mmneapohs 
7 313-384 (May) 1950 

Surgical Treatment of Inguinal Hernia W L Estes Jr—p 313 
Abnormalities of Infants Resulting from Non Genetic Factors C C 
Chappie —p 323 

Primary Gastrectomj for Perforated Peptic Ulcer A E Mendes 
Ferreira—p 330 

Repair of Third Degree Perineal Tear A P Hudgins —p 339 
Management of Massive Gastrointestinal Hemorrhage J W Hinton —p 
342 

Diagnosis and Treatment of Myocardial Infarction \V D Stroud —p 
346 

Causes of Unsatisfactor> Results After Operation on Gallbladder and Bile 
Ducts R B Cattell—p 351 


Southern Surgeon, Atlanta, Ga 
16 429-526 (May) 1950 


Phases of Gallbladder and Duct Disease R L Sanders —p 429 
♦Deaths Following Vagotoraj R W Postletbwait and H H Bradshaw 
—p 437 

Total Versus Subtotal Hjsterectomj E L Henderson and J L Fuller 


—p 456 

Vesical Djsfunction Following Abdominopenneal Rcctosigmoidectomj 
G H Ewell—p 464 

Imperforate HjTnen with Hematocolpos Case Report W \V Daniel 
—p 473 

Surgical Treatment of Hypertension F Jelsma—p 476 
Neurosurgical Procedures for Relief of Intractable Pain C E Troland 


—p 485 

Surgical Treatment of Protruded Intervertebral Cervical Disc W G 
Haynes —p 496 

Arterial Aneurysms B McSwain and W Diveley p 501 
Epidermoid Carcinoma of Ureter Report of Case J U Reaves and 
A. D Henderson—p 509 


Deaths Following Vagotomy—Postlethwait and Bradshaw 
sent 266 cards to physicians interested m vagotomy and 201 
cards were returned From this group and from the literature, 
3,678 vagotomies were collected and from these two sources the 
case records on 77 patients who died after vagotomy were 
obtained Analysis of the deaths discloses no reason for or 
against the procedure Only few of the deaths were attributed 
directly to the vagotomy, whereas the majority might have 
followed any major operation Some of the deaths would prob¬ 
ably have occurred within a few months had the patient had no 
surgical treatment Measures should be undertaken to avoid 
vagal reflex deaths Ethylene or ether anesthesia might be 
preferable to cjclopropanc, because tlie latter will cause altera¬ 
tion in cardiac conduction Preliminary novocaine injection and 
gentleness in manipulating the vagus nerves also seems impor¬ 
tant Electrodes should be available to assist m converting 
ventricular fibrillation Tlie vagus nerves may be so deeply 


imbedded m the esophageal musculature as to require dissection 
under direct vision to avoid laceration of the esophagus If 
the stomach cannot be decompressed by a transnasal mtragastne 
tube, then gastrostomy or gastroenterostomv maj be required 
to avoid aspiration pneumonia. The frequency of pulmonarv 
embolus suggests the necessity for frequent examination of the 
extremities and therapy should phlebothrombosis develop The 
probability of gastric retension should be recognized and mea¬ 
sures earned out to prevent its occurrence The abdominal 
approach is preferable m order that the ulcer may be examined 
In gastnc ulcer, resection is probably preferable to vagotomv 
in order that no carcinoma be overlooked 


Surgery, St Louis 

27 645-804 (May) 1950 

Surgery in Relation to General Medicine H Ogilvie—p 645 

Effect of Priscolme, Papaverine and Nicotinic Acid on Blood Flow in 
T Comparative Studj R A Murphi Jr 

J N McDureJr.F \V Cooper Jr and L G Crow lev—p 655 

Primarj Resection and Aseptic End To End Anastomosis for Acute or 
Subacute Large Bowel Obstructious I D Barouofskj —p 664 

Blind Intestinal Pouches Resulting from Lateral ■\nastonioses C J 
Heifetz and H R Sentuna —p 673 

Rectns Muscle Slmg for Neurogenic Incontinence. E E Evvert and 
L D Flmt—p 688 

Simple and Effective Method for Holding Rectal Tube in Place Follovvinc 
Surgerj E A Gaston—p 699 

Anaerobic Infection of Biliary Tract Review and Analvsis of 13 Cases 
from Literature with Addition of 8 New Cases L E Schottenfeld 
—p 701 

Primary Adenocarcinoma of Appendix Report of Case E S Marks 
and H \V Whitaker Jr—p 720 

Primary Suture of Divided Cervical Trachea Prehminarj Experimental 
Study B Maiscl and J A Dingwall—p 726 

Lobectomj for Broncliiogenic Carcinoma D B Effler —p 730 
♦Simplified Method of Dressing and Skin Grafting Extensive Bums F 
R. Denman —p 740 

Excretion of Nitrogen and Electroljtes Following Thermal Bures in Rat 
J W Braasch, J H Bell and S M Levensoii—p 743 

Esrperience with Vitallium Plates in Repair of Hernias R W McNcalj 
and J A Classman —p 752 

Ruptured Intervertebral Disc Problem in Veteran G S Parrclla and 
A Zov ickian —p 762 

Tibiofibular Synostosis for Non Union of Tibia H Milcli—p 770 


Dressing and Skin Grafting Extensive Burns —Den¬ 
man shows tliat the preparation of large granulating wounds 
for skin grafting requires frequent changes of dressings These 
procedures are arduous and lengtln, particularly m the adult 
They require several assistants and much awkward and shock- 
provoking positional change of the anesthetized patient Alany 
advantages are gained by utilizing a suitable orthopedic table 
The extremities and greater portion of tlie trunk can be sus¬ 
pended, both m the supine and prone positions Drccsiiigs 
can be rapidly removed, skin grafts taken and applied, and 
new dressings completed without the necessity of clumsy and 
strenuous elevation of the extremities or trunk To stabilize the 
patient, very little traction is necessary in the supine position 
and only slightly more m the prone Two teams may operate 
simultaneously Old dressuigs are removed and necessary cleans- 
mg and debridement done while grafts are taken Other grafts 
are cut as previous ones are sutured m place When sufficient 
skin has been taken, donor areas are dressed and the donor 
surgeon joins tlie recipient team With this method, less effort 
is e-xpended, operating and anesthesia time are shortened, and 
shocking positional manipulations are obviated, enabling the 
natient and the surgeons to better withstand the procedure. 


Virginia Medical Monthly, Richmond 

77 211-268 (May) 1950 

ptorajem in Tuberculosis, Its Use and Abuse W E Apperson 
omiditis Respiraton Embarrassment. L E Sutton Jr and F L 
Srof ^‘‘ForgetUng ’ Following Electroshock C G Holland 

Lret of GeneraUzed ^^t"whff:hore 

treptorajcin and Prom.zole-Report of Case f it. v 

Scuifn T«. » ''IS.i'f.Is"’’'''"'"'’ 

inding E L .i, Complete Occasion at Bifurcation 

lecting Aneurism of Aorta "‘‘h and R K 

imulatmg Saddle Erabobsm T E Stanlej, c 
andes —p 237 _ „ oan 

oan Cancer of Lung A L Kruge p 
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An asicnsk (*) before a title indicates that the article is abstracted 
Single case reports and trials of new drags are usually omitted 


Annals of Tropical Medicine, Liverpool 

44 1-106 (April) 1950 Partial Index 

Field Studj on 'Gamraexane and Malana Control in the Belgian Congo 
II Effect of Spraying of Houses with Garmnexane on Mosquito 
population and on Malaria Incidence in Children G Davidson—p 1 
Treatment of Unnar> Bilharziasis i\ith Miracil D and Nilodiiu \V 
Aires —p 34 

Cattle Trj panosomiases Some Considerations of Pathology and Immun 
It} R ^ T W Fiennes —p 42 

Parasite Host Relationship m Malana ^ H SwcUcngrebel —p 84 

Bntish Journal of Dermatology and Syphilis, London 

62 195 238 (May) 1950 Partial Index 

Kaposi 8 Vancelliform Eruption with Virus Studies C H WTnttlc 
A Djell J A R Miles and M G P Stoker—p 195 
Hereditary KoiIcni}chia F F Hallier—p 213 
Sebocj stomatosis D S Anderson—p 215 

Bntish Journal of Ophthalmology, London 

34 265 328 (May) 1950 

•Fading \ ision Caused bj Bonj SpiLe Compressing Optic Nerve Within 
Optic Canal Report of 2 Cases Associated nith Morgagnis Syndrome 
Benefited by Operation M A Falconer and B E Picrard —p 265 
Haidinger 3 Brushes and Retinal Receptors uith Note on Stiles Crarvford 
Effect A Stanrvorth and E J Naylor—p 2S2 
Exploration of Orbit W H Summerskill —p 292 
Clinical Study of Diabetic Retinal Ingiopatbj N Pines —p 303 
Congenital Entropion Due to Epiblepharon L Caukrais—p 318 
Enusnal Case of Retinal Detachment J G Milner and D A Langley 
—p 320 

Pnmari Tuberculosis of Conjimctiva. S Kamel —p 322 

Failing Vision Caused by Bony Spike Compressing 
Optic Nerve —Falconer and Pierard report 2 cases of uni¬ 
lateral visual failure both due to compression of the optic 
nerve by a bony spike situated vvithm the optic canal Both 
were benefited bj decompressing the optic nerve and m I 
case the bony spike was removed as well Both patients pre¬ 
sented signs of Morgagiu s syndrome (hyperostosis frontalis 
interna, obesity and hirsutism), although neither had obvious 
psychiatric disorders They appear to be the only cases of 
the syndrome at present recorded in which the visual failure 
was shown to be due to compression of an optic nerve by a 
bony spike or osteophyte situated unthin the optic canal It 
seems likely that many cases of this condition must have been 
missed in the past and consequent!} have gone unrelieved In 
skilled hands the surgical decompression of the optic nerve 
should carry a neghgible mortahty and should improve the 
prospects of patients with this condition Tlie 2 cases illustrate 
the value of quantitative visual field studies and of careful 
radiograph} of the optic canals (foramens) in all cases of 
failing vision with or without optic atrophy in which tlie cause 
of visual failure is obscure The demonstration of a bony spike 
in the optic canal the position of which can be correlated vvnth 
the position of a progressive visual field defect is sufficient 
I justification for surgical intervention 

Glasgow Medical Journal 

31 139 174 (April) 1950 

Cbtrmcal Determination of Oestrogena m Human Lrinc S Tompsett 
—p 139 

Spontaueous Perforation of Ocsophagui Review of Literature and Report 
of Case J D Thomson—p 151 

*Telqihone Transmission of Tuberculosis Docs it Occur’ } S Gemmin 
—p 158 

Possibility of Telephone Transmission of Tuberculosis 
—GemmiU desenbes investigations into the occurrence of 3 
cases of pulmonary tuberculosis among members of an office 
staff It vs reasonably certain tliat 1 patient infected the other 
2 Althougli a tclcplione used by all 3 patients cannot definitely 


be incriminated as the chief factor m transmitting infection there 
IS circumstantial evidence which cannot be explained on any 
other basis The author reviews earlier investigations on this 
problem He does not imply that use of telephones plays a sig¬ 
nificant part in the spread of infectious disease. The findings 
do suggest, however, that under certain conditions spread by 
tins means is possible. 

Journal of Pathology and Bactenology, Edinburgh 

62 I-I36 (Jan) 1950 Partial Index 

Pathogenesis of Noninflammatory Cerebral Aneurysms R Canmchael 

—p ! 

Myocardial Regeneration in Experimental Ischaemic Lesions of Heart. 
P A Ring—p 23 

Parathyroid Tumour with A isceral Mctastascs E, S J Hmg and B 
\\ ood —p 29 

Squamous Metaplasia of Peritoneum L Crome—p 61 
Primary Pulmonary Hj-pertension and Related Vascular Changes m 
Lungs H Spencer—p 75 

PeniciUin Inactivators of Bactcnal Ongin J \V Ciekalowshi —p 85 

Lancet, London 
I 889-936 (lilay 13) 1950 

Cardiac Fatlnrc. B T Parsons-Smitb —p S89 

Perforated Peptic Ulcer Assessment of Value of Nonoperative Treat 
ment B McN Truscott and J F R. Withycombe—p 894 
Tnal of a Naphtbyldi 2 ChloroetbjJamine (R48) in Leukaenna Hodekin s 
Dtsease and Allied Diseases W B Mattbews—p 896 
Flaxedil in LarjTigeaJ Intubation A G Doughty —p 899 
•Use of Albumin Active Antisera in Rhesus Typing E M Stirk—p 902 
Myomata of Vermiform Appendix N N lovetz Tereshchenko—p 903 
Fatal Poisoning with Udolac (DiarainodipbenyJsulphone) R. Davies 
—p 905 

Active Splinting for Radial Nerve Palsy K. W N Palmer—p '506 
Liver Cholme-Estcrasc in Malnonnshed Infants J Waterlow—p 908 
Cleanliness of Surgeons Aprons D C Corry—p 909 

Use of Albumtn-Active Antiserums in Rhesus Typing 
—^According to Stirk there is a steady nse m the number of 
persons who have received a blood transfusion Since the 
range of conditions for which transfusions are given is still 
wndening, many of them stand a fair chance of receiving blood 
again later in life. On account of shortage of typing antiserums 
many Rh negative persons have received Rh-positive blood and 
are in danger of having severe reactions from sensitization dur¬ 
ing further transfusions The Rh typing of patients before 
transfusion thus becomes necessary, but this is impracticable 
because the supplies of Rh-typing antiserums active on saline 
red cell suspensions are being largely used in antepartum tests 
Little use has been made of the abundant supply of Rh-anti- 
serums active on red cells suspended in albumin solution The 
author used albumin-active antiserums, which he oblamed from 
mothers recently delivered of infants with hemolytic disease, 
in the Rh typing of 206 pauents who were receiving blood 
transfusions The blood is obtained within two or three weeks 
of parturition It is allowed to clot at room temperature and is 
then placed m the cold room it 4 C three or four days until 
the clot has fully retracted The separated scrum is next 
pipetted off and stored in small test tubes m the freezing cabinet 
at minus 10 C. These conditions of storage are imperative, 
for m serum stored at 4 C m the blood bank deterioration 
begins quickly Serum for day to dav use is withdrawn m 
amounts of 2 to 3 cc. from the stock tubes as required The 
author believes that tins type of serum should be used for the 
pretraii'.fusion tvping of hospital patients He describes a tube 
incubation technic which gives results in fifteen minutes It can 
readily be mastered by the hospital pathologist and is more 
reliable than the Chown capillary tube technic. The interpre¬ 
tation of results offers no difficulty 
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Medical Journal of Australia, Sydney 
^ 1 457-484 (April 8) 1950 

""aS’ltudr Patholo^d and 

Rectal Prolapse T E Wilson—p 461 
'■“cor- (Parkinsons Syndrome) ,v.th 

^’c^T-p Te* Anaesthesia in General Practice B A 

""tis^on Sf/rairon" J H«s-p 468'"“^ 

Cardiac Infarction—Rose reports on 
lUU patients in whom a cardiac infarct was observed at necropsy 
A clot was present within the cavity of at least one clianiber 
of the heart in 47 instances The clot was attached to the wall 
of the left ventneJe m all but 4 cases, in which it w'as confined 
to the right ventricular wall Forty-eight infarcts were 
observed in organs other than the heart, namely, 19 in the 
lungs, 11 m the kidneys, 6 in the spleen, 4 in the brain and 
8 at other sites It was possible only in a few cases to account 
for the infarcts observed in the other organs on the ground 
that they u-ere the result of embolism from the endocardiac 
clot It would appear that they were the result of local arterial 
thromboses Clinical notes were available in only 83 of the 100 
fatal cases of cardiac infarction Seventeen of the 83 patients 
died too soon for any possible effect to have been produced if 
anticoagulants had been used It appears likelv that anticoagu¬ 
lants would have served a significant purpose in 37 of the 
remaining 66 patients The 100 patients all died before the 
twenty-first day after the onset of their symptoms, so that it 
appeared essential to continue the administration of suitable 
coagulants at least until the end of the third week of illness 
Witli this end in view dicumarol® was administered to 35 
patients, 30 men and 5 women, witli cardiac infarction The 
plan of management was to maintain the prothrombin level 
between 15 and 40 per cent for twenty-one days Three patients 
died before this level could be obtained, le, within scv'cnty-tvvo 
hours after treatment was instituted Two patients died while 


1^11 UKt, JVM, 

j ears after treatment The absence of h>-potlivToidism which 
according to the literature is often seen after surgical interven 
tion, is ascribed to the roentgen treatment which destrovs the 
Ijmpliocjdic infiltration The pathologic process is believed to 
develop in and be limited to the thjroid gland Whether ,t , 
mfiammatory (on the basis of some toxic action) or due to an 
abnormal functional condition is not kmowm The favorable 
action of roentgen radiation is thought to be of a functional 
nature and does not exclude abnormal function of the 
epithelium as the actual cause of the disease 

Anpna Pectoris and Angmoid Pam—Jen ell and Eituiger 
say that in the angina pectoris svmdrome an individual pain 
threshold that v-anes must be taken into account To elimuntc 
me nervous ’ factor the patient’s vv aj of life must be regulated 
Dietetic treatment often favorablj effects anginoid pain In 
patients with angina pectoris and gallstones improvement has 
been seen after cliolecj stectomv Treatment of spondv lolj sis and 
other disorders in the cervucal and tlioracic column is also 
important Roentgen therapy of the cervical and/or thoracic 
column gav'e good results in 38 of 79 patients, uncertain effect 
m 30 and no improvement in 11 In 64 cases the trigger areas 
common in angina pectoris were given short wave therapj with 
good effect m 37, uncertain effect m 14 and no effect in 11 
Injection of procaine or dibucaine in trigger areas gave good 
results in 5 of 8 cases Ply-sical therapj' is thought to have 
been adv'antageous in many instances Gljcerjd trinitrate can¬ 
not as a rule be dispensed with In some cases application of 
agents with more protracted effect, such as mannitol nitrate 
and erythrol tetranitnte, may be useful Methj Ithioiiracil and 
propylthiouracil were given in 40 cases, with seennnglv good 
effect in 19 Metlij Ithiouracil is believed to be worth trjing 
when there are no contraindications (hvpothjreosis, adipositns, 
hypercholcsteremn’) Angina pectoris is a sjaidrome with¬ 
out a uniform anatomic basis The functional component in 
manj cases is important in the development of the pain, effort 
must be made to find and to eliminate this factor 


under control with the anticoagulant Thirty patients recovered 
without the recognition of any thrombotic or embolic compli¬ 
cation The only conclusions possible from this small senes 
of cases are that it is safe to use the drug in such cases when 
adequate control is possible and that there are few thrombotic 
complications to be anticipated 

Nordisk Medicine, Stockholm 
43 363-402 (March 3) 1950 Partial Index 

"Struma Lvmphomatosa J Lange—366 

"Angina Pectoris and Angmoid Pam O Jen ell and L Eitinger—p 369 
Berger’s 1 locculatidn Redaction in Routine Diagnosis of S>|>liilis 
B Magnussoii—p 371 

Effect of Tjpboid Vaccinatioir on Bodj Temperature, Sedimentation 
Reaction and At assermann Reaction T Komanus—p 376 
Vaccination Against Diphtheria in Bergen School Children After 
Examination K Schnitler and A Wormnes —p 379 
Treatment of Disseminated Sclerosis with Adrenocorticotropin (ACTII, 
Cortrophin) B Jonsson, G von Keis and E Saiilgren—p 380 
Serohhnnous Pleurisy in Infant Due to L>mphosarcoma of Thymus 
N TunesIIni —p 382 

Struma Lymphomatosa,—Lange states that struma lymjiho- 
matosa (Hashimoto’s disease), which usually occurs in women 
aged between 40 and 60, may occur in younger women and only 
exceptionally in men \Vith6ut preceding sj-mptoms, a firm tumor 
of the thyroid the size of a moderately large goiter develops 
in the course of weeks or months Differentiation between 
struma lymphomatosa and malignant goiter is important In 
the former both lobes are as a rule affected simuUanteously 
if not equally In the latter the surface is uneven in contrast 
to the smooth surface of the former Struma lymphomatosa and 
Riedel's struma arc now regarded as separate entities Riedel s 
struma has an iron-hard consistency and is characterized by 
pcnthi roiditis, usually one lobe is affected, and the basal 
metabolic rate is normal Three cases of struma lyniplioinatosa 
arc reported in w-omcn aged 46, 57 and 21 who were observed 
five weeks to three months before admission and were then 
given combined surgical-radiologic treatment In 2 cases the 
basal metabolic rale was slightly increased, m 1 it was reduced 
Tilt patients arc well five and a hall, two and a half and two 


Tuberkulosearzt, Stuttgart 

4 125-184 (March) 1950 Partial Index 

"Type of Causative Agent and Course of Pnninry Tuberculous Infection 
m Man 0 Koch—p 125 

Tibione (Thioseinicvrbarone Prepiration) in Inhalation Therapi of Open 
Pulmonary Tuberculosis H Scholtze and \V Ried—p 138 
Fundamentals of Present Day Iiitemistic Medicinal Combination Therapy 
in Pulmonary and Pleural Tuberculosis H Uhde—p 145 
Cobalt Compounds in Therapy of Pulmonary Tuberculosis (Preliminary 
Rqiort) W Glauncr—p 160 

Causative Agent and Course of Primary Tuberculous 
Infection.—Koch studied patients at the Pathologic Institute 
of Dusseldorf duniig the years from 1947 to 1949 He attempted 
to determine the incidence of infection with the bovine type 
bacilli, the localization of the primary focus in infection with 
the human and the bov-me tj-pe of bacilli, and the dev clop- 
mcntal tendencies in these tw'O types of infection Type deter¬ 
minations were successful in 33 of the cases examined Tubercle 
bacilli of the human type were detected in 25 and of the bovine 
type m 8 of the 33 primary foci Of the 25 patients with the 
human type of baccillus 2 were recov-enng, 18 died of a gen¬ 
eralized tuberculosis, 1 of a tuberculosis of an isolated organ and 
4 experienced repeated exacerbations with localization m certain 
organs and with a general dissemination It appears that with 
the human ty-pe of tubercle bacilli the combined intestinal and 
pulmonary- infection had a very- unfavorable prognosis, 
all of these 3 patients died following dissemination o 
lesions Tiie bov-me type of tubercle bacillus was detected in 4 
of the 23 pulmonary, m 3 of the 6 intestinal and in 1 ot the 
pulmonocntenc double infection Of the 8 pat.^ts vvith bovine 
infection 2 were healing and 6 died as the result of the general 
spread The 2 patients vviffi bovine infection who recovered 
showed a typical primary enteric complex The 4 
with the bovine type m winch the primary focus was n the 
lungs all terminated fatally after dissemination sowing hat a 
oulmonary primary infection with bovine bacilli Jiad an unfav 
Lable prognosis It appears in general tliat the localization 
rmor/S", factor'^," the co»,s. o( a 
than the type of bacilli 
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BOOK NOTICES 


The reviews here pubhshed have been prepared by competent authorities and 
do not represent the opinions of any official bodies unless specifically stated 


Human Growth The Story of How Llfo Boolni and Goes on Boitd on 
the Edutatlonal Film et the Same Title By Lester F Beck PhD 
Associate Professor of Psychol^osy University of Oregon 
the Assistance of Marglo Boblnson if \ CTolh *2 
illustrations Harcourt Brace and Company Inc 383 
New York IT 1049 


Eugene \Mth 
Pp 124 with 
MadUon Are 


A companion piece for the popular film by the same title, 
although neither is actually required to supplement the other 
this volume covers the subject m somewhat greater detail 
Intended as is the film, for the SLXth to eighth grade age levels. 
It describes m simple, readily understood language how human 
growth begins and continues to matunty There are detailed 
explanations of the physical changes that occur during adoles¬ 
cence Discussion of emotional or moral aspects is not included 
The chief aim of the volume is to acquaint the reader with 
factual data on the anatomy and physiology of growth, and it 
can be said that this is done entirely adequately 
A helpful feature of the volume is the inclusion of a set of 
questions and answers at the end of each chapter These are 
actual questions that were asked by children after they had seen 
the film and read the book, and realization of this fact should 
stimulate the new reader to discuss the subject frankly with 
parents or teachers Avoiding too detailed discussion the 
book covers the subject compactly yet adequately in 4 chapters, 
the first on the growth process, tlie second on attainment of 
physical maturity the third on parenthood status and the fourth 
on growth of the impregnated ovum and birth Generously 
illustrated, the volume can be recommended to parent-teacher 
organizations as well as school administrators and serves as an 
excellent source of data for physicians who may be called on 
to give talks to lay groups on this subject 


Medlzlnliche P»yeholo 0 le. Von Enut Kretschmer Dr med Dr phll 
H C 0 Professor fOr Psj’chUtrlo uod Leurologle In TOblngen Mnth 
edition Hslf doth Price t5 Pp 257 nltU 23 lUustrstlons Georg 
Thleme Dlemershsldeostrssse 47 Stuttgart 0, Imported by Grune Sc 
Stratton 381 4th Are Lew Aork 16 1947 

This book, primarily mtended for orientating the medical 
student and general practitioner m medical psychology and 
psychiatry, contains an exposition of Dr Kretschmer s theory 
of psychology interwoven with functional neuroanatomy and 
neurophysiology He takes up such questions as body and 
psyche, their definition and relations, self and environment 
spirit and matter He traces the development of affect, methods 
of expression, symbolization and abstraction He desenbes 
the various body types and the vanous personality reaction 
types At the end of the book, the author added a section on 
vanous forms of therapy with a brief description of each 
method and his opinion as to its applicability, emphasizing par¬ 
ticularly his treatment method which combines elements of 
psjchoanaljsis, Jacobsons progresisve relaxation, conditioned 
reflex training, hypnosis and education 

Although the book is well written in a clear style, it would be 
of little interest to Amencan readers as it contains nothing 
winch IS not otherwnse available m the Amencan literature, 
the author’s theones of constitution and body types are described 
in prenously translated works 

V 

The Cherectirlitlci of Electrical DItchargei In Magnetic Fletdi Edited 
by A Guthrie PhD end It K. Wakerllng PhD Latloual Ivuclear 
Energy Series yranhattau 1 roject Technical Section Division I Volume 5 
ClolU 03 50 Pp 37C iTlth llluslratlons vicGraw Hill Book Company 
Tne 330 w 42 nq gt acw Aork IS Aldwych House Vldwycli London 
W C 2 1049 

This book consists essentially of eleven technical papers 
These papers report experiments designed to analyze the dis 
tnbution of particles and forces in vacuum tubes (at pressures 
generally near 0 002 mm of mercury) when an electric arc was 
influenced by a magnetic field The book is of value to elec- 
tr cal engineers and mathematical physicists 


Piychottisrapeutlschc Studlsn Aon Ernst Kretschmer Prof Dr med 
Dr phlL H C aolh Price $4 25 13 50 marks Pp 215 with 5 Ulus 
tratlons Georg Thicme Dlemershaldenslrasse 47 Btultgart 0 Imported 
by Grune & Stratton 381 4tti Ave New York 1C 1949 

This IS a well written, easily read 200 page book, explaining 
the authors theories of psychotherapy based on his concepts 
of constitutional psychology The treatment method which he 
desenbes is a combination of modified analy sis Jacobson s pro- 
gressive relaxation, hypnosis, conditioned reflex training and 
education Some of the criticisms of psychoanalysis which he 
makes are felt to be outdated and no longer valid Of course, 
m his concept of psychiatry, constitutional factors play a much 
larger role than emotional ones, the author states that in his 
opinion many of the early emotional expenences that are worked 
through in psychoanalysis are nothing but early sign posts of 
constitutional defects and should be evaluated only as such 
He feels that most psychic disturbances classified as neurotic 
are based on partial retardation in physical maturation during 
speaal crisis penods Thus his therapy frequently includes 
the use of hormones Whatever emotional stage the patient 
happens to be in when he is affected by one of these retarda¬ 
tions, that will be the pattern that he wall carry into adult 
life and the author believes that many patients, when physical 
maturation finally catches up and becomes harmonious again 
recover from their neurosis on that basis He develops the 
point of view that, since the emotional tone, the somatic tone and 
the vegetative tone are all regulated by centers that are close 
to one another, one can be influenced by the other and that there 
IS no reason to attack psychiatnc problems only through the 
emotional approach but that progressive relaxation training 
with its affect on vegetative and somatic tone can also correct 
difficulties in the emotional sphere He makes the comparison 
that a neurotic patient is like a stream wuth big rocks in it at 
low water level in which a boat cannot navigate but if through 
these other means one can influence the emotional tone, i e 
the vv-ater level, so that it nses a boat can then ride over these 
boulders vvuthout danger In other words these complexes 
and emotional problems do not have to be explored to cure the 
patient He also compares neurotic patients m treatment to a 
garden path overgrown with weeds In analysis each weed is 
cut out individually, whereas the author’s tljerapy mixes salt 
with the soil so no further weeds can grow m it In relation 
to this theory, he emphatically states that the usual view that 
constitution is fate and unalterable is not correct apd that the 
constitution by his training methods of progressive relaxation 
and conditioned reflex training can be altered His treatment 
of neuro^f is of about two months duration, consisting of 
daily, analytically oriented sessions to discover emotional con 
filets,, during which time association experiments and dream 
analysis may be used 

During the second part of treatment these sessions are 
utilized in what the author calls psychic education, in which the 
therapist together with the patient, attempts to define the 
patient’s capabilities and limitations and help him to plan his 
future aspirations Concurrent vnth this therapy, progressive 
relaxation is instituted with emphasis on this being a job for 
the patient which he must learn the author is quite free in 
whether he uses only this relaxation method or whether he 
leads on mto hypnosis for investigative purposes or uses the 
hypnotic stage when reached to impress on the patient important 
briefly and clearlv formulated knowledge gamed from the 
analytic sessions He brings out that his therapy is varied 
according to the patient and that a patient of low intelligence 
wall receive primarily relaxation and conditioned reflex training 
whereas a more intelligent patient will receive more of the 
analytic type and less hvpnosis and almost no conditioned 
reflex training 
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fro^hvnn’’^" the pomt that he has remo^ed 

from h^nosis its cloak of magic and also most of its suggestive- 

it mechanism of each, ,t is possible to knon 

1 at goes on at each stage By making the patient an active 
participant, the old drawback of the patient’s being the passive 
recipi^t of some magic from the doctor can be removed 
n his analytic treatment, the author stresses the impor¬ 
tance of abreaction, although at one point he notes the fact that 
matenal produced under hypnosis often does not produce a real 
abreaction He also utilizes hypnosis to tram patients in asso¬ 
ciative thinking, especially those with obsessive and compul¬ 
sive states, feelmg that in this way the analytic sessions are 
helped greatly 

One real drawback of this book for American readers is the 
sparcity of case material presented and the brevity of the few 
cases that are included 


The Arthropathies A Handbook of Roentgen Diagnosis By Alfred A 
de Lorlmler, JID, Radiologist, Saint Francis Hospital San Francisco 
Second edition Cloth $7 Pp 335 vlth 157 lllustratlona The Year 
Book Publishers, Inc , 200 B Illinois St, Chicago 11 1949 

The reasons for the revision of this handbook as stated by 
the author are, first, to provide new reproductions witliout the 
wavy arrows conspicuous in the first edition, and, second, to 
include generalizations descriptive of each entity The original 
outline has been followed with the preparation of descriptions 
of the roentgen features, the soft tissues, regional bones, articu¬ 
lar cortices and joint spaces The book is divided into three 
sections peripheral joints, joints of the spine and the temporo¬ 
mandibular joints The normal development, malformations and 
pathologic changes of these joints are discussed 

The book is printed on good paper, and the type is easy to 
read The reproductions of the films are excellent, and the 
pathologic changes are clearly marked by arrows Each plate 
IS described in detail, and the roentgen features characteristic 
of each disease are noted There are a number of reproductions 
of histopathologic slides These are discussed in correlation 
with the roentgen plates, adding to the clarity of the disease 
entity 

The effectiveness of the book might have been enhanced if 
the author had chosen to follow the classification adopted by 
the American Rheumatism Association and the Standard 
Nomenclature of Disease rather than a classification based on 
etiologic factors, since the causes of many of the diseases dis¬ 
cussed are still unknown The numerous synonyms listed under 
various disease entities add little valuable information and could 
well have been omitted However, the handbook should prove 
useful to persons who are interested in the roentgen findings 
of joint disease 


Jewish Artists of the 19th and 20th Centuries By Karl Schwarz Cloth 
$4 76 Pp 273 with 48 Ulustratlons The Philosophical Library Inc, 
16 E 40th St New York 10 1949 


It IS only in the last hundred and fifty years that artists of 
Jewish extraction have begun to exert influence in the world 
of art This emergence of Jewish artists was coincidental with 
the liberalizing social influences of the French Revolution on 
the political life of Europe 

Deftly the author depicts the artist suddenly freed from the 
confining ritualistic, and'rationalistic life of the ghetto into an 
outer world with standards of appreciation of beauty and modes 
of expression far beyond those found in Jewish life Hitherto, 
the Jewish arUst had been limited in his expression to bas- 
reliefs appearing on tombstones and to miniature portraits 
Timidly he began to use the mediums of expression he saw 
about him, at first rigidly adhering to accepted teachings and 
then gradually expressing himself in more and more forms o 


his own invention. , u 

The objectives of the text are merely to present high points 

,n this awakening Obviously, the sekction of artists reviewed 
,s limited by the size of the text and, therefore, considera ion 
IS incomplete However, as a general suiwey, as an indication 
of a turning point in the history of the Jewish people and as 
an explanation of the sudden emergence of Jewish artists, the 
book serves its purpose. 


J A M \ 
Scrt 9 1<3 0 

Vitaminology The Chemistry and Function of fhn vi* -i 
H Eddy PhD Cloth ?G Pp 3C5 The 
Alount Royal and Guilford Ares Baltimore 2 1*40 ^ 

Dr Eddy is one of the pioneers in the field of 
research, and the man> e.xcellent books written on this SS 
by him in the past thirtj jears attest to h.s interest and ab In 
m this important branch of nutntioa ^ 

The present book contains in one tolume a comprehensuc 
sur^-ey of the entire field of vitam.nologj The first few pi 
‘he histoy and definition of ^•ltamms and the remamdrr 
of the book IS detoted to a discussion of each of the k-nown 
vitamins some of the postulated Mtamins The dien 
on the individual wtamins are dnided into three sections th" 
functions of the wtamm, the chemistry of the wtaniin, and its 
value in human and domestic animal nutrition For those 
readers who may want more detailed information each of the 
iiis* thorough!} documented with references to orignnl 

The author wmtes clearly and conaseh, and the te.\t is 
easily understewd Attention is called to the somewhat mis 
leading way of indicating >CH.- as >C=H. in mans of the 
structural fomulas, thus leading one to belies e at first glance 
that a t^e double bond is indicated, whereas such is not the 
case Also, on page 89, the structural formula for sjnthctic 
vitamin K (2 meth}l-l,4-naphthoquinone) is incorrect 

Although this textbook was primanl} designed for use bj 
teachers of biochemistry, the physician who desires a basic and 
up-to-date discussion of the \itamins in one 4 olume will find 
this book of real value 


Medical State Board Quettlont and Answer* By R Max Ooepp M D 
and Harrison F Flippin M D Associate Professor of Medicine at the 
Graduate School of the Unlrerslly of Pcnnsylranln Phlladclpliln !• Iphth 
edition Clolh. $7 Pp C63 M B Saimders Company 218 M Wash 
Ington Sq Philadelphia 5, 7 Grape St Shaftesbury Ave London 
■\VC2 1950 


The qualifications of the joint authors of this xolume are 
e.xcellent The addition of Dr Flippin is evidence of the desire 
of the onginal author to insure continuation of high standards 
of the book This edition has been brought up to date and is 
a valuable reference book for those physicians who are obliged 
to take state board examinations after being out of school for 
several years This has been the objective of the author in all 
preceding editions The authors have included in this \olume 
a complete coverage of the subjects taken up in state board 
examinations, pajing special attention to the new developments 
in medicine, especially in the realms of therapy, both medical 
and surgical It is well arranged with readily aymlable tabic 
of contents and index The printing is legible No illustra¬ 
tions, plates or bibliographies are included All 595 pages arc 
used to answer briefly but completely the questions most com¬ 
monly asked on state board e.xaminations Careful appraisal 
of the volume comanced the rewewer that this is a most aalii- 
able volume for the applicant for examination for licensure 
Apparently, the authors have reviewed large numbers of exami¬ 
nation questions of the various boards m recent years The onl} 
questions not covered in this volume are those m which the rea¬ 
soning of the applicant is being investigated These questions are 
highly important m gaging the ability of the applicants and arc 
being used increasingly 


The Third Mental MeaiuremenU Yearbook Edited 
Buroe Director of the Institute M 

cation RutEors TJnlreralty New Brunswick N ^ " 

rp 1047 Rutgers TJnUcrslty Press 2scw Brunswick 1949 

This review of published tests is excellently conceited and 
constructed Although there is some 

tests and measurements are well classified ^ 

as tests of English, fine arts, intelligence, matheiMtics, and 
others In addition to statements ‘he cons^nic^mn 

these tests and their uses, an eraluation is giten of th 

'Th,fbro“f a’for prycholog.s.s and edno- 
values 
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QUERIES AND MINOR NOTES 

The annvers here published have been prepared by competent aulhonttes They do not. however 
represent the opinions of any official bodies unless specifically stated in the reply Anonymous communi¬ 
cations and queries on postal cards mil not be noticed Every letter must contain the writers name and 
address but these will be omitted on request 


disinfecting the air 

To the Editor —In a recent nnswer to a question obout disinfecting the oir, 
there wos no mention of a procedure which is being odrertised highly ond 
srilh a flood of htcroture by wall Is the Glycoloire Purifier' or any of 
the other vaporiiers that use some form of glycol of any significant use? 

G T Blydenburgh, M D Delaware Ohio 

Akswei!.— Under experimental conditions the presence of cer¬ 
tain glycol vapors in living quarters dormitories and hospitals 
can reduce the incidence of air-bome disease and cross infec¬ 
tions, but persons who spend only part of their time in such 
an atmosphere cannot expect it to confer immunity against 
exposure to infection in other places The general constant 
use of disinfectant vapors in schools barracks and specialized 
industnal environments is not justified at the present time 
neither is there justification for indiscriminate use of such vapors 
m homes, offices or places where persons congregate freely 

PAIN IN PENIS AND PERINEUM 

To the Editor —Kindly give some information about a pulsotllo noodle lifee 
poln that occun jimultaneoujiy In the glam penis and perineum, about 
every two weeks and that tokes twenty four hours to subside The urine 
Is normal and there are no clinical symptoms or signs Indicating kidney 
or blodder Infection e g, stone pus or tubercalosis 

William J Macdonald M D Boston 

Answer.— Intermittent pulsatile needle-Iike pam in the glans 
penis and perineum is not significant of any specific organic 
lesion Symptoms of that type sometimes occur with chronic 
prostatitis, prostatic calculi or prostatic carcinoma The possi¬ 
bility of a small stone m the bladder or lower part of the ureter 
or in the urethra should be excluded by a roentgeiiographic and 
cystoscopic examination of the unnary tract Although the pam 
could be of a functional nature, the possibility of organic disease 
must be excluded To rule out a lesion in the nervous system a 
complete neurologic e.xaminahon including study of the spinal 
fluid might be made 

VINYLITE 

To the Editor —Is rinylitoS rtiin XYHl. manufactured by Bakclito Corp 
toxic when opplled to a skin wound os a saturoted solution In iso- 
proponol? ^ P Pennsylvonia 

Ansiver. —This plastic is polyvinylbutyraJ resin It is made 
from polyvinyl alcohol and butyraldehyde. The reaction is of 
the aldol type The end result is a solid, tough homy, resinous 
material with a high degree of polymerization As such it is 
not known to be irritating Isopropyl alcohol is a well knoivn 
constituent of rubbing compounds and is near universal to some 
types of cosmetics Likewise it is seldom irritating Only 
exceptionally may any chemical damage appear 

STERILIZATION OF CATHETER 

To the Editor —During outoclovt itcrilizing of tho cothoter (which ij used 
for continuous ipinol onesthesia) may or may not the wire stilet be left 
inside the catheter? K S Ting M D Chicago 

Answeb —Dunng autoclave stenlizmg of continuous spinal 
and caudal catheters, the wire stilet should not be left in the 
cat/ieter The purpose of the stilet is to dean the catheter and 
patency The purpose of steam sterilization is to 
DTing tlie live steam in contact with all surfaces The stilet 
would naturallj hinder this process 


DIATHERMY AND DIABETES 

t diathermy or Infra-red heat theropy 

nuomdiwtcd In the treatment of ffbrositls In a patient with uncom- 
PHcolcd diabofos mellitus? MD Now York 


Caution must be used in applying heat to any part 
o the body that is unable to respond by vasodilation. This 
possibility must be considered m tiie diabetic patient In the 
a sence of a compheatmg arteriosclerosis, however, diabetes is 
0 a contraindication for the use of diathermy or of mfra-red 


TREATMENT OF NEPHROTIC SYNDROME WITH MEASLES 

To the Editor —Whot ii the yolue in the treatment of the nephrotic syn 
drome of nephritis with meailet? If it ii efficacious what is the method 
of infection ond what if any arc the controindications? 

Henry F Cooper M D, St Louis 

Answer —It has long been known that a variety of acute 
infections may produce striking remissions and occasional cures 
m the nephrotic syndrome, particularly m the so-called pure 
nephrosis without hypertension, hematuna or renal impairment 
An attack of measles seems to be most efficient in this respect 
The literature on this topic is reviewed by R W Blumberg 
and H A Cassady (Am J Dis Child 73 iSl, 1947), who 
reported 5 cases of nephrotic syndrome m which measles devel¬ 
oped while the patients were under hospital observation In the 
2 children with pure nephrosis spectacular diuresis and loss 
of edema occurred dunng the eruptive phase of measles The 
results were much less striking in the 3 children with the 
nephntic type of nephrosis C A Janeway and associates 
(Tr A Am Physicians 61 108, 1948) deliberately inoculated 
12 children who had nephrotic edema by nasal instillation of 
throat washings from patients in the Kopitk spot stage They 
made no attempt to modify the measles but used penicillin in 
full dosage and at times a sulfonamide drug or streptomycin 
to prevent the secondary complications of measles Again the 
most striking beneficial results were observed in the children 
with pure nephrosis No cure was observed, but some of the 
remissions lasted for months 

The deasion to expose a nephrotic child to an infection of 
measles should be made only after thorough consideration of 
the seventy or stubbornness of the nephrosis the degree of renal 
impairment the general condition of the child (especially 
his nutritional state) and an appreciation that there is still 
some nsk involved even with the use of antibiotics The fact 
that the nephrotic phase of nephntis does not respond nearly 
as well to measles as does pure nephrosis limits the value of 
this treatment considerably It must also be Ixime in mind 
that the treatment cannot be repeated for obvious reasons 
Other susceptible children in the family would have to be 
protected by means of human measles immune serum 

YEAST IN GASTROINTESTINAL TRACT 

To the Editor —Whot yeoJt torms found in the stool are considered 
pathologic? Whot Is the procedure to fellow when a specific form of 
yeast in the stool Is to be isolated and identified? What treatment Is 
Indicated for the yeast forms that are considered pathologic In the stool? 

M D Missouri 

Answer —Among yeast fungi the only species known to be 
pathogenic for man is Candida albicans Several diseases 
includutg pemiaous anemia sprue and pspriasis have been 
attributed in the past to infection of the gastrointestinal tract 
with yeast fimgi At present no systemic disease or diseases 
of the gastrointestinal tract are considered to be caused by such 
an infection and recovery of yeast forms from stool cultures is 
not considered pathologic unless the organism is also identified 
in, and recover^ from the tissues of the gastrointestinal tract 
Nonpathogemc and pathogenic yeasts are inhabitants of the 
gastrointestinal tract in a considerable proportion of the popu¬ 
lation In one series C albicans was recovered from 18 per cent 
of the stools of 100 normal young adults (Benham, R \V and 
Hopkins, A M Yeasthke Fungi Found on the Skin and in 
the Intestines of Normal Subjects Arch Dermal & Syph 
28 532 1933) 

Isolation of a fungus from the stool can be accomplished by 
touching poured plates of glucose agar (Sabouraud s medium) 
at several points with a platinum loop repeatedly touched to 
the speamen Incubate at room temperature and at 37 C 
After four days the suspected colonies are transferred to glucose 
agar slants Identification of a yeast is a difficult procedure 
mvolving use of several differential mediums and fermentation 
reactions These procedures arc outlined by N F Conant 
and others (Manual of Clinical Mvcologv Philadelphia W B 
Saunders Company 1944 chapter 8) 
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queries and minor notes 


Identified bi the presence of laree 

co™„‘|p ;uf 

s .!f.,?rss- 

dEde metbylrosamhne 

for t f. immune serums have been recommended 

S^UrrSS^Se.’’"' "» '■»'“' ■" '"' 

FREEZING TO DESTROY TRICHINAE 

^°hi?nn “^=''"'0' of patients sloted thot they would hkc to eat 
bacon or ham uncooked, if it could be done without danger from trichi¬ 
nosis 1 understond that deep freenng will destroy the larvae Please 
odvisc temperature and time necessary to make pork safe for consumption, 
without cooking, by storing the pork in a deep frceier 

M D , Wisconsin 

Answer ^Tlie prescribed treatment of pork and products 
containing pork to destroj' trichinae (Regulations Crorerning 
bleat Inspection of tlie U S Department ot '\griculturc, ed 
194/ , Section 1810 [c] [2]) includes subjection of the product 
to the following freezing temperatures and times 


BURNING VAGINAL DISCHARGE 


I \ V 

e 1C fi 


Ttnipernturc 


Group 1 

?0 dnys 
10 duyc 
0 dnys 


Group 1 

tOdnvs 
eo (Invs 
1-' dans 


Group one comprises products not exceeding 6 inches (15 24 
cm) in thickuiess or stored m racks witli the lasers not 
exceeding 6 inches m depth Group tuo compnses products 
greater than 6 inches but not exceeding 27 inches (68 6 cm) 
m thickness All parts of the product must be subjected 
continuously to temperatures not Inglier than one of tho«c 
specified and for the time specified or longer 
If there is any doubt at all about the length of time and 
the temperature at which pork has been stored it should be 
thoroughly cooked before eating 

BLEEDING DISEASE IN A MAN 

To the Editor —A white man aged 55 yeari has the following complaintt 
(1) Severe, prolonged, bleeding following removal of a small growth on 
on eyelid five years ago, sevcrol episodes of excessive bleeding lasting 
several days, following dental extractions in the past five years (2) 
Bruises easily, history of working for the past two yeors with trichloro¬ 
ethylene heated with steam to produce vaporiiatign The history is 
otherwise noncontrlbutory There is no history of bleeding in the family 
Blood studies Feb 19, 1949 revealed that the bleeding time was 2 min¬ 
utes end coogulation time 5Ji minutes with 7,600 white blood cells, 
5 million red blood cells, irregular in sue ond some extremely lorgc 
On Feb 10, 1950, there were 9,000 white blood cells and 4 9 million 
red blood cells, with a differential count of eosinophils 2 per cent 
band cells S per cent, segmented cells 75 per cent, lymphocytes tS per 
cent and monocytes 3 per cent The hemoglobin was 95 per cent ond 
the color index 0 9 What is fhe diagnosis and ircotmcnt? 

M D , Michigon 

Answer —This quers states that the exposure to tncliloro- 
ethylene originated two years ago but that the bleeding disease 
was present some three sears earlier blamfestls, trichloro¬ 
ethylene is an unlikelv proximate cause kloreoser, the mani¬ 
festations of tnchlorocthj lene poisoning are foTeniostly directed 
to the central nenous system Infrequently Iiowevcr, luer or 
kidnev damage mas Appear Since bleeding diseases min be 
associated with hepatic damage, hser function tests mav be m 
order The bleeding plienomaia but not results of blood chemi¬ 
cal studies, suggest benzene poisoning Tnchloroethaiie another 
chlorinated hydrocarbon, mas produce sndespread liemoirlnge 
after exposure, but this substance is little used m industrs 
because of its high degree of toxicits T!ie manifestation', 
reported in the present instance suggest tlie possibility ot a 
secondary^ purpura attributable to sntamin deficiencs, notablv 
ascorbic acid and s itamm P If this particular s-anets of ss nip- 
tomatic purpura may be eliminated, examination should be 
directed to other forms of hemorrhagic disorders The Rumpel- 
Leede test for capillary fragility or increased pemieabilits 
should be coiiductcd On the skin of the flexor foreanii, a 1 
inch (2 54 cm) circle should be marked and ans pink purple 
or'yellow spots thcruii should be noted A blood pressure 
cuff should be kept inflated at a point midway between diastolic 
and systolic pressures and for a period up to fift^n minutes 
New pctcchiac in numbers aboye ten are signihcant 


The cervix Jcemt\3oi*’”she*’iT44°'y'!^'of 

iwcnty-one days and the flaws profiuely’^ram ""I" 

because of the profuse bleeding 'hoSld ^ 

° Hf’"- W D, New Florence, Xle 

TrichomonaT'^y^gin^'f°TT\f^^^^^ ot mtcction dux to 

adnsed not to wsfrionebe ^ 

(ioraql?n» soppS,," (jL'M'im’m-TT'i <" 

line per iigmal tabletl nrfv-zvi a n duodo-lndroxiqinno 

quprS) 1«S ac,d 'X- 

gi\eu once daiU at nidit Lnf,>r tiiA ♦' ^ 

more excent ^ the trcitnient can be cut <till 

Aftor of ^ Lancer -ometimes produces sucli a disdnrco 
ft”^L 1 ^ foregoing treatment Inv been completed the mtilnt 
nosuc iurntag^™"^'' "'ttttttxntion and probabU a dng- 

PROGRESSIVE ALOPECIA 

^‘‘aUpeef^ m'Tw.V* of gcnerolixed progress,, e 

rS nrohnn^lu t"""® 22? Phpicol exom.notion 

fend, T * cxccss„ely cmotionol The 

of the* hmr w scales The colct 

two ond 0 holf yeort If seborrhea is due to o micro-orgonism is it 
conceivable that on inlensive course of onfiblolic Iheropy would be ol 
volue? I reolixe the full possibilities of lensifiiotion but might locol 
applications of ointments containing a sulfonamide drug or penicillin be 
effective? „ 

M D , PcnnsyWonio 

■\\snFR—dpparenth the patient Ins alopecia associated 
uith seborrlica and seborrheic dermatitis a condition ob'cntd 
more commonly in men Lntortunateh in the light oi present 
knowledge although the condition can be controlled succeoshflU 
it cannot be eradicated, the patient will Inie to accept that tact 
howeyer reluctantly Infection liercditi endocrine imbalance 
and perhaps imkaioyyai lactors all seem to play a role in the 
deyelopment of such conditions and the reason for the variety 
of treatments mcntioiied m dermatologic textbooks is that they 
are all effeefne in some cave- but not in all Iiitensiye systemic 
therapy \yath antibiotics is ineffcctue and the topical applica¬ 
tion of sulfonamide drug- and penicillin lliougb it may be tem¬ 
porarily effectue is not ordinarily reconimeiidcd because oi the 
danger of reiideniig the patient liypcrseuMtnc to these druc- 
Usualh a combination ot sultur and sahcylic acid in a suitable 
base IS applied until the scaling is eradicated tlien tlic applica¬ 
tion ot a scalp lotion effecUyeh controls the condition \ll 
textbooks, proyade tormulas for such ■scalp lotions 

ARTIFICIAL PNEUMOTHORAX 

To the Editor _I desire information on the physiologic and anatomic elfecl 

of femporory collapse of the lung thot is produced when pneumothorox 
' IS used os a thcropeutlc meosurc in puimonory tuberculosis I would like 
to know how long it is necessary to maintain a successful pneumothorox 

it, order to obtain the desired results , _ , 

Edward W Koyes, M D , Menrovio, Colif 

4-^s\y ER —There is no permanent anatomic effexrt on a hinc 
in smiple pneumothorax The temporary is a partial 

collapse ot all the structure-- including 
bronchioles blood and hanph yessels 
I- first, to slow doyyn the circulation of blood 

s'tTjrr “ S'Sr“ !'&««!»•> - 

usually forms in the pleural cayaty f w 

ened by a lay me doyyai ot fibrous tissue and the traoecuiac n 
the lung become''thtckencd because of mflamniation so 

a cdlap'c .s to be mffltmU', 

cased tissue to heal ..cually reauires two or 

lesion, yyatb or y^thout u small “ c^.ntip i^' 

three years to lieal -A larger reauircd other 

require fiie to six years If any 
foniis of surgical treatment should probably, be u eu 
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CLINICAL MANAGEMENT OF ACUTE 
POLIOMYELITIS 
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and 
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Acute poliomyelitis for many years had been con¬ 
sidered a disease specifically affecting the anterior horn 
cells of the spinal cord Careful investigations have so 
extended our knowledge that the disease is now believed 
to be of a systemic nature, although one which has 
special predilection for motor spinal nuclei Newer 
concepts of pathogenesis have afforded the opportunity 
for a fresh approach to problems of clinical manage¬ 
ment ^ 

During the past two years we have concentrated on 
the symptom complex of pain and spasm in acute polio¬ 
myelitis - We have been impressed by the regular 
occurrence of lesions in the sympathetic ganglions of 
patients who died of this disease The observations of 
ganglion cell changes and interstitial productive inflam¬ 
matory phenomena in the sympatlietic ganglions, as 
well as of similar lesions of the mtemuncial and inter- 
mediolateral cell groups of the spinal cord and brain 
stem, have given a rational anatomic explanation for 
vasomotor disturbances ischemic pain and other evi¬ 
dences of sympathetic instability, so common in the 
acute phase of poliomyelitis With this rationale as a 
basis, w^e have attempted to control the symptom com¬ 
plex of pain in poliomyelitis by the use of sympatholytic 
drugs such as priscolme® (2-benzyl-4,5-imidazoline)' 
hydrochloride,“ procaine hydrochlonde by the intrave¬ 
nous route and diethylaminoethanol Our preliminary 
successful studies m selected cases appeared to indicate 
that the control of pain shortened the period of hos- ' 
pitalization and permitted earlier rehabilitation of the 
patient 

The summer of 1949 saw' a moderatel}' severe epi¬ 
demic of acute poliomvehtis in the City of New' York 
The opportunity was therefore available to more fully 

at the Clinical Conference Kingston Avenue Hospital June 1 

From the Communicable Disease Service and Department of Labora 
'Uriel Kingston Avenue Hospital 

^ Smith E Rosenblatt P and Limauro A B The Role of the 
oyrapathetic Kervous System in Acute Poliomjelitis Prelirainarj Report, 

J 1 ediat 3411 11 1949 j f •• 

. 2 (“J, Smith E Graubard D T Coldstein X and BiLoff W 
A ISeu McthM in the ManaRcment of Acute Anterior Poliom\ehti 8 Nw 
^ork State J Med 48: 2608-2611 1948 (b) Smith E Graubard 

A« T Rosenblatt P The Manacement of the Sjmptom Complex »n 
Acute lohomjehtis ibid 411 2655 2659 1949 

3 Sui>pHc* of priscolme® and a irrunt in aid were jn'cn b\ Ciba 
Pharmaceutical Products Inc Summit N J 


evaluate our new therapeutic anproach Six hundred 
and sixty-three patients were treated with pnscohne* 
hydrocliloride This drug w'as chosen because of the 
ease of administration, the lack of toxicity and the evi¬ 
dence of its effectiveness in our previous studies 

PHARMACOLOGT 

Hartmann and Isler * investigated fortj'-five imida¬ 
zoles substituted m the 2-position and showed that 
there w’as a definite relationship betw'een the chemical 
constitution and pressor activity of the drug Changes 
m blood pressure were due pnmanly to decided vaso- 
dilatory effects on the skin and mucous membranes “ 

The vasodilating action of pnscohne® was found to 
be due essentially to the diminution or suppression of 
the action of epinephnne in the body “ The adrenolytic 
action of pnscohne* is evidently determined by its 
effect on some phase of the enzyme system responsible 
for adrenergic functions and m some respects is similar 
to that of histamine It is generally agreed that emo¬ 
tional disturbances and painful stimuli produce an 
increase in circulating epinephrine or epmephnne-like 
substances There is experimental evidence that such 
increased epinephrine m the circulation produces 
penpheral and visceral ischemia Pam, the result of 
ischemia, is a well known clinical entity Consequently 
the use of a drug that not onl> diminishes the humoral 
component of pain but also, by its vasodilating action, 
increases the vascularity of an affected part is logical 
m any- condition m which vasospasm is a factor, as it 
IS in acute poliomyelitis 

TYPES OF PAIN AND TENDERNESS IN POLIOMYELITIS 

' Types of pam met with in acute poliomyelitis may be 
divided into two groups 

Subjective Paul —This tj'pe of pain appears at the 
onset of the disease The patient complains of pam in 
a part of^ the body, a group of muscles, an extremity 
or a joint The pam is distressing and a source of 
constant irritation to the patient It is manifested by 
fretfulness, restlessness and inability to sleep The 
pain is mtensified by motion, and as a result the patient 
not infrequently resents nursing care 

Objective Pain or Tenderness —The patient with 
objective pain or tenderness as a rule has no complaints 

. Hartmann and Isler H Chemical Constitution and Pharma 

wlc^ical AcUMtv of Imidazoles Substituted in 2 Position Arch f exper 
Path u PharmakoL 182 141 154 1939 

5 Meier R and Muller R Vascular Action of a New Imidazole 
Ucruativc Schweiz, med Wchnschr 69 1271 1275 1939 

6 Schnetz H and Flu''h M Priscol a > cw \^asodilator Ztschr f 

klin Med 137: 667 684 1940 Litter M Phannacotljnamics of Priscol 
Its Sympatholytic AcUon Semana med 42 794 803 1944 Dutturmi L 
Pharmacologic Action of 2 Uenz} limidazole Boll So'' it. 1 biol sper 
15 611 613 1940 Bucher K Reiersal of Effect of \drenaiine on 

Blood Pressure of Rabbits Hehet ph> 5 iol et pharmacol acta 4 65 270 
1946 Meier R and Bucher K Circulating Effects of Pnvinc ani 
Adrenaline and Their Opposite Resiion^es to bimpatboljtics ibid 1 69 
76 1946 Braun H Expenmentnl \ a<cular btudj*-x n Amm il Dermi 
\\chn«chr 115: 1008 1012 1942 
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when left undisturbed or unattended When he is 
handled, however, he may resent or reject the nurse or 
examiner There are several types of objective tender¬ 
ness, which are elicited by palpation of (1) the skin, 
(2) the muscles or (3) the arteries 
Subjective pain and objective tenderness frequently 
coexist Nearly all subjective pam is relieved quickly 
by sympatholytic drug therapy Objective tenderness 
is, as a rule, relieved more slowly It sometimes takes 
several days before the tenderness completely dis¬ 
appears 

PATHOGENESIS OF THE SYMPTOM COMPLEX 
It IS generally agreed that the symptom complex of 
any disease is largely determined by its pathologic basis 
Characteristically, acute poliomyelitis is a specific virus 
infection which predominantly affects the gray matter 
of the central nervous sj'stem In fatal cases the 



(hematoxjlin and eosm / 25U1 

a„,enorl,or„ cells the 

the inflamnmtor| ctag ,„tcmuncml 

SSr' Cpatl-M 

rs.:pi;ng ,ih..^;^ z 

both tie OTitral nervous system .mj 

disease as it attect ^ elomemugoencepha- 

aptly be described as a ^ 3 temic involve- 

Zs There .nay a^o be «casm,.a^ organs but 

ment of the heart, X P , ^ paper to discuss these 
M*mSry ta .U' vary «nlely tn s,ze 

‘rSnbron, .itey S'’'s.rC.r Se"’rep'^s^led 

e^ dnS; m .n'S; nr the gray matter o. the 

7 Footnotes 1 an<l 2 


spinal cord by afferent or efferent neurons or ihtir 
processes Hence, a disturbance in the gra\ matter ot 
the central neixmus system mat be transmitted directb 
or reflexly to the somatic or visceral bodt structures 
Symptoms resulting from a single punctate lesion 
may, and frequenth do, resemble the SMiiptoins ot 
multiple lesions The area of spontaneous pam is 
largely determined by the locus of the lesion which 
may be sufficiently irritative to the posterior nenc 
roots to reach the pain threshold This pam nia\ ema¬ 
nate from one or more segments of the spinal cord, 
thus rendering its particular dermatome or im atonic 
painful or tender 

Impulses released by a single mflammatorj focus ma\ 
act on the mtrasegniental, transsegmental or iiitcrscg- 
mental neurons m the spinal cord and tlius disturb the 
functional pattern of a large part of or of the entire 
nervous system These spreading reflexes ma\ pro¬ 
duce symptoms in parts of the body far remoied from 
the neural distribution of the injured site and ma\ 
be responsible for pain, muscle tenderness skin luper- 
algesia and arterial tenderness The spreading reflexes 
may affect an ipsilateral limb or even the function ot an 
entire side of the body Punctate irntatn e foci mar also 
produce skeletal muscle spasm and affect smooth muscle 
and glands Continued muscle spasm in tnni ma\ pro¬ 
duce peripheral changes that furnish new reflex sources 
of pam ® The more intense the stimulation the more 
widespread the area of reference 

It IS therefore evident that a small mflammator\ focus 
m the spinal cord may set up potentially a chain of 
reflexes leading to diffuse and Varied clinical manifes¬ 
tations To these must be added the symptoms resu 1- 
m<y from concomitant inflammatory changes ni the 
sympathetic ganglions Lesions in these structures 
whether reversible or not may result in sMiipathclic 
imbalances that cause angiospasm, hjperhiclrosis ami 
dysfunction of the gastrointestinal and 
A case illustrating some of the features that ha^^. been 
described may now be cited 

A K a w-hite boy aged 14, was admitted to tlic Kingston 
A b, a wlite 23 1941 with a three dai history 

of pain m both ‘o'^r exircn nourished boi 

Examination uncomfortable H.s 

"'"t "nd S ; re Thrabdommal. crennsteric and 

neck and ^ack iiere s ^ extremity were absent 

deep tendon reflexes ot t g , ■ f <;cvcrc pam m 

He was unable to sit extremity was cold 

both lower extremities ^he right 180 cells 

and clammy Examination o P j j 1 protein 92 mg 

per cubic millimeter, mostly lymphocytes ota i 
per hundred cubic cenUmeters and sug^^J^S transferred. 

Fifteen days after a missi ^ There, because of tlic 

ummproied to an ph>-«' 

se\ere tenderness m uo^hjow admission 

therapy could not be begur passne excr- 

Treatment consisted . stretching of the qindnccps 

cises, hydrotlierapy and manua^ plu^Uwas discharged from 

p,',S iTSuuSl- -d a.™'>V O' '* 

muscle 


: leaden. - 

irceS‘rftheTeronodl nerve m lire rcg.cr of tlK 

“Tliarpuder. K 'chnico Am 

AnsKiK from „ ,, ^he Autonomic Ncreoud 

^\stcni Aiiiitorny, iO lo^i 
The M'lcmiUan Conipan>» 
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sacral ^ertebra and causing the atrophy of the right 
anterior tibial muscle The associated symptoins ot 
mm, vasomotor instability, muscle spasm and absent 
reflexes ^^ere due either to sublethal changes in the 
ganglion cells or to spreading reflex activit) It is 
unreasonable to assume that large areas of the spinal 


Therafjy by Types of Pohomychtts 


Table ) — of 


n i>o of PoUomrcJltl? 
Spinal paralytic 
Spinal nonpflral3Hc 
Bulbar 
Bulbospinal 
Bulbocaccphalltlc , 
Encephalitic 


Treated Treated 
Iptfll No With WlthouU 

of Cages Prlwoline* PrlfCOllDe 

JSj 3:s 27 

m loo i3 

41 19 22 

110 77 33 

42 >1 21 

37 29 8 

847 CC3 164 


Trademarked drug , , 

t The drug was not used In 184 casca l>ccmiBc the patients were free of 
pain and spasm were acutely ni or had persistent vomiting before 
therapy was tastltutcd 


cord remained subacutely inflamed for seventeen 
months It is more likely that the sjuiiptom complex 
was the result of abnormal reflex activity, which slowdy 
subsided as the source of irntation m the spinal cord 
lost its momentum It is not unlikely that most cases 
of poliomj'ehtis follow a similar pattern Clinical 
experience indicates that it is common for patients to 
show widespread paralytic and nonparalj-tic symptoms 
which clear up w ith a few residuals 

CLINICAL MATERIAL FOR INVESTIGATION 

Nine hundred and twenty-three patients were 
admitted to the hospital during the summer and 
autumn of 1949 Of tliese, the charts of 847 were 
reviewed and classified Six hundred and sixty-three 
patients were treated with pnscohne* hjdrochloride 
(table 1) The patients selected for s\mpatholytic 
drug therapy were those who had subjective pain 
objective muscle tenderness, arterial tenderness or 
muscle spasm or any combination of the foregoing signs 
or symptoms There were 602 patients in this group, 
of whom 27 had lowered skin temperatures 


T/VBI E 2— Effect of Priscolint* Therapy on Average 
Oscdlomctric readings d 

Before Prineollne' 4fter Prl'eolloo* 

heft arm 

3 OS 

4.5 

I-cft fortann 

2 40 

3.5 

Right ann 

3 7d 

4 70 

Right loresrrn 

2 &3 

3 7j 

Lett thigh 

2 91 

3 4J*’’' 

Lett Ug 

3 47 

4.;> 

Right thigh 

2^6 

40 

Right leg 

Ttad marked drug 

3-30 

4J!j 


t liio drug prcKluco* voBotlllatatlon and Incrcaws blood flo« bv 
wunteractlnk the constrlctiDg effect of epinephrine like substance* of 
ino l a^uJar myoneural Junction* In support of thege actions were the 
iwulrs of oscIUomotrfc studies In Gl caso« all of whlcli ahotred Increased 
blood volume to all extremities one-balf to one hour after the admlnU- 
troUon of the drug Readings were made on Involved as well as 
jmmrolvcd cxfrcinltlcg with two reading* on each extremity, one before 
ond ono niter the drug was administer^ 


Included m this senes are 61 patients who were 
w ithout evidence of pain or tenderness on admission 
In a previous rejxirt we demonstrated that vasospasm 
existed m some jialients with acute poliomyelitis 
Oscillometnc studies on patients in this group revealed 
definite ciidence of decreased jieripheral blood flow 
Table 2 is a composite average of the readings of these 
61 jiaticnts including results lor miohed and non- 


mvolved extremities After pnscohne* administration 
readings show' a definite increase in peripheral blood 
flow' 

An attempt was made to avoid the use of the drug 
m all encephalitic, bulbar, bulbospinal and respirator 
cases These groups of patients have an extremeli 
high mortality rate Some of these patients did receive 
pnscohne,* but the drug as a rule did not alter the 
course of the disease 

The patients treated with the sympathoh tic agent 
compnsed both sexes and included persons \arving in 
age from 9 months to 40 years The majontj' of 
patients were from 5 to 18 jears of age 

DOSAGE AND METHOD OF ADMINISTRATION 

In most cases treatment with pnscohne* was started 
as soon as the patient w as admitted to the w ard, m 
some cases, several hours after admission and m others 
several days after admission (Patients with bulbar 
and bulbospinal poliomyelitis who W'cre lomitmg were 
given the drug several days after admission ) The 
following dosage plan was prescribed 

Group 1 — Aged 15 Years and Over —If the patient had 
acute pain or hyperesthesia or showed e\idence of muscle 
spasm b> refusing to straighten out an extremitj, pnscohne* 
hydrochloride was giien intramuscularly The initial dose was 

Table 3 —Snie Effects oj S^mpaiho!\i\c Drug Tlicrapx* 


Reaction 

Yes 

No 

Vomiting 

5^0 

143 

Flushing 

007 

CO 

Warmth 

SO 

0^ 

Palpitation 

IvO 

41S 

Diaphoresis 

4(0 

m 

Chilis 

iC 

m 

Formication 

5 

on' 

Diarrhea 

11 

ws 


* Blood pressure studies betore and one hnit hour utter udinlnlstratlon 
of the drug revealed little cfleet on the pressure ond shook lotels were 
never approached Variations of ± lo In both systolie and diastolic 
pressure* were noted In 45 cases The side efteets wen never serious 
ITio symptoms aero generallv mild and frcnuentlr disappeared with eon 
tinued treatment regardlc's ot Increarr In dosage 

SO mg If the paUent flushed, he was gnen 50 mg eicry 
three or four hours However if he did not flush the dose 
was increased 12 S mg every three or four liours until the 
amount necessary to produce the flush was found This amount 
or the next smaller dose was then used as a maintenance 
dose. As soon as the pain and muscle spasm subsided, the 
drug was given orally The oral dose was usualH higher 
than the intramuscular The largest single dose given cither 
iiitramuscularlv or orally was 225 mg 

Group 2— Aged 5 to J‘> Years —The initial dose of the 
drug was 37 5 mg intramuscularly with increases of 12 5 mg 
every three hours until flushing was noted then the flushing 
dose was maintained every three hours during the day and 
every four hours at night until the pahent was discharged or 
transferred to an orthopedic hospital The oral i” dose was 
usually higher than the intramuscular 

Group 3—Aged 1 to 5 1 cars —■'The initial dose of the drug 
was 25 mg intramuscularly and increases were by increments 
of 12.S mg every three hours until flushing was noted The 
flushing dose was maintained every three hours during the 
day and four hours during the night until the patient was 
discharged or transferred Th^ oral dose was usuallv higher 
than the intramuscular 

Group 4 — Infants up to 1 Year of Age —The initial dose 
was 10 mg of elixir of priscoline^’• every three hours during 


10 action Pnscohne*' tahlcl-^ v^ere puen onL> in the cvenini; 
to a\oid disturbinjr the patient durinp the ntyht The^e tahJets. maj Iw 
obtained for m\ eslij^tiv e purposes on apphcation tt ( iba Pbarmaceotical 
Products Jnc Summit \ J 

11 The chxir of jmsohne* vs as e*pecian> jircparcU for this tud and 
IS not axatlable comracrciallj It muj be obtained for in^c titatne nur 
po es on application to t iba Pharmaceutical Pro-iuct Inc Summit \ J 
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the day and every four hours at night The dosage was 
increased by increments of 5 mg everj' three hours until a 
visible flush was noted, then the flushing dose was maintained 
every three hours during the day and every four hours at 
night until patient W'as discharged from the hospital 

The length of time that the drug tvas used varied 
with each patient, but most patients received it for the 
duration of their hospital sta}^ In the 663 patients 
who took the drug, it was used for a total of 7,348 
days, or an average of 11 02 days each When patients 
recovered from the acute phase of the disease and no 
further progression of signs or symptoms w'as noted, 
they were transferred to orthopedic institutions or sent 
home The hospital stay for most patients w'as about 
two weeks 


small blotches to large patches. occasiomlU a diffu., con 
fluent erythema occurred o\er most of the txxh surnce \ 
sense of warmth was iin-anabb associated wath flushing 

U'annth-Occ^sM the dose of the drug that ordinanU 
produced a flush would elicit onh a sense of warmth It 
the subiectne pain was decreased or abohslied and the patient 
appeared comfortable, the dose of the drug was not increased 
to the flushing lei el m these cases 


Palfitafioii Cardiac palpitation was a not inircquent side 
effect, occurring m ISO patients This usualli occurred during 
the flush period and lasted about one-half hour 


DwAiorcsis Priscohne® either diminished or abolished dia¬ 
phoresis except during the flushing stage As is well kaiowai 
sweating is an earh and frequent sjanptom in acute polio 
myelitis, and there appears to be no relationship to the height 
of the temperature. 


PHYSIOLOGIC EFFECTS OF PRISCOLINE® 
Patients responded to pnscohne® therapy m a number 
of wa 3 ^s (table 3) These were noted and charted dur¬ 
ing the course of administration 

Table A—Effect of Pnscohne* on Average Skm 
Temperatures t 

Before Priscollne* After Priscollne* 

Foreheud 
Chin 

Right shoulder 
Right eubltal lossn 
Right ivrlst 
Right thumb 
Right ring linger 
Left shoulder 
Left eubltnl fo'sa 
Left wrist 
Left thumb 
Left ring finger 
Umbilicus 
Right blp 
Right knee 
Right ankle 
Right great toe 
Left hip 
Left knee 
Left ankle 
Left great toe 


34 0 

35 0 

33 9 

34 4 

33 9 

3o0 

34 1 

34 (I 

335 

34 0 

32 7 

334 

32 7 

33 4 

34 0 

3o0 

34 3 

35 2 

33 2 

34 0 

32 9 

335 

32 7 

334 

34 6 

30.5 

34 S 

3o 0 

32 0 

131 

32 4 

33 0 

31 4 

32 2 

34 2 

350 

32 7 

3,15 

32 5 

310 

31 3 

321 


jSlifESSsss 

to one hour after the admlnlstnltlon of the drug 

Nausea andM^omitmg and 
quent and occurred shortly after administration of the drug 
If vomiting •per6istcd-mtacids-werc guen to the patient prior 
I^or stmulteneously with, the drug but these -ere sddorn 
beneficial When symptoms }5ersisted the drug was gnen 

intramuscularly in smaller doses and increased to the flushing 
level gradually In spitn of this, aomiting 
sisted leading us to believe that the aomitmg was of cei ral 
origin and in part due io tlie disease process itself rather than 
the^ local gastoc irritation Furthermore lomiting is net 
mfreauently seen m untreated patients wath acute poliom>elitis 
Wlien iiJactable VomfUng persisted the 

nnscolme® was temporarily discontinued In most ‘'’Stances 
iiausea and vomiting ceased when the temperature returned to 

-Flushing usually appeared about one-half hour 

subsequentb recOi'Tcd lu the cliiucalh unsuspected 

the perforation , whether pnscohne* is implicated in the 

paTogenes's of ‘the ulcers ,-Pee-l'y jnce^^siich^^le^^^^^^^^^^ been 

p driigs“"’Thesc'cas’^s‘are to be described m detail and published 

at a later date 


Chills At times dulls precede the warm or flushing stage 
This lasts ten to fifteen minutes, and the patient ma\ ask 
for extra blankets and hot water bags The chill period is 
replaced bj either the warmth or flushing stage 
Ponnication —Five patients noted this peculiar paresthesia, 
they also complained that the hair on their scalps appeared 
to be standing on end 

Diarrhea —There were 19 patients with diarrhea caused b\ 
the drug Waterj bowel mmements occurred in 10 patients, 
the others had frequent soft moiements 

RESULTS 

Improvement of patients commenced within tbl^t^ 
minutes after the oral administration of pnscolmc*, 
the time was shorter wdien the drug was giveiv intra¬ 
muscularly When the dose w’as sufficient to produce 
a therapeutic effect the patients experienced a sense of 
well-being and sighed w'lth relief The pain either 
diminished or disappeared completely In most cases 
muscle tightness diminished and they were able to 
move the nonparalyzed parts more freely They rested 
more comfortably during the day Their appetite 
improved, and they enjoyed their food The majority 
stated that they were able to sleep comfortably for the 
first time since the illness began Muscle twitchmgs 
present m some of the patients receded Cold and 
clammj' skins became w'ann, and excessive sweating 
disappeared Oscillometnc readings (table 2) taken a 
half hour after the administration of the drug showed 
a moderate increase in blood flow but this was not 
sustained Skm temperatures (table 4) were similarb 
elevated for a short time 

Nearly all patients manifested some form P^^ess 
and their clinical status improved so rapidly that F was 

p'rflrt'y k'S tad noJ be® -compUshed 
pSt "i. any other fomt of sjnnp.omat.c tl.etap, 

report OF CASES 

The followmg case reports are typical »'JJ";® 

Case 1-R B. a white of hcidnclie. 

Kingston Avenue Hospital q ^ before admission 

sore throat and stiff "-Vnli Alright lower e.xtremiU Tbc 
there developed se\ere p , j j tender 
left lower extremity was pbarjux The 

Physical examination rei i,amstring muscles were m 

neck and back were the right knee jerk 

spasm The right peresthesia or* b)-pcnilpc^>3 « 

were absent There was o^cr the right and left 

tlie skin There the nght femoral canal was 

low er extremities I he 
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tender The temperature was 101 F and examination of the 
spmal fluid repealed 10 cells per cubic millimeter, with total 
protein 54 mg and sugar 97 mg, per hundred cubic centimeters 
Because of the se\ere pain m the nght lower extremit} the 
patient was giien 112 5 mg of priscohne® hydrochloride orally 
ever) three hours during the day and every four hours during 
the night The relief of pain and tenderness was slow, hence, 
the dose was increased to 200 mg e^ ery tliree hours during the 
day and e\ery four hours during the night On the eightli 
day after admission physical examination revealed that all 
reflexes were present and that pain and muscle tenderness had 
completely disappeared The patient was discharged with his 
condition diagnosed as nonparalytic poliomyelitis Treatment 
woth priscohne* had been discontinued on the day of discharge, 
and when the patient returned home pain developed in the 
left shoulder The pam was agonizing, and he was unable to 
sleep that night He returned to the hospital at midnight and 
asked to be readmitted Physical examination revealed essen¬ 
tially normal conditions except for absent biceps and triceps 
reflexes in the left upper extremity There svas slight spasm 
of the left trapezius muscle. Elevation of the left arm was 
restricted because of pain and spasm He was given 175 mg 
of the drug every three hours during the day and every four 
hours during the night The pain disappeared within twenty- 
four hours, and the spasm gradually subsided The patient 
became asymptomatic and was able to mov e his left arm without 
pain He was again discharged one week later 


Case 2 —R. K, a white boy 3 years of age was admitted 
to the Kingston Avenue Hospital with a four day history of 
fever, vomitmg, stiffness of the neck and back, frctfulness and 
imtabihty The mother stated that he made no attempt to get 
on his feet, and when his legs were manipulated he would cry 
out as if in severe pain 

Physical examination revealed that the child had a moderately 
stiff neck and back All refle^tes were present and active in the 
left lower extremity The nght knee jerk was absent Both 
legs were painful and tender to manipulation the right more 
so than the left Examination of the spinal fluid showed 
140 cells per cubic millimeter, total protein 39 mg and sugar 
78 mg, per hundred cubic centimeters, and globulin absent 

The child was given 37 5 mg of priscohne* hy drochloride 
orally every three hours during the day and every four hours 
during the night While he w’as in the hospital and receiving 
the drug, he ran around the crib and appeared to have firm 
footing on both legs Examination on discharge revealed a 
diminished right knee jerk Priscohne* therapy was discon¬ 
tinued and the jiatient was discharged ten days after admission 
At home, on the followmg day, the child complained of pam 
m both legs and refused to walk, when he was urged to walk 
by his mother, both legs folded under him Treatment with 
the drug was then reinstituted, the pain subsided and the child 
again began to walk freely 

Case 3 —E B , a white girl aged 14 was admitted to Kings 
ton Avenue Hospital with a ten day history of aches and pains 
m the back, right thigh, calf and toes and some slight pain 
in the back of the left thjgh The day before admission she 
liad a sore throat the temperature rose to 101 F, and she 
began to drag her nght leg 


Physical examination revealed a moderately stiff neck an 
back The abdominal reflexes were absent The knee an 
ankle jerks were absent on the nght and depressed on th 
left Both lower extremities were painful to manipulation an 
tender to palpation Examination of the spinal fluid showed n 
cells, the total protein was 72 mg and sugar 74 mg pe 
hundred cubic centimeters 

Because of tlie pain in the legs and the general discomfoi 
75 mg of priscohne* hydrochlonde solution was given mtra 
inuscularly every three hours dunng the day and every fou 
hours dunng the night This regimen was continued for si 
days, at which time all pain and tenderness left her and th 
hamstring spasm vvas sufficiently released to permit her vvalkin 
without pam She was discharged as having a mild paralyti 
poliomyelitis with slight residual weakness of the right lc( 
At home she complained that on arising in the morning sh 
vvas muscle-bound ’ The muscle stiffness was relieved aftc 
she took the first dose of the sympatholytic agent Therap 


with this drug vvas continued for two months at home, and she 
had no further complaints 

Case 4—J M, a white girl aged 16, was admitted to the 
Kingston Avenue Hospital wnth a three day history of head¬ 
ache, vomiting, stiff neck and back The day before admission 
pain had developed in both legs, and she found walking 
extremely difficult 

Physical examination revealed a moderately stiff neck and 
back The abdominal reflexes were absent, the left knee and 
ankle jerks were diminished and the right were absent The 
right hamstring muscle was in spasm, and the leg was flexed 
on the thighs making an angle of 90 degrees Both legs were 
painful and tender to palpation Results of the spinal fluid 
studies were consistent wnth a diagnosis of poliomyelitis The 
temperature vvas 101 F 

She was given 75 mg of pnscolmc* hydrochloride orally 
every three hours dunng the day and every four hours during 
the night The dose was gradually increased to 175 mg, and 
with concomitant physical therapy the range of motion of the 
right leg steadily increased and the range of hamstring spasm 
decreased She vvas transferred to an orthopedic hospital tw eh e 
days after admission with her right leg fully extended and 
free of pain 

Case 5 —W H, a white boy 12 years of age, vvas admitted 
to the Kingston Avenue Hospital with a two day history of 
severe headache, vomitmg and pain in the back of the neck. 
His mother stated that from the moment he took ill he vvas 
disonented and irrational 

Physical examination revealed an acutely ill child, he was 
drowsy and responded sluggishly to questions His face was 
flushed his eyes were wide open, and the pupils were dilated 
He showed a lateral nystagmus There was circumoral pallor, 
and the lips were dusky The skin was moist and showed evi¬ 
dence of congenital ichthyosis His neck w^s rigid and his 
back was arched, assuming a position of extreme opisthotonus 
There were 1,100 cells per cubic millimeter in the spmal fluid 
the total protein w as 60 mg and the sugar 85 mg, per hundred 
cubic centimeters The temperature vvas 102 5 F 

The admission diagnosis was poliomyelitic encephalitis, and 
the patient was placed in an oxygen tent The next day he 
was given 62 5 mg of priscohne* hydrochlonde solution intra¬ 
muscularly every three hours during the day and every four 
hours dunng the night He did not vomit By tlic end of the 
first day of treatment with the drug he became rational and 
complained of inability to he flat on his back and of pain in 
both legs Reexaimnation revealed the absence of abdominal 
and cremasteric muscle reflexes, the knee and ankle jerks 
were not obtainable The muscles and arteries were moderately 
tender to palpation The dose of the drug vvas gradually 
increased to 187 mg every three hours during tlie day and every 
four hours during the night Eleven days after admission the 
child was able to he on his back for the first time. The dose 
vvas then slowly decreased, and patient began to show evidence 
of gastrocnemius and hamstring spasni^^ which again subsided 
when the dosage of the dfug vtas iiltreaseJ'’Tde I'eceived the 
drug for thirty-one days and was transferred to another insti¬ 
tution with flacCTd lower extremfties and decided weakness of 
the spinal and abdominal musclqs 

Case 6—I R, a white woman aged 29, eight months preg¬ 
nant, vvas admitted to the Kingston Avenue Hospital on 
Aug 6, 1949 with a one day histoiy of .headache, vomiting, 
stiff neck and back and pain in both legs 

Physical examination on admission-show fid all deep reflexes 
to be present but somewhat depressed Both legs were painful 
on manipulation and tender to palpation The arteries in the 
femoral canals were tender to the touch The temperature vvas 
102 F Examination of tlie spmal fluid revealed 215 lympho¬ 
cytes per cubic millimeter, with the total protem 120 mg ana 
sugar 75 mg, per hundred cubic centimeters the culture 
remained sterile 

Because of the restlessness of the patient and the pain in 
both legs she vvas given 100 mg of the drug intramuscularly 
every three hours by day and every four hours by night On 
the follovnng morning the abdominal reflexes were absent and 
both legs were completely paralyzed Pam in the extremities 
though diminished in intensity persisted The dose vvas then 
raised to 112 5 mg and later to. 125 mg On this increascil 
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amount of the drug she remained comfortable and free of pam 
in the extremities However, diarrhea developed When treat¬ 
ment with the drug was discontinued, pain in tlie legs returned 
and the diarrliea stopped When the drug was again given 
the diarrhea returned and the pam in the legs stopped bhe 
chose to have the diarrhea rather than the pain Twelve da>s 
after admission she was transferred to an ortliopedic hospital 
completely relaxed and free of pain At the termination of her 
pregnancv, m October, she delivered a normal baby boy 

COMMENT 

At the present time there is no form of treatment in 
acute poliomyelitis that limits the spread of virus in 
the central nervous system or alters its effect on the 
nerve cells Many patients recovered completely with¬ 
out treatment but others, despite heroic measures, 
suffer extensive paralyses 

In the past few years there has been an mcreasing 
interest in the control of pam and vasomotor iiiste 
bilitv’=* Various means of sympatholysis 
tried to correct the vasomotor dysfunctions Mam- 
Sanc'e mlScirc.rculat.on a.ds .U 
and the degree of recovery is directly related to 

useful f 

and of oLr sy,upa.holyf,c 

drugs IS indicated 

SUMMARY 

1 Durmg the year ^ "(2*beu“d- 

rsS’fohuThyJSchlonde, a sy.^ 1- d™g 

3 In te dosage plans ttescr.bed, morbid,ty wa. 

Ttirtber mvesliga.ion of the use sympatholytic 

drugs in acute poliomyelitis is indicated 

- T j Woet \\ 1 \ isoniotor Dis 

"t; D ^ ;;e Pa™. 

Thonns rtiWt''lie'' 1950 - 


SKIN COMPLICATIONS OF CORTISONE 
AND ACTH THERAPY 

HOWARD T BEHRMAN MD 
and 

J JOHN GOODMAN, MD 
New York 

At the present time the therapeutic status of cortisone 
and pituitary adrenocorticotropic hormone ('\CTH) 
is being evaluated by scientific studies in man} insti¬ 
tutions The follonmg report is a brief snmmar} of 
the skin complications observ ed m patients treated w itb 
ACTH at the j\Iount Sinai Hospital, New York * 

REPORT OF CASES 

Case 1—S L,, a 17 >ear old girl, was admitted to lilount 
Sinai Hospital with chief complaints of pol)arthritis, inter¬ 
mittent "sore throat,” fever and cervical adenopathv of one 
month’s duration The patient also had facial ervthciin with 
butterfly distribution for one jear Laboratorj findings included 
anemia, increased sedimentation rate, reversal of the albninin- 
globulin ratio, hematuria and albuminuria Lupus eothciiiatosus 



'p.g l_Vcne.fonn en.pfon .molving the forchcv.l 


cells were demonstrated m dnguosis of acute 

marrow On the basis of these ft ^ , ACTH was pre- 

disscmmatcd lupus ^Odbematosus was 

scribed for the patient, with the patient 

dose was gradiiall) lovver of therapy 

u-as receiving 40 mg ^ (fig D 

an acneiform eruption m abdomci (fig -> 

Shortlj after, striae wer purplish striae were also 

On the twcnti-eighth oi MV'- ■» 

seen on the arm ^ ^e was also observed (fig ff 

S ycr old U....C uoi-. 

Case 2—C B, a ad ^ ^ 


Cardiac Arrhy*mias Tl ^ It can itU 

authority m J how it spreads Of course, as is 

where each impulse arises ° ' o^^d.ogram may occasionalh 

E 2 :SS?=»S# S S;isEHI-iS=.-= 

action, as m d^ff^^ejitiating sinus limitations the 

supraventricular ‘^"'’y""t^’^onsSred the "living autopsy for 
electrocardiogram can rlivthmias—Louis N Katz C im 

t diagnosis of cPrdiac arrhvttavias^ p,33d,le Poten- 

Clcarocardiography-lts Presem 
Uahtics, C.re»/n/n^». Inly 


C,3e 2-C B, a 35 year old Instors of 

the Mount Smai ^dospUa 'V' loss and facial crithuin 

rtS-Xr leVt 

Sm, a— 

of O’’ Same'' FrA 

MoL^'smaf ci.!.cat R^^-h 

1 Dr Georpe the authors to screni report' o 

treated 
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rate, microscopic hematuria, albuminuria and the presence of 
lupus ervthematosus cells in the blood and bone marrow On 
tlie basis of these findings, the diagnosis of acute disseminated 
lupus erythematosus was made 

The patient u-as given 100 mg of ACTH for five days and 
50 to 75 mg dail> for the following two weeks On the fifth 
day of therapi the facial erythema began to fade, and a brownish 
pigmentation appeared on the upper lip On the twentieth day 
of therapy there was a deep pigmentation of the original area 
imolied bi the facial erythema (butterfly distribution) In 
addition there was a deep pigmentation of the surrounding skin 
(fig 4) At the same time hypertrichosis of the chin and 
upper hp began to develop During the penod of ACTH 
therapi the decubitus ulcer and the wound from a cutaneous 
biopsy showed no signs of healing An additional observation 
at this time was the presence of liyperpigmentation around the 
nongranulating wound (fig 5) 

Case 3—N M a 24 year old white woman was admitted 
to the Mount Smai Hospital with a five month history of joint 
pains, feier and weight loss Exammation revealed a dis 
oriented woman with patchy erythema of the face, sustained 
ankle clonus and a sacral decubitus ulcer Laboratory findings 
included anemia, leukopenia, albuminuria, microscopic hema 
tuna, increased sedimentation rate, reversal of the albumin 
globulin ratio a 1 plus Kahn reaction ot the blood and the 



2 — ybdominal ttnac which appcnred after several weeks of ACTH 

therapy 

presence of lupus erytlicmatosus cells in the bone marrow and 
peripheral blood On tlic basis of these findings the diagnosis 
of acute disseminated lupus erythematosus was made ACTH 
therapy was started, 100 mg daily witli a gradual decrease to 
40 mg daily over a period of forty-two days At the end of 
this time an acneiform eruption involving the face and chest 
(fig 6) developed 

Case 4—S M a 58 year old white woman, was admitted 
to the klouiit Sinai Hospital with a history of a recurrent 
erythema mnltiforme type of skin eruption for the preceding 
nine months At the time of an admission six months previously 
the patient had a high fever and a generalized skin eruption 
With many areas of frank necrosis The patient became toxic 
as CMdcnccd by yveiglit loss high spiking temperature anemia 
and a general downhill course With combined therapy with 
blood transfusions, penicillin, aureomycin and sulfonamide drugs 
the skin healed, with the formation of a keloidal type of 
scarring and pigmentation The patient was asymptomatic for 
three months and then the skin lesion recurred with extensue 
edema ol the face and neck Laboratory data disclosed an 
cosmoplnl count of 42 per cent with eosinophilic infiltration 
of the bone marrow Penicillin yvas again administered to the 
patient witli no effect The extensile skin lesions gradually 
became necrotic, and tlie patient seemed almost monbuad The 


patient yyas gnen a total dose of 1 5 Gm of ACTH oyer a 
period of thirteen days with dramatic response. After a week 
of therapy there were no new lesions and the ongmal necrotic 
lesions showed regression Howe er on the sixth and seienth 
days of therapy there was noted a generalized pigmentation 



Fig 3—AJodcratc rounding of the face (moon face) and acneiform 
eruption of the face and neck 


especially around the skin lesions and a biopsy site This deep 
biopsy site yvhich w’as one week old, opened on the fifth day 
of ACTH therapy ft showed no signs of healing and granu 
lation tissue was completely absent (fig 7) Anoflier interesting 



Fie 4 —-Hypcrpigmcntation of the eyelid and upper lip and hjper 
tncboiis of the upper lip 

phenomenon noted was the complete flattening and softening of 
the large keloidal scars (fig 8) distributed over the extremities 
(sequelae of the preyious exacerbation) About two or three 
days after the cessation of therapy granulation tissue appeared 
and the biopsy site subsequently healed. 
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cutaneous manifestations have been 
Pj'eviously = as components of Cushing’s syn- 

Dicture referring to the clinical 

picture of hyperadrenocorticism, regardless of its cause 
Albright listed the cutaneous criteria of this syndrome 
as thm, easily bruisable, reddish skin, purplish striae, 

hirsutfsm^ (moon face) and mild 

Soffer® includes obesity and purplish striae of the 
skin among the manifestations of Cushing’s syndrome 


G00D\L±\ 
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Fig 5 —Decubitus ulcer Mhich sho\\ed no signs of healing while the 
patient was reccuing ACTH The skin surrounding the ulcer became 
darkly pigmented during this time 

He observed that purpura, ecchymosis and petechiae 
tend to develop in patients with the s)'ndrome because 
of an easily bruisable and thm skin The proof that 
these manifestations were not due to any intrinsic blood 
dyscrasia was evident in that the patients’ bleeding and 
coagulation time, as ivell as the clot retractilitjf, pro¬ 
thrombin index and platelet counts, were essentially 
normal 

The striae atrophicae,'* a fairly consistent finding in 
Cushing’s disease, has been considered caused by a 
thinmng of the skin due to protein depletion Skm 
eruptions often develop in these patients, the most com¬ 
mon of which IS an acneiform eruption with absence 
of oilmess and few comedos on the face, upper part of 
the chest, back and buttocks Thus it is not surprising 
that m administration of adrenocorticotropic hormone. 


3 . hyperadrenocortical state i<: j 

which exists m Cushings sindromf^ s»"'lar to that 

somatic changes The Lnekrun 

tions and h3T3ertrichosis fonoiMng'^tlirusTof'Jr'' 

leads to speculation concernmo- ifiJ r ^ ^ 

nisms causative of these disfre^ luccha- 

mese distressing cosmetic distur- 


2 Albright F Cushing’s Sjndrome m Harvey Lectures, 1942 1943, 
lialtimore, Williams S. Wilkins Companj, 1943, p 123 

3 Softer L Diseases of the Adrenals Philadelphia, Lea &. Febiger, 
194G p 198, 21S 

4 Albright, F , Parson \V and Bloomberg, E Cushing’s Sjndrorae 
Interpreted as Hj peradrcnocorticism Leading to Hjpergluconeogenesis 
Uesiilts of Treatment with ’Testosterone Propionate, J Clm Endocrinol 
1 375 (Maj) 1941 



recm^ing ACTH“£'^”™p,^™nt.oa ^ wWch^a^ ,he patient wa, 

w ^ reversal of these side effects it ill he 

possible tilth some future biochemical detelopments ^ 

in the cases described, striae atrophicae, hirsutism 
acneiform eruptions and roiindness of the face can be 
accounted for by the h3’peradrenocortical stale Hyper- 

reported, though rarel}^ m 
ushings disease In his discussion on ACTH 
bprague refers to the occurrence of pigmentation ni 
patients receiving ACTH and states that the pigmen¬ 
tation closely resembles that of Addison’s disease Of 
interest is the fact that ACTH preparations have been 
tound to contain appreciable amounts of melanophorc 
hormone (intermedin) on bioassay in frogs from which 
the hypophysis had been remo\ed 
The occurrence of delayed w’ound healing and the 
flattening of keloidal type scars during ACTH therapy 
IS due to some mechanism which depresses the activity 
of the connective tissue Baehr and Soffer ® advanced 
an explanation of one phase of the problem by stating 



Fig 7 —Biops> sUc \\hicb showed no signs of hcnlmg while patient v.a 5 
rcccmnp ACTH 

that the "administration of large doses of cortisone and 
ACTH to patients w'lth disseminated lupus er}thema- 
tosus prevents or arrests the abnormal enzj matic 
processes in mesenchymal cells initiated bj’ an unknown 

5 Sprague, R G, in the Proceedings of the 
Crinferciice A'cin \ork The Blikiston Company, 1950 p 384 
d ^ehr, G and Soffer, L Treatment of 
Eritheraatosus with Cortisone and Adrcnocorticotropm Bull New 'iork 
Acad Med 26 229 (April) 1950 
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causative factor The action of these potent hormonal 
agents is in this sense nonspecific Hence their wide 
spectrum of effectiveness in a great vanet)' of disease 
processes (rheumatoid arthritis, rheumatic fever, dis¬ 
seminated lupus en'thematosus, allergies, pemphigus, 
wound healmg, etc ) which have one thing in common, 
namely, that their I'arious causative factors exert a 
detrimental influence primarily upon the collagenous or, 
in a broader sense, the mesenchymal tissues of the 
body ” Ragan ^ also noted that in several patients 
treated with ACTH there was no wound healing, and 
absence of granulation tissue persisted w'hile these 
patients continued treatment He also stated that the 
symptomatic remission of many of the so-called con¬ 
nective tissue diseases may, in part, be related to the 
depression of the activity of the connective tissue (fibro¬ 
blasts, blood vessels and ground substance) by cortisone 
and ACTH The mechanism whereby cortisone and 
ACTH lead to this suppression or decrease in reactivity 
of the connective tissue in response to trauma is not 
clear The catabolic or antianabolic effect of hyper- 



Fig 8 —Kclotdi of the neck which flattened considerably while patient 
Mas treated with ACTH The surrounding skin became deeply pigmented 
dunng this period of therapy 


adrenahsni on protein metabolism has been described 
and may reflect the decreased reactivity of mesenchymal 
tissues 

Another recent observation (Russell ®) possibly 
related to these effects is that the active adrenal steroids 
have a pronounced inhibitory effect on the “spreading 
factor” of the skin This action seems to be due to 
inhibition of hyaluromdase, an imjxirtant enz}Tne which 
acts on the ground substances m interstitial spaces 
The effect is immediate and may be observed after 
local application of the cortical steroids 

SUMMARY AND CONCLUSION 

Four cases, illustrative of the skin complications of 
hyperadrenocorticism produced through the adminis¬ 
tration of cortisone and pituitary adrenocorticotropic 
hormone (ACTH) are reported The skin manifesta¬ 
tions are byperpigmentatior, acneifonn eruptions, 
hirsutism, rounded face (moon face) striae atrophicae, 
delayed yyound healing and flattening of keloidal scars 

2 East Sixty Ninth Street 
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TWENTY-SIX YEARS OF SURVIVAL FOLLOWING 
CARCINOMA OF SIGMOID WITH PRO¬ 
LONGED LIVER METASTASIS 

HARRY A. SOLOMON MD 
and 

SIDNEY I KREPS M D 
New York 

Survival periods for patients yvith carcinoma of the 
colon yvho have had recurrences after resections haye 
been reported as averaging fourteen to thirtj^-three 
months ’ After surgical removal of a primary tumor 
the incidence of local recurrence and of metastasis has 
been reported as high as 25 to 50 per centIn those 
cases m yvhich carcinoma existed yyithout regional 
lymph node involvement, Bockus - reported a fiy'e year 
survival rate of 72 per cent Ochsner and DeBakey ’ 
previously had reported five year survivals in 30 7 per 
cent of a large group of 3,911 resections Bockus has 
pointed out that 75 per cent of persons afflicted with 
metastasis to the liver from carcinoma of the colon 
die yvithin six months and 85 per cent yvithm a year 

The present case is being reported because of the 
unusually long interval between the resection of an 
adenocarcinoma of the rectosigmoid colon and the 
appearance of distant metastasis and because of the 
further long survival period after the metastasis made 
its appearance 

REPORT OF CASE 

Ongtnal Lesion —A white woman aged 26}d years yvas 
admitted to St Luke s Hospital in New York m February 
1922 She had complained of diarrhea wnth occasional blood 
m her stools for six months prior to admission Roentgeno 
grams of the gastromtestmal tract revealed an obstructiye 
annular lesion in the rectosigmoid. This observation was con 
firmed by sigmoidoscopy and biopsy and on March 22 1922 
a segment of colon including the tumor yvas resected by Dr 
Richard W Bolling and the defect repaired by an end to end 
anastamoSis 

The pathologist confirmed the presence of an annular, 
obstructing, infiltrating adenocarcinoma of the sigmoid colon 
the tumor cells lianng invaded the bowel wall as far as the 
subserosal fat The adjacent lymph nodes were hyperplastic 
but did not contain*any metastatic tumor 

After operation the patient was given a course of five high 
voltage roentgen treatments Her recovery vras uneventful 
She enjoyed good general health and subsequently married 
had a child kept house and also worked as a seamstress until 
her death m June 1948 

Metastasis to Liver —In May 1945, twenty-three years after 
tlie removal of the sigmoid carcinoma and three years before 
her death the patient began to complain of a ‘nervous stomach, 
which had bothered her only slightly and intermittently for 
the previous fifteen years She was then under the care of 
Dr M H Ruby of Waterbury, Conn Her complaint was 
described as consisting of a mild bloated feeling and a vague 
unlocalized sensation of heaviness m the abdomen, at times 
accompanied with alternate attacks of diarrhea and constipation 
In July 1945, when her abdominal symptoms became somewhat 


From the medical lenice of Beth David Hospital 

Dr Milton Helpem aided in the preparation of this paper Dr Josef 
Gudemann performed the autopsy and prepared the photograph The 
original hospital record iias made available hr St LuLc s Hospital 

1 (a) Rankin F The Rankin Operation for Resection of the 

Rectum and Rectosigmoid in Treatment of Cancer and Allied Diseases 
edited bj Pock, G T and Livingston E. M New York Paul B 
Hoeber Itic. 1940 vol 2 p U96 lb) Rankin F W and Olson PF 
The Hopeful Prognosis in Cases of Carcinoma of the Colon Surg 
Gvnec & Obst 68 366 (Feb ) (No 2 \) 1933 

2 Bockus H L Gaitro-Enterologv Philadelphia W B Saunders 
Covnpanj 19VV s[o\. 2 

3 Ochsner A and DcBakej VI C 'lerabilitv M jrl di r and 
Ifortalitv Factors m Carcinoma of the Colon Am J Surg 4t» 103 
(Oct) 1939 
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re^tmTtrLMferrperSed^ 

SLve g roentgen exammations ^^ere all 

aSd ts eZl examination, the liver appeared enlarged 

I left lobe occupied the 

ijpochondnum, and attaclied to it nas a large easily palpable 


Table l—Lwcr Function Tests 


Sulfobronioplithnlcin sodium 
c\cretion 

Ccphttlln flocculation 
Cholesterol 
Cholesterol ester 
Cren nitrogen 
Creatinine 
Dextrose 
Total protein 
ilbumln/globulln ratio 
Phosphorus 
ilkatine phosphatase 
Prothrombin time 
Stool 


May lOiG 


Jteg after 30 min 
beg 

330 mg /too cc 
200 mg /too ce 
15 mg AOO cc 
1 2 mg /lOO cc 
90 mg /too cc 
S4 Gm DoOcc 
3 03/3 Oo Gm nOQ ec 
3 1 mg /lOO ec 
5 e units 
21 o sec 

Bile present neg 
b ood 


May lots 


2 + 


15 mg /loocc 

Bt mg /lOO ec 
( 6 Gm /too cc 
3 9/31 Gm /lOOcc 
3 8 mg /lOO cc 
9 23 units 

4+ gualne 


nodular mass which projected downward and to the right of 
the midlme There was no jaundice or enlargement of the 
superficial lymph nodes The extremities appeared thin, but 
the patient tvas not aware of any weight loss 

The clinical diagnosis was carcinoma of the liver, either 
primary or metastatic from some unknown source The possi¬ 
bility tliat the hepatic enlargement had resulted from metastasis 
from the tumor removed twent> -three years before seemed 
remote The prognosis was considered hopeless, and it was 
not expected that the patient w'ould survive long The patient 
was treated symptomattcallj with the administration of con¬ 
centrated protein preparations, vitamins and liver extract and 
with a low fat, high carbohydrate and high protein diet, for 
a year there was no progression of symptoms or signs other 
tiian an increase m the size of the hepatic mass Because of 
this unusual and unexpected clinical course, she was hos¬ 
pitalized on itiay 19, 1946 at the Beth David Hospital for 
furtlier clinical study 

At this time the enlargement of the liver was the only positnc 
objectne obserxation other than a mild degree of malnutrition 
Results of complete laboratory study and roentgenographic 
examination of the chest, skeleton, gastromtestinal tract and 
gallbladder w’ere within normal limits and did not reveal the 
existence of any neoplasm other than that palpated in the 
liver \ arious tests, as show'ii m table 1, revealed remarkable 
preser\ation of liver function 


Tabie 2 —Laboratory Data 
Bloou 


May 3945 


Jan 3940 

7b% 

Mny 3940 

64% 

Got 1940 


April 3047 


Nov 3947 


Ecb 394b 

60% 

April 394S 


Mnj 3948 

jb% 

June 3946 

33% 


R B C 
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tVBC 

30 

9,4 lO 

4 OS 

0,330 

3b 

30 300 

3 33 

10 900 

3 70 
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Spd Riite* 


24 

inln 

18 

iniu 

33 

inln 

18 

inin 

34 

inin 

is 

mill 

36 

min 

18 

mm 

19 

111 In 

18 

mm 

17 

tnin 

IS 

mm 

14 

inln 

18 

mm 


Roentgen 
Studicst Urine 

Negative 0 

Ncgnthe 0 


Alb 3+ 
easts 

Efoplingcol 
% arlccs 0 
sllglit right 
pltural effusion 


♦ The FCdimentntlon rate nns determined by the Llnzenmelcr method 
t Barium cniiiin, gnstrolntcstlnul tract gallbladder and lungs 


On May 20, 1946 with the patient under local ancstliesia a 
hver biopsy specimen was secured through a small laparotomy 
incision The hver was found to be enormously enlarged, and 
except for the large, irregular, gray-winte tumor mass in the 
left lobe the surface of the organ appeared smooth Biopsy 
show^ed “extensive replacement by adenocarcinoma” 

The patient was treated palhatively with a regimen usually 
employed for cirrhosis of the hver She was given a higli 
protein, high carbohyuiate, low fat diet xvith large amounts 
of Mtamms and choline Testosterone propionate was also 


—SOLOMON AND KRLPs t a m , 

16 lo'o 

gixen because of the possibiliti that tbp r, 

--jr be .be ..ap a„. beea.e ofr" 

home for another two lears unlm ' niatngc her 

m her condition She lost onh 4 pounds'flTlT'Td' 
three \ear period between tbp a ^ V* ^ during the 
and her death The onh i°^ 

indicated in table 2 tL i rapid a^ 

^ °rily otlicr abnormal plnsical clnuep 

In ifaT 1948^^^'^^^'^" enlargement of the Incr 
in Aiax 1948 the patient s condition suddenly became wcr., 

iicr scoois became tarry, and the guaiac test me 

on May 1/ 194S Roentgen studies confirmed the diatmosK 

leep bright ved blood Despite set en transfusions C 
seyere episodes of hematemesis almost exsanguinated her Her 
condition remained critical for the next eiglit days after which 



\ enicai secnon inroujjn mer snowing 




\ 

she became comatose and manifested a temniial pyrexia On 
June 5, 1948, two days after the onset of conn she died in 
pulmonary edema 

Nccropsx —AVeropsy performed two hours post niortcin 
reyealed extreme pallor of the skin and mucous membranes, 
with dark red blood oozing from the mouth and nose The 
abdominal wall was thin, with an old Dparotomy sea- m the left 
upper quadrant and a more recent surgical scar in the right 
upper quadrant There was considerable yyastmg of the sub 
cutaneous fat The abdominal cavity- contained 2 liters of clear 
ascitic fluid, and the peritoneum was everywhere smooth and 
glistening The hver, which was greatly enlarged filled tlie 
epigastrium, extending 10 cm beloyy the right costal margin 
The lower pole of the spleen projected 4 cm below the costal 
margin The diaphragm on each side was at the ley el of the 
fifth nb Each pleural caMty contained a small amount (IM) 
cc ) of clear serous fluid There were a few bandlike adhesions 
between the lungs and the parietal pleura Both lungs were 
heavy and edematous, containing aspirated J" '"f 

parenchyma and m the bronchi The heart (weight 
uac normal except for dilatation of tlie chambers and pillor ot 
the myocardium Atherosclerosis of the coronary- arteries yvas 

The hver was decidedly enlarged and deformed by the pres 
ence of a firm, large, nodular tumor mass, 
central portion of the organ, bulging through and protrud. g 
above the anterior and inferior surfaces and extending down 
ivard as a blunt, thick prolongation below the inferior ma g 
A large portion of the I.yer parenchyma was rephci^ by the 
tumor, which laterally and superiorly was surrounded 
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fairl) thick margin of compressed and fibrosed but otherwise 
ummohed hier tissue. The h\er was pinkish browm, and its 
surface was fairlj smooth The tumor was light gray A 
frontal section passing through the Iner and the largest plane 
of the tumor reiealed the cut surface of the latter to be 2S cm 
long and 18 cm wide The greatest thickness of the tumor 
was 10 cm The rim of hepatic tissue surrounding it was 3 
to 10 cm thick (figure) The tumor was not adherent to any 
surrounding structures in the abdominal caiitj Its central 
portion was parti) necrotic The gallbladder was normal in 
size the c)Stic, hepatic and common bile ducts were patent 
and not obstructed The extrahepatic portion of the portal 
\ein was not occluded or unusually thickened or dilated. The 
frontal section rescaled that slightly more than one half of the 
tumor la) wathin the hier, the remainder projecting infenorlj 
from it The spleen was slightly enlarged and weighed 225 
Gm , Its coiisistenc) was firm and on section the pulp was 
reddish gra) and the trabeculations prominent The pancreas 
adrenals kidne)s, urinar) bladder and reproductive organs 
were normal except for pallor Examination of the gastro¬ 
intestinal tract revealed conspicuous vances in the lower seg¬ 
ment of the esophagus a small rupture was found in one of the 
varices near the cardiac end of the stomach The latter and 
the small intestines were filled with a large amount of fluid 
and clotted blood Taro feces were found m the large intestines 

Examination of the descending colon did not reveal the site 
of the old sigmoid resection and anastamosis Several small 
sessile pol)ps occurring singl) and in small groups were found 
m tlie mucosa of the ascending colon just beyond the ileocecal 
valve the largest agglomeration of these polyps was up to 3 
cm m diameter There were also many single mucosal polyps 
scattered throughout the remainder of the large intestine, none 
of these ixil)poid tumors showing evidence of carcinomatous 
transformation The submucosal layers in these lesions were 
intact and not adherent to the subjacent intestinal wall Care¬ 
ful search of the descending colon did not reveal any residual 
or recurrent carcinoma The rectum appeared normal The 
retroperitoneal, periaortic and perihepatic lymph nodes were 
enlarged up to 4 cm m their largest dimension On section 
they were firm and e-xtensnel) replaced by tumor tissue similar 
to that found in the liver There were no enlarged l)'mph 
nodes m an) portion of the pericolic fat Section of the lumbar 
spine did not reveal any bon) metastases 

Death had resulted from exsanguination intd the gastro 
intestinal tract from a ruptured esophageal varix Histologic 
examination of the tumor mass in the liver and Erniph nodes 
revealed a well differentiated adenocarcinoma the pattern of 
which was similar to that of the tumor of the sigmoid colon 
resected fwent) six )ears previously Sections of many of the 
mucosal polyps m the colon, including those in the clustered 
formations did not reveal any evidence of carcinomatous 
transformation 

The other tissues did not reveal any significant abnormalities 
Necropsy did not reveal any new primary tumor or local 
recurrence at the site from which the carcinoma of the colon 
was onginall) resected twenty six years before death A 
number of mucosal polyps were found m the colon but a care 
ful gross stud) of all polyps and a histologic study of man) 
of them did not reveal am evidence of carcinomatous trans 
formation The sections of the onginal adenocarcinoma of 
the sigmoid removed m 1922 obtained from the St Luke’s 
Hospital were similar histologicall) to the adenocarcinoma 
found Ill the biops) and at autopsy 


COM MENT 

'’t rev lew of reports in the literature ^ reveals vena¬ 
tions in the incidence of carcinomatous transformation 
of the lesions of polyposis of the colon ranging from 


4 (at LxxTciicc ) C Castrointcslmal Polvp Slat stical Studj of 
waljEnaiic Incidenca Am J Surg 01 499 (March) 1936 HulUick 
IX..., , toljpoil* of the Colon Surg GvTVec &. Obst. 47 346 

T..J1 ^ tt*! Smith h D Pohpoid Disease of the Colon and 

Vf.. , "'rr * Observation of a Case for Eight V ears Proc Staff 
RanL V ?v F.teC.lihon G and 

v** rt Polj-ps of the Jjrge Intestine Surg Gjnec & Obst 

1116 (June) 193, Coller F and Bern R Cancer of Colon 

JAM \ 135 1061 (Dec 20) 1947 


5 to 85 per cent Sw inton and Warren “ did point out 
that the size of the polj p alone is not an accurate index 
of a carcinomatous transformation, and also that an 
exceedingly small primary malignant growth in the 
intestine, including those arising by malignant trans¬ 
formation of a pol)T), can give rise to gigantic enlarge¬ 
ment of the hver by rapid metastatic involvement 
But there are no reports of proved massiv e liv er metas¬ 
tasis of at least three years’ duration in which an 
undisturbed primary' tumor in the colon had remained 
insignificant in size It is highly unlikely that any new 
primary' carcinomatous source of the liv'er metastasis 
would have remained entirely quiescent and small dur¬ 
ing a period of more than three years while a solitary 
hepatic metastasis grew to enormous size 

Smith and Felsen have described cases of intestinal 
polyposis in which patients who hav'e had repeated 
operations for the remov'al of multiple successive carci¬ 
nomas arising in poJj'ps hav'e liv'ed eight rears or more 
after the initial operation 

Late metastasis without local recurrence often occurs 
especially in cancer of the thyroid, carcinoma of the 
kidney and malignant melanoma Brunschwig and 
Morton “ have expressed their belief that this phe¬ 
nomenon IS related to the slow growth of certain neo¬ 
plasms and also to the problem of immunity’ to cancer 
Brunschwig described a patient who had had an enuclea¬ 
tion of the ey'e for melanoma twenty'-fiv'e j'ears before 
symotoms developed which led in only six months to 
his (ieath from generalized melanosarcoma During the 
long interval he had remained well and active Some 
factor, as yet unknown, apparently held in check for 
many years the grow'th and dissemination of the 
metastases 

In the case we report the circumstances are some- 
w'hat different, not only in that the metastasis appeared 
late in the course of the neoplastic disease but also 
in that Its grow'th both intrahepatic and extrahepatic, 
was unusually' slow after it was discovered The large, 
slowly' growing metastasis in the hv'er was known to 
have been in existence for at least three years prior 
to death It eventually' replaced about 40 per cent of the 
hver substance and produced a secondary' cirrhosis 
without any appreciable disturbance in liver function 
The pressure of the tumor mass gradually impeded the 
portal circulation and caused mild ascites, pleural 
effusion and the development of esophageal varices 
Fatal massive hemorrhage into the gastrointestinal tract 
resulted from rupture of a v^rix 

The sequence of events is consistent w'lth the clinical 
phenomenon m which the invasion of the liver by' a 
gradually enlarging solitary metastatic carcinoma is not 
accompanied with a proportional disturbance in liver 
function or with bodily disability despite the increasing 
size of the lesion and the extensive replacement of 
hepatic parenchy'ma 

A slow'ly grow mg solitary, massiv e ty pe of metastatic 
carcinoma, because it is localized in one portion of the 
liver, may permit compensatory function of the unin- 
v'oh'ed parenchyma In this case only half of the 
massive metastasis was actually in the hver substance 
hence, a considerable v'olume of liver tissue remained 
uninvoh'ed and unaffected The value of the thera¬ 
peutic regimen is entirely speculative It is not Iikeh 

5 S\Mnton N \\ and Warren S PoUps of the Colon and 
Rectum and Thetr Relation to Milit^nanc' J \ M \ 113 193“ 
(\ov 25) 1939 

6 Brunichwip A and Morton D R Resection of AWominal C- 
ctnomas Intolvinj? the I net and hj Icen Secondard\ \nn Surg 124: 
746 (Oct) 1946 
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surgicaj intervention m cases like 

He has observed some patients wlio have survived for 
relatively long periods after one or more hepatic metas- 
tases were discovered and left undisturbed at the time 
ot palliative resection of a primary tumor In the light 
0 the clinical nd pathologic factors observed of this 
case, It would seem advisable m tumors of the liver to 
perforin an exploratory laparotomy rather than to 
depend on a small incisional or needle punch biopsy In 
this way occasional resectable tumor nodules in the hver 
would not be overlooked Had the tumor mass in this 
case been considered resectable and then removed suc¬ 
cessfully, the subsequent three year survival period 
might have been mistakenly interpreted as the result 
of the surgery and not of the natural course of the 
disease 

SUMMARY 

A case is reported m whicli a survival of twenty-six 
years and two months followed the resection of an 
adenocarcinoma of the sigmoid colon A slowly grow¬ 
ing solitary liver metastasis was discovered at least 
three years prior to the death of the patient Except for 
the large solitary hepatic metastasis and inetastases m 
the perihepatic and periaortic lymph nodes, necropsy 
did not disclose an}' other primary neoplasm or any 
evidence of recurrence of the original tumor The 
patient was never invalided by the long course of the 
neoplastic disease, she died of massive hemorrhage into 
the gastrointestinal tract from the rupture of an 
esophageal varix, which had developed as the result of 
portal obstruction produced by the pressure of the 
liver metastasis 

170 East Seventy-Seventh Street (21) 


PROBABLE TRANSMISSION OF VIRAL HEPATITIS 
BY ULTRAVIOLET-IRRADIATED PLASMA 

Report of Three Coses 

NATHAN ROSENTHAL, M D 
FRANK A BASSEN, MO 
and 

SIDNEY R MICHAEL, MO 
New York 

In November 1948 a study was undertaken to deter¬ 
mine the effect ot large and frequent phlebotomies 
followed by plasma infusions in cases of polycythemia 
vera It was hoped that a reduction in blood volume 
with relief of symptoms could be accomplislied more 
rapidly m this fashion and with a minimal disturbance 
in circulatory dynamics It was further anticipated 
that J3i globulin depletion and the chlorotic anemia that 
may occur after repeated phlebotomies might be pre- 

vented , , r r 

It was recognized at the onset that the infusion ot 

untreated plasma was accompanied with the danger 
of transmitting viral hepatitis Because of previous 
reports ^ of the protective action of ultraviolet irradia¬ 
tion, only plasma which had been subjected to ultra- 
violk irradiation was used 


Sere 16 1950 


Thirteen patients m all vere treatpri / , 

but, despite all precaution 2 of the naticnt' 
jaundiced betvee!; three and 

.rradmted p asraa In a llnrd rase pitn,cl,cT<S 5 
m a hospita patient se,c„tj,-c,„e dais after l.rrlccue 
blood from 1 of the pol,cjihennc patients «l,o IS 
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, , ■ ® woman aged 47, was found to Inac 

polycythemia vera at 30 years of age During the subsequent 
J ears she was treated with phlebotomies, radiothcripj, acchl- 
Pjenylhydrazino and radioactive phosphonis During a liospitai 
admission m 1948 for bleeding peptic ulcer, licr liver was found 
to be enlarged to 2 fingerbreadths below the costal margin 
the spleen was 1 fingerbreadth below the costal margin All 
liver function tests gave negative results except a ccjihahii 
flocculation, which gave a 3 plus reaction but which bLcamc 
months prior to tlie present Tdnnssion (Feb 21, 
1950) the hemoglobin and red blood cells incrcised consulcnbU 
On Nov 10, 1949 phlebotomy was performed and 500 cc of 
blood removed, following which the patient received 1 unit 
of ultraviolet irradiated plasma She was comparatively com¬ 
fortable until one month prior to admission, at which time she 
began to experience pains in the splenic region On admission 
she appeared moderately plethoric The hver was 2 finger- 
breadths below tlie costal margin and the spleen 6 fingerbreadths 
below and moderately tender 

Course III Hospital —On admission, she was febrile, and 
hematologic findings were compatible with an early leukemic 
phase of polycjthemia vera- She was given radiation to the 
splenic area with relief of pain Jaundice was first noted on 
March 14, 1950, one hundred and twenty days after she 
received the plasma infusion The jaundice deepened pro¬ 
gressively, but the patient remained comfortable On April 7, 
the jaundice began to subside and was completely cleared bj 
May I Her subsequent course was that of the underlying 
disease 

Coiiinieitl—The jaundice in this case appeared one liiindrcd 
and twenty days after the administration of plasma Tlic 
clinical course and laboratory findings were compatible witli 
those seen m viral hepatitis 

Case 2 —M P, a woman aged 60, was an ambulatory 
patient seen on Dec 3, 1949 The results of blood examination 
led to the diagnosis of polycvthemia vera On the same day 
phlebotomy ivas performed and 1,000 cc of blood was dravra, 
this was immediately replaced with 2 units of plasma On 
March 19, 1950, one hundred and six days after receiving 
the plasma, she became jaundiced No other symptoms were 
observed except apprehension 

On March 25 the results of the ceplnlm flocculation test 
Roovved 4 plus The icterus index (acetone method) was tA) 
The jaundice began to clear rapidly after this date, and on 
April 8 the icterus index was 9, as shown m the table. 

Commcnf-Jaundice developed in this patient “ne 
and six days after she received plasma In view of fetor 
and the clinical course, viral hepatitis was J 

probable diagnosis, with the plasma as the source of the 

causativ'e agent 

Case 3-1 S, a man aged 66, was admitted to the private 
service of Drs Harry Weiss and A Hyman on Jan ’ 
o7 a one Sage p7ostatectomy, which was performcn! o 
5 At the time of operation, he received 500 cc ot 

Course of Pohc'thi-mia Arch 


January 


2 Rosenthal N and Bassen, F 
Int Med 63 903 (Dec) 1938 
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blood which had been dra\vn from another patient on the 
previous daj The postoperatne course iras uneventful and the 
patient was discharged on January 21 On Jfarch 17 seventy- 
one da)s after transfusion painless jaundice developed The 
hver funcuon tests performed revealed the presence of hepato¬ 
cellular disease The patients course was uneventful, jaundice 
subsided rapidly 

Coiiimcii(— Jaundice developed in this patient seventy-one 
days after he received blood from a donor who had received 
several infusions of irradiated plasma The history and climcal 
course mdicated the most probable diagnosis was viral hepatitis 
This patient received no other blood or blood products but had 
received hypodermic injections of penicillin, morphine and 
insulin He had also been given intravenous infusions of 
de^trose and saline solution 

GENERAL COMMENT 

During the period of stud)', 13 patients with poly¬ 
cythemia had plilebotomies, and 33 units of plasma w ere 
administered One unit was given in case 1 and 2 units 
in case 2 Jaundice dev'eloped in one hundred and 
twenty and one hundred and siv days respectively 
The powdered preparation was given in case 1 and 
the liquid form in case 2 The pow dered form is made 
available for use by restonng it to a liquid state by a 
diluent of distilled water specially prepared by the 
manufacturer Jaundice did not develop in the donor 
in case 3, but his blood was used for transfusion in a 
patient who became jaundiced sevent)'-one days later 
This patient witli polyq'thenna had 7 units of plasma 
of both the powdered and liquid form He himself at 
no time had any symptoms suggestive of viral hepatitis 
The results of his cephalm flocculation test at the time 
he was suspected of transmitting the disease showed 
4 plus All other liver function tests were negativ'e 
Subsequently, 20 patients with polycythemia who at no 
time received plasma had cephalm flocculation tests 
made Fifteen of these gave a 4 plus result This would 
indicate that the positive test in the polycythemic 
patient who received the plasma is of doubtful signifi¬ 
cance ' All of the bloods draw n in this case were used 
for transfusions Except for the recipient I S none 
developed jaundice This would suggest that if the 
plasma was responsible it was probabl) the unit admin¬ 
istered before the last phlebotomy This recipient had 
other parenteral medication but onl)' one transfusion 
and no other blood products 

Many of the other polyc)'themic bloods were used for 
transfusion purposes but no other case of jaundice 
developed In case 2 the bloods were discarded In 
case 1 the recipient did not develop jaundice, but it 
must be noted that the plasma infusion was not begun 
until all the blood was withdrawn In all cases the blood 
was withdrawn in the routine blood bank manner 

It IS, of course, well known that viral hepatitis may 
be transmitted in many w ays “ The possibility of con¬ 
taminated needles m any procedure may be responsible 
All needles in the cases herein described were auto- 
clav'ed This is the method of sterilization advocated 
for the destruction of the virus During the period 
of this stud) no blood or blood product other than 
irradiated plasma was received by any of the pol)- 
D'tbemic piatients Although it is possible that viral 
hepatitis may occur spontaneoush, it seems more than 

5 Tlic cephalm flocculation test in this patient ultimately became 
CRatire In \icvs ©f this fact il must be senousU considered that be 
B mild fonn of hepatitis without jaundice 
f\r V ^ ^ Viral Hepatitis New England J Med 240 •445 

vMarch 24) 1949 

7 Salaraan M H King A J Williams D I and Nicol C S 
Jaundice Resulting from Antisj-phihtic Treatment, Lancet 

/ (July 1 ) 1944 


coincidence that in a small series of 13 cases this con¬ 
dition should develop in 2 in what is considered the 
accepted incubation period and that a third case should 
be the most probable source of transmission It is true 
that jaundice has developed on rare occasions spon¬ 
taneously in cases of polycythemia, but its occurrence 
seems no greater than that seen in the general popu¬ 
lation It is of interest that during the course of this 
study not a single case of jaundice w'as seen among 
approximately 150 patients with polycythemia being 
followed in the hematolog) clinic and in our pnvate 
practice The great majorit)' of these patients are 
being treated with radioactive phosphorus, although, in 
addition, many have had simple phlebotomies 

If one accepts the very strong evidence that the 
plasma infusions w'ere responsible, one simultaneously 
challenges the effectiveness of ultraviolet irradiation as 
a sterilizing technic The reports of Oliphant,® Oli- 
phant and Hollaender,® and Blanchard and co-work¬ 
ers offer striking evidence that volunteers who 
received icterogenic plasma or serum which had been 
irndiated by ultraviolet rays were protected as com- 
jiared with a control group who received untreated 
plasma or serum These v'olunteers receiv'ed very small 
quantities, often no more than 0 5 cc That this fact 
may be important was noted in the report of Ohphant 
and Hollaender, who stated, “It is possible of course 
that the factors of titer of the icterogenic agent and the 
dose of serum given would have an influence upon the 
icterogenic capaaty of the irradiated material ’’ In a 
report by MacCallum “ it w’as mdicated that even with 
small doses complete protection cannot be guaranteed, 
as 1 of 10 volunteers became jaundiced after receiving 
treated serum 

The incidence of hepatitis following infusions of 
untreated plasma has been reported by Havens as being 
as high as 8 to 16 per cent Its occurrence following 
infusions of therapeutic quantities of treated plasma has 
not been reported, to our knowledge The possibility 
that It may have occurred and have been attributed to 
other causes has to be considered in view of the fact 
that patients recenmg plasma often receive blood and 
a variety of other parenteral medication The tendenc) 
would probably be to attribute the jaundice to anything 
but the treated plasma The situation m 2 of our cases 
was unique in that nothing else was given to the patients 
on which to lay the blame In case 3, in w'hich jaundice 
was not obsen'cd in the donor, the point that some 
persons act only as reservoirs has to be stressed 
. It has been assumed that the sterilization technic 
IS uniform in preparing the jJlasma, but the possibility 
that something may have gotie amiss in a given batch 
must be considered This possibility cannot be dis¬ 
missed with certainty on the basis of tins report, but the 
fact that 2 of the patients in whom clinical hepatitis 
developed had received different Dpes of plasma from 
different sources makes this seem unlikel) 

It IS neither the purpose nor w ithin the scope of this 
report to present anything more than the facts as the\ 


8 Oltphant J W' Jaundice Follouinp Adramiftntjon of Human 
Serum Bull New \ork Acad Med 20 4 ?u (Aur ) 1944 

9 Olipbant J W' and Hollaender A HomoIoRous Scrum Jaundice 
Eeperimcntal Inacbiation of Etiologic iRcnt in Scrum bj- LltraMolct 
Irradiation Pub Health Rep 81 598 (\pril 26) 1946 

10 Blanchard M C Stoics J Jr Hampil B Wade G and 
Spiiizcn J Methods of Protection \Rainst HomoloRous Serum Hepatitis 
Inactiuatioii of Hepatitis \ irus SH iiith L Itranukt Rais JAMA 
138 1 341 (Oct 2) 1948 

11 MncCallum F O Homolopous Serum Hepatitis Proc Ro\ Soc 

Med 30 655 (Aur ) 1946 

12 Hasens W P \ iral Hepatitis—Procress and Priblems Pcnnsil 
vania M J 62 1053 (Dee) 1949 
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'T'\ X. r uut, despite 3,11 precciiifinn 0 ai t*ishion 

tliA ^ question of surgical intervention in cases like Jaundiced between three and fnnr became 

He T" Brunschwig irradiated plasma In a ditd ^ f 

r«l f patients who have survived for >» a hospital patient sevenh-one de\ eloped 

relatively long periods after one or more hepatic inetas- blood from 1 of the polyci-thetme nrcccned 

tases were discovered and left undisturbed at the time plasma but never inanifesterl "ho rcceued 

of palliative resection of a primary tumor In the light hepatitis csieu an} e\idcncc of Mml 

of the clinical nd pathologic factors observed of this 
case, It would seem advisable in tumors of the liver to 
perform an exploratory laparotomy rather than to 
depend on a small incisional or needle punch biopsy In 
this w^ay occasional resectable tumor nodules in the liver 
would not be overlooked Had the tumor mass m this 
case been considered resectable and then removed suc¬ 
cessfully, the subsequent three year survival period 
might have been mistakenly interpreted as the result 
of the surgery and not of the natural course of the 
disease 
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KEPORT OF CASES 


SUMMARY 

A case is reported m which a survival of twent)''-six 
years and two months followed the resection of an 
adenocarcinoma of the sigmoid colon A slowly grow¬ 
ing solitary liver metastasis ivas discovered at least 
three years prior to the death of the patient Except for 
the large solitary hepatic metastasis and metastases in 
the perihepatic and periaortic lymph nodes, necropsy 
did not disclose any other primary neoplasm or any 
evidence of recurrence of the original tumor The 
patient w^as never invalided by the long course of the 
neoplastic disease, she died of massive hemorrhage into 
the gastrointestinal tract from the rupture of an 
esophageal vanx, which had developed as the result of 
portal obstruction produced by tiie pressure of the 
liver metastasis 

170 East Seventy-Seventh Street (21) 


PROBABLE TRANSMISSION OF VIRAL HEPATITIS 
BY ULTRAVIOLET-IRRADIATED PLASMA 

Report of Three Coses 

NATHAN ROSENTHAL, M D 
FRANK A BASSEN, MD 
and 

SIDNEY R MICHAEL, M D 
New York 

In November 1948 a stud}^ was undertaken to deter¬ 
mine the effect of large and frequent phlebotomies 
followed by plasma infusions m cases of polycythemia 
vera It was hoped that a reduction in blood volume 
with relief of symptoms could be accomplished more 
rapidly in this fasliion and with a minimal disturbance 
in circulatory dynamics It was further anticipated 
that globulin depletion and tlie clilorotic anemia that 
may occur after repeated phlebotomies might be pre¬ 
vented 

It was recognized at the onset that the infusion of 
untreated plasma was accompanied with tlie danger 
of transmitting viral hepatitis Because of previous 
reports ^ of the protective action of ultraviolet irradia¬ 
tion, only plasma which had been subjected to ultra¬ 
violet irradiation was used 


Dr Miclncl is Sinh Welt rellou in Mcdicmc * 1 ,. 

Trom the Second Jledicx! Service and Hematology Division of tlie 
Laboratories of the Mount 1 Hospital „ « . 

1 Wolf A M , Mason, J , Vitzpatnck W J . Schvvartr, S O. ^ntj 

r^vinson, S O Ultraviolet Irradiation 

Homologous Serum Jaundice, J A M A 13 6 476 (Oct 25/ 194/ 


polycytheniia aera aNr*"'” to hate 

she Is f’e subsequent 

r>i II ,1 with phlebotomies, radiotlicraoi icctti 

t>.‘n7b,rsi 

the splln vS I fi below the costal marfnn 

tlie spleen was 1 fingerbreadth below the costal margin Ml 

F ® ^ but whicii became 

lofna fi admission (Feb 21, 

increased cons.dcrabK 
Un Not 10, 1949 phlebotomj w'as performed and 500 cc of 
bood removed, following wbicb tbc patient received 1 unit 
of ultraviolet irradiated plasma She was comparatively com¬ 
fortable until one montii prior to admission, at which tunc she 
began to experience pains in the splenic region On admission 
she appeared moderately plethoric The hv'cr was 2 finger- 
breadths below the costal margin and the spleen 6 fingerbreadths 
below' and moderately tender 

Course III Hospital —On admission, she was febrile, and 
hematologic findings were compatible with an early leukemic 
phase of pol)cj'themia vera- Slie w’as given radiation to the 
splenic area with relief of pain Jaundice was first noted on 
March 14, 1950, one hundred and tvvenp days after she 
received the plasma infusion The jaundice deepened pro¬ 
gressively, but the patient remained comfortable On April 7, 
the jaundice began to subside and was completely cleared bj 
May I Her subsequent course was that of the undcrlpnp 
disease 

Comment —Tlie jaundice in this case appeared one hundred 
and twenty dajs after the administration of plasma The 
clinical course and laboratory findings were compatible with 
those seen in viral hepatitis 

Case 2 —M P, a woman aged 60, w as an ambulatory 
patient seen on Dec 3, 1949 The results of blood examination 
led to the diagnosis of polycythemia vera On the same day 
phlebotomy was performed and 1,000 cc, of blood was drawn, 
this was immediately replaced with 2 units of plasma On 
Marcli 19, 1950, one hundred and six days after receiving 
the plasma, she became jaundiced No other symptoms wen. 

observ'ed except apprehension , , „ . , , , 

On March 25 the results of the cephahn flocculation test 
:,novvcd 4 plus Tlie icterus index (acetone method) was 60 
The jaundice began to clear rapidly after this date, and on 
April S the icterus mdex was 9, as shown in the table 
Commenf-Jaundice developed in this patient 
and SIX days after she received plasma In 
and the clinical course, viral hepatitis was considered thylo t 
probable diagnosis, with the plasma as the source of the 

causative agent nnv-itc 

Case 3-1 S, a man aged 66, was admitted to the private 

f Tire Marrv Wciss and A Hyman on Jan k Iwu 
service of Drs Harry wciss auu o. j nerfonned on 

- , . « a n-xven Y A Courst of Pobc/lhcm.o Arch 
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blood which had been drawn from another patient on the 
nrevious da\ The postoperative course w'as uneientful and the 
patient was discharged on January 21 On March 17, 
one days after transfusion, painless jaundice developed The 
liier function tests performed reiealed the presence of hepato¬ 
cellular disease. The patient s course was uneventful, jaundice 
subsided rapid!) 

Ccmmoit —Jaundice developed in this patient seventy-one 
davs after he received blood from a donor who had received 
several infusions of irradiated plasma The historj and clinical 
course indicated the most probable diagnosis was viral hepatitis 
This patient received no other blood or blood products but had 
received hypodermic injections of penicillin, morphine and 
insulin He had also been given intravenous infusions of 
de-vtrose and saline solution 


GENERAL COMMENT 

During the period of study, 13 patients with pol}- 
cythemia had phlebotomies, and 33 units of plasma were 
administered One unit was given in case 1 and 2 units 
in case 2 Jaundice developed in one hundred and 
twenty and one hundred and si\ days respectively 
The pow'dered preparation was given in case 1 and 
the liquid form in case 2 The powdered form is made 
available for use by restoring it to a liquid state by a 
diluent of distilled water specially prepared by the 
manufacturer Jaundice did not develop in the donor 
m case 3, but his blood w'as used for transfusion in a 
patient who became jaundiced seventy-one days later 
This patient w'lth polycythemia had 7 units of plasma 
of both the powdered and liquid form He himself at 
no bme had any symptoms suggestive of viral hepatitis 
The results of his cephahn flocculation test at the time 
he was suspected of transmitting the disease showed 
4 plus Ail other liver function tests were negative 
Subsequently, 20 patients wnth polycythemia who at no 
time received plasma had cephahn flocculation tests 
made Fifteen of these gave a 4 plus result This would 
indicate that tlie positive test m the polycjdhemic 
patient who received the plasma is of doubtful signifi¬ 
cance ‘ All of the bloods drawn m this case wer6 used 
for transfusions Except for the recipient I S none 
developed jaundice This would suggest that if the 
plasma was responsible it was probably the unit admin¬ 
istered before the last phlebotomy This recipient had 
other parenteral medication but only one transfusion 
and no other blood products 

Many of the other polycythemic bloods were used for 
transfusion purposes, but no other case of jaundice 
developed In case 2 the bloods were discarded In 
case 1 the recipient did not develop jaundice, but it 
must be noted that the plasma infusion was not begun 
until all the blood was withdraw n In all cases the blood 
was withdrawn m the routine blood bank manner 

It IS, of course, well known that viral hepatitis may 
be transmitted m many w'ays “ The possibility of con¬ 
taminated needles in any procedure may be responsible 
AH needles in the cases herein described were auto¬ 
claved This IS the method of sterilization advocated 
for the destruction of the virus During the period 
of tins study no blood or blood product other than 
irradiated plasma w'as received by any of the poly- 
cjthemic patients Although it IS possible that viral 
hepatitis may occur spontaneously it seems more than 

^ ynihalm flocculation test in this patient ultimately became 

nvvT K ' L t It must be tenouslv considert-d that he 

^ ^ form of hepatitis ujthout jaundice 
(March 1949 ^ Hepatitis ^e« England J Med 2401445 

H Kini; A J Williams D I and Nicol C S 
n\ 7 /T Jaundice Resulting from AntisjTihihtic Treatment Lancet 
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coincidence that in a small senes of 13 cases this con¬ 
dition should dev^elop in 2 in what is considered the 
accepted incubation period and that a third case should 
be the most probable source of transmission It is true 
that jaundice has developed on rare occasions spon¬ 
taneously in cases of polycythemia, but its occurrence 
seems no greater than that seen in the general popu¬ 
lation It is of interest that during the course of this 
study not a single case of jaundice was seen among 
approximately 150 patients with polycythemia being 
followed in the hematology^ clinic and in our prn ate 
practice The great majority of these patients are 
being treated with radioactive phosphorus, although, in 
addition, many have had simple phlebotomies 

If one accepts the very strong evidence that the 
plasma infusions were responsible, one simultaneously 
challenges the effectiveness of ultraviolet irradiation as 
a sterilizing technic The reports of Ohphant,® Oli- 
phant and Hollaender,” and Blanchard and co-w’ork- 
ersoffer striking evidence that volunteers who 
received icterogenic plasma or serum which had been 
irridiated by ultraviolet rays were protected as com¬ 
pared with a control group who received untreated 
plasma or serum These volunteers received very small 
quantities, often no more than 0 5 cc That this fact 
may be important w'as noted in the report of Ohphant 
and Hollaender, who stated, “It is possible of course 
that the factors of titer of the icterogenic agent and the 
dose of serum given would have an influence upon the 
icterogenic capacity of the irradiated material ” In a 
report by MacCallum it w as indicated that even wnth 
small doses complete protection cannot be guaranteed, 
as 1 of 10 volunteers became jaundiced after receiving 
treated serum 

The incidence of hepatitis following infusions of 
untreated plasma has been reported by Havens as being 
as high as 8 to 16 per cent “ Its occurrence following 
infusions of therapeutic quantities of treated plasma has 
not been reported, to our knowledge The possibility 
that It may have occurred and have been attributed to 
other causes has to be considered in view of the fact 
that patients receiving plasma often receive blood and 
a variety of other parenteral medication The tendency 
would probably be to attnbute the jaundice to anything 
but the treated plasma The situation in 2 of our cases 
was unique m that nothing else was given to the patients 
on which to lay the blame In case 3, m w'hich jaundice 
was not observed in the donor, the point that some 
persons act only as reservoirs has to be stressed 
. It has been assumed that the sterilization technic 
is uniform m preparing the jilasma, but the possibility 
that something may have gohe amiss in a given batch 
must be considered This possibility cannot be dis¬ 
missed w ith certainty on the basis of this report but the 
fact that 2 of the patients in wlioni clinical hepatitis 
developed had recened different types of plasma from 
different sources makes this seem unlikely 

It is neither the purpose nor within the scope of this 
report to present anything more than the facts as they 

8 Ohphant J W Jaundice Following Adrainistratjon of Human 
Scrum Bull ^e^\ 'VorkAcad Med 20:4^0 (Aug) 1944 

9 Olipliant J AV and Hollaender A Homologous Scrum Jaundice 
Experimental Inactuaticm of Etiologic Agent in Serum by UItra\ioIct 
Irradiaaon Pub Health Rep 61 598 (A.pnl 26) 1946 

10 Blanchard C Stoi cs J Jr ifampi/ B Uadc G and 
Spizizcn J 'Methods of Protection Against Homologous Serum Hepatitis 
Inaclivatiou of Hepatitis A irus SH uith L Itrasnol t Kajs J A M A 
138 1 341 (Oct, 2) 1948 
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occurred There is no doubt that the incidence of viral 
hepatitis has risen sharply with the increased wide¬ 
spread use of blood and blood products That it may 
occur spontaneously and that it could have occurred 
spontaneously in the cases herein described is within the 
realm of possibility In the realm of probability, how¬ 
ever, the evidence at hand indicates strongly that the 
treated plasma was responsible 

SUMMARY 

Clinical evidence that viral hepatitis may be trans¬ 
mitted by ultraviolet-irradiated plasma was obtained 
during a study of the therapeutic value of phlebotomies 
with plasma replacement in cases of polycythemia vera 

Two cases are described in which jaundice appeared 
one hundred and six and one hundred and twent)' days 
after the intravenous infusion of ultraviolet irradiated 
plasma A third case is described in winch jaundice 
developed seventy-one days after transfusion from a 
donor who had received irradiated plasma 


HEPATITIS FOLLOWING THE USE OF 
IRRADIATED HUMAN PLASMA 

ROY N BARNETT. M D 
R A FOX, M D 


treatment of shock due to coronarv occlusion with msocardial 
infarction. Sjmptoms of malaise and jaundice bcean ciqht 
weeks later, followed b> cla\-colored stools and bloods diarrhea 
\t operation in October bile-stained ascitic fluid and a shrunken 
nodular h\ er w ere found. Biopss done at this time was rcportctl 
to show subacute hepatitis (fig 1) The patient had a stomu 
postoperative course witli disorientation and recurrent a'c^^c^ 
hut finallj improved and went home Severe mvocardial decom 
peiisation developed, and the patient died March 10 19i0 
approximateb seven months after onset of the liepatitie and 
five months after clinical recoverv therefrom At autop^v 
there was massive mjocardial infarction and pulmonarj edema 
The liver weighed 1,460 Gm and tlie spleen 400 Gni There 
was coarse nodularity of the liver, most prominent along the 
free border There was no jaundice There was striking 
postnecrotic fibrosis in the microscopic sections of the liver 
(fig 2) and hjperplasia of the pulp in sections of the spkxn 
Case 2 (from the Northern Westchester Hospital, Mount 
Kisco, N Y) —N S , a w lute man aged 80, was admitted 
Jan 31, 1950 with severe abdominal pain of seven davs dura¬ 
tion The clinical diagnosis was ruptured appcndi\ for winch 
emergency operation was done One unit (250 cc 1 of irradiated 
plasma (Sharp and Dohme) was given to combat shock Alter 
a stormy postoperative course he was discharged Feb 12 m 
good condition He continued to improve at home and was 
able to take short walks each da> On March 17 he conijilamcd 
of malaise weakness and anore\ia, which became progre--si\el\ 
worse On klarch 19 his scleras were icteric and Ills urine 
bile stained His skin rapidlv became jaundiced and Ins general 
condition worse He was readmitted JIarch 21 in a toxic 


and 

J G SUAVELY, MD 
Stamford, Conn 

There is abundant evidence that human plasma may 
transmit a virus causing hepatitis No known method 
of excluding donors or treating whole blood is capable 
of eliminating this virus Healthy carriers exist W 
studied one such donor wdio transmitted the Mrus to 
2 patients in a six months’ interval yet ^ 

history or clinical or laboratory evidence of an> luer 

*?rthe hope of making plasma, at least, free of virus 
irradtahon with ultraviolet rays has been emplored 
'lute baste work done by Blauehard and co--Aer^ 
the following experiment was done Portions ot the 
same kmown icterogenic plasma, some irradiated and 
wore uiiected into volunteers Of lb 

in 7 Of 11 volunteers receiving / cc ot irraoiai 
Islasma, none shoved chmeal or laboratory ev.dence of 

*'’bn“be\as.s of tins ^ aj'7* ,j:|; 

decrease in utilizatio 1 ^ plasma were 

Norwalk Hosp.tal eonsitmpt.on had 

adimmstered, by 1949 ,Xated plasma mav 

Im^he umformly free of hepat.t.s v.ras .s suggested 
by the following cases 

report of cases 

csss 1 (fro. .be Park Cny ^ 
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alk-ahne phosphatase, 9 0 King clinical diagnosis 

rubm, 4 plus, and The patient s condition 

XiTcrS, rkuna.™ conunoed .o deepen, and - 
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At autopsy there was marked edema of the scrotum and 
lower extremities The peritoneal cavity contained approxi¬ 
mately 500 cc of icteric fluid The liver weighed 1,400 Gm 
The external and cut surfaces had a mottled reddish brown 
appearance, and the consistency was considerably softer than 
usual On microscopic examination diffuse necrosis was found 



(fig 3) This in\olved almost ^11 the liicr tissue although 
m some areas a few periportal hepatic cells were preserved 
A few mononuclear cells were present ^ 

Case 3 (from the Northern Westchester Hospital, Mount 
Kisco, N Y)—E L R, a white man aged 22 was admitted 
to the hospital on Feb 3 1950 after an automobile accident 
On admission he was unconscious and bleeding from a laceration 
of the forehead and left ear Three hours later his blood 
pressure fell to 100 sjstolic and 60 diastolic and 1 unit (250 cc ) 
of irradiated plasma (Sharp and Dohme) was administered 
pnor to debridement of the lacerations Fortv-eight hours 
after admission he was able to recognize members of his 
family Thereafter he improved markedly and was discharged 
February 18 

On March 25 be was admitted to the United Hospital Port 
Chester, N Y, complaining of nausea of one weeks duration 
and jaundice of four day s’ duration On examination tlierc was 
jaundice. The tender liver was palpated 3 fingerbreadths below 
the right costal margin, the spleen could also be felt Labora¬ 
tory examinations show'ed urine bilirubin 3 plus and urobilino- 
Een positiee in 1 to 10 dilution, icterus index 66 units serum 
bilirubin direct reacting 13.2 mg per hundred cubic cent) 
meters and indirect 6 8 mg and cephalin-cholesterol floccu 
lation 4 plus at twenty four hours Temperature reached 
103 2 r on the fifth and sixth days of hospitalization There¬ 
after Mtal signs and laboratory values improved rapidly He 
was discharged May 2 at which time the liver was no longer 
enlarged but was slightly tender 


COMMENT 

In View of the clinical course, the laboratory findings 
the respective incubation penods of fift\-six fort}-five 
and forty-three days and the autops} findings in 2 cases, 
it IS our opinion that these patients suffered from 
homologous serum jaundice Since they recened no 
hepatotoxic drug or any potential source of hepatitis 
virus other than a single unit (250 cc ) of irradiated 
plasma (Sharp and Dohme-), it seems reasonable to 
indict the plasma as the vehicle for the y irus Although ^ 
isolated reports have appeared m the literature impli¬ 
cating hj’podermic needles or implements used for 
finger pnekmg to obtain blood samples, vye feel that 
such extraneous vehicles are unlikely^ m our cases 
Almost all patients m the affected hospitals undergo 
needle pricks and injections of some kind, 3 et no 
cases of homologous serum hepatitis not attributable to 
blood or blood products hav'e been noted Furthermore 
in the Northern Westchester Hospital all needles and 
s}nnges, even those used for finger pricks, are dry 
heat sterilized at 145 C for thirty minutes Because 
the two hospitals m which our cases occurred use yerv 
little irradiated plasma, onlv 30 units m the year Jan 1 
1949 through Dec 31, 1949, no statistical anal) sis is 
warranted, but the figures indicate an obyuous hazard 
in the use of this product 



There are sev'eral possible reasons for the discrcp- 
anc) betw een the experimental results of Blanchard ’ 
and the occurrence of hepatitis following the use of 
commercially irradiated plasma Among these are the 
following 1 Large scale iTadiation and subsequent 
storage mav not simulate the smaller scale experiments 

2 No other commercial plasma ^\a3 used m thc<e hospitals 
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oralft'^ ^ 9 ?r* commonly atimin.stered m 

m Hif ii? “ T "Jf") «■=>" ‘ta< “sc'i 

inpffprf (7 CC) 3 Irradiation may be 

Kprf, f f experimental results fortuitous 

A >T>, ^ small number of subjects employed 

•off several strains of virus not equally 

affected by ultraviolet irradiation ^ ^ 

In view of the cases reported, it is apparent that 
irradiation of plasma as currently practiced does not 
0 er certain protection of the recipient against serum 
epatitis It IS suggested that, until some effective means 
ot destroying the virus in plasma is found, the hazards 
be minimized by the abandonment of large plasma 
pools and the most careful screerjing of donors by 
history and determination of the serum bilirubin 
Furthermore, since even these measures cannot be com¬ 
pletely effective, the use of salt-poor human albumin, 
which in most instances is equally effective therapeuti¬ 
cally and can be freed of the virus,® is suggested 


SUMMARY AND CONCLUSIONS 
Three cases of severe hepatitis, 2 of them fatal, are 
reported following the administration of commercially 
irradiated human plasma The hazards in the use of 
this material and methods of minimizing or obviating 
them are discussed 


HOMOLOGOUS SERUM JAUNDICE ASSOCIATED 
WITH USE OF IRRADIATED PLASMA 

A Preliminory Report 

GEORGE JAMES, MD 
ROBERT r KORNS, MD 
and 

ARTHUR W WRIGHT, MD 
Albany, N Y 

The problem of homologous serum jaundice, which 
first became evident during World War II, has been 
studied extensively A number of studies ^ have vari- 
ousl}'" estimated the attack rate from this disease in 
recipients of unirradiated pooled human plasma during 
the SIX montli period after transfusion to be from 4 5 per 
cent to 11 9 per cent On the other hand, Oliphant 
and co-u orker ® and Blanchard and associates ® have 
reported favorably on the value of ultraviolet irradiation 
as a metliod of sterilizing human plasma and thereby 
preventing the transmission of homologous serum jaun¬ 
dice In contrast, MacCallum,'‘ in two experiments 
employing a less refined irradiation technic, failed to 


3 GeUis S S Neefe J R , Stokes, J Jr , Strong E , Jane«ay 
C A and Scstcbard G Chemical Climcal and Immunological Studies 
on the Products of Human Plasma Fractionation Inactivation of the 
Virus of Homologous Serum Hepatitis in Solutions of Normal Human 
Scrum Albuiniii b> Means of Heat J Clm Investigation 27 Z59 

(March) 1948 ,, t, r- . i 
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1 Brightman I J and Korns R F Homologous Serum Jaundice 
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^^^2^^1iDhant Jaundice Following Administration of Human 
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gous Serum Jaundice Experimental Inactivation Btiologic regent m 
Serum hj I Uraviolet Irrid^atjon, Pub Health Rep 61 59S 602 (April 
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itiRctivstc tins Virus in liunitiu c a 

the National Institutes of Hefftli )ia 
irradiation of human plasma as a pre^uiML^o 
mg manufacturers ® Neefe « m critiralK 1 

mental uork to date has dealt with onh one strain nt 

to be ofe rfTT''“""‘‘y to 

to be one ot the less Mrulent strains known 

his preliminary report deals with an outbreak o> 

feSTo serum jaundice consisting of at 

I^st 10 clinically t>-pical icteric cases among 20 persons 

riasma fTT“V“ toradltedV.Z 

plasma from a single commercial lot To our knowl- 

pllhf published evidence of this sort 

Eight of these patients are definitelj known to haic 
received plasma from this lot The other 2 patients arc 
presumed to have received plasma from this lot (e\en 
though meir hospital records faded to indicate the lot 
number of the plasma administered), since they were 
given transfusions during a period when the lot in 
question made up about half the available plasma supiih 
in the hospital blood bank Each patient is know n 
to have received, as well, wdiole blood from one or more 
donors, however, none of these donors contributed 
blood to more than one of the patients, and none gave 
a history of prior or subsequent hepatitis Two addi¬ 
tional cases of homologous serum jaundice, possiblj 
attributable to either whole blood or different lots of 
irradiated plasma, have also been discovered at the same 
hospital In tliese 12 known cases, 8 patients were 
either still m the hospital or had been readmitted witii 
hepatitis to the same hospital in which they had received 
the plasma originally This hospital has used com¬ 
mercial irradiated plasma exclusively since April 1949, 
and these represent the first patients admitted since 
that time with hepatitis attributable to such plasma 
The pertinent data relating to the outbreak are listed 
in tables 1 and 2 The incriminated lot is coded as “D ” 
Incubation periods among those patients knowm to 
have received lot D range from 48 days (in the patient 
receiving 1,750 ml of the suspected plasma) to 108 
days In 2 other cases (6 and 11), in which lot D 
was probably administered, the incubation periods w ere 
54 and 63 days, respectively In cases 1 and 3, in 
which lot D definitely had not been given, but m 
w'hich transfusions with other irradiated plasma lots 
as w'ell as whole blood had been used, the incu¬ 
bation periods w'ere 107 and 90 days The only 
apparent common factor which can explain adequately 
the outbreak of 10 cases is the transfusion in 8, and 
possibly 10, chmeal cases of the disease (attack rate at 
least 8/18 = 44 5 per cent or 10/20 = 50 0 per cent) 
w'lth portions of a single lot of commercial irradiated 
human plasma None of the patients had a prior histon 
of exposure to hepatitis and no secondary outbreaks 
have been noted since m their assoemtes The spacing 
of the periods of hospitalization and the scattered ward 
distribution of these patients argue stronglj against the 
operation of any other common factor in transmission 
The disease was generally mild, and the only fataht> 
(case 10) was a man of 92, who had serious decubitus 
ulcers and other postoperative complications Uinic.al 
and laboratory evidence of jaundice and hepatic djs- 

'r rSr.”’ 

j'r VirM HepMiti, Froblem, and Frogr«, Ann Im 
Med 31 8S7 870 (No\ ) 1949 
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function m all cases were marked and typical of the 

(ilSGSSO 

Investigation reveals that 10 of the 30 persons who 
oresumably received tlie suspected lot of commercial 
irradiated human plasma (D) died between one and 
33 days after receipt of plasma as a result of the 
illness for which transfusion ivas given Of the remain¬ 
ing 20 patients, 8 had jaundice by the time tlie 
investigation was initiated Study of the 10 persons 
not known to have manifested homologous serum jaun¬ 
dice is still proceeding, since many of them may now 
be w'ltliin the incubation period of the disease, and 
3 have not yet been located for interview' A follow-up 


I'atmg all strains of homologous serum jaundice It also 
lends support to the belief that other sporadic clinical 
cases of hepatitits noted by us and others' in recipients 
of irradiated plasma may, in fact, be due to virus in tins 
product On the other hand, it is conceivable that tins 
outbreak of 10 cases of serum hepatitis actually repre¬ 
sents only an irregular or occasional failure of ultra¬ 
violet irriadiation to destroy the virus completely It 
must be admitted that, to our knowledge, this is the 
first reported instance in winch multiple cases have 
been attributed to a single lot of pooled irradiated 
plasma, despite the fact that plasma so treated has been 
very widely used since it became available nearly tw'O 


Table 1 —Cases of Homologous Serum Jaundice—Original Illness and Transfusions Received 

Lot of 






Date of 

Irra 

Quantity 

Whole 


Incubation 

Case 

^o 




Transfusions 

dialed 

p]a«:ma 

Blood 

Date Onset 

Period 

Ago 

Sc.T 

Irtasnosls for Which Olrtn 

of Plasma 

Plasma 

ml 

Units 

Hcpatltl! 

Days 

1 

47 

il 

BIocdlDg duodCDol ulcer 

SllC/iO 

A 

B 

2j0 

SsjO 

3 

1/ l/oO 

307 






C 

250 




3 

24 

M 

^epb^olitllIo8I3 and nephrectomy 

nplB/iO 

U/10/J9 

D 

P 

1 7o0 

2j0 

2 

1/ S/o9 

48* 





11/17/19 

E 

250 




3 

78 

M 

Fractured pelvis 

11/30/49 

F 

250 

4 

i/lS/jO 

93 



11/30/49 

G 

2oO 




4 

BO 

JI 

Perforated peptic ulcer 

12/ 2/49 

B 

2o0 

S 

l/SO/aO 

5D 

6 

37 

F 

Postoperative hemorrhage repair to lotroitus 

12/10/49 

D 

250 

1 

2/12/0O 

68 

G 

20 

F 

Kuptured ectopic pregnancy 

12/19/49 

r>? 

GOO 

2 

2/11/aO 

Gt 

7 

Gt 

ir 

^eph^ollthIo8l8 and nephrectomy 

1/ 9/a9 

D 

250 

1 

8/lO/aO 

CO 

8 

Cl 

M 

Spinal fusion 

yu/io 

D 

2j0 

5 

4/20/09 

102 




yuiM 

H 

2j0 




9 

53 

M 

ilQltlpJo frocturea 

yiDRo 

r> 

£50 

2 

3/18/50 

58 or 01 




1/IO/SO 

F 

250 








l/l»/e0 

B 

250 

: 



30 

9-1 

ll 

Benign prostatIc hypertrophy and prostatectomy 

l/20/oO 

B 

250 

6 

S/20/0O 

C9 

11 

40 

M 

Fractured femur 

l/2s/cO 

Bf 

250 

1 

3/29/50 

G3 

12 

50 

F 

Biapbragmstic berala 

1110/BO 

B 

250 

£0 

6/ S/M 

108 


• After receipt of lot D 


Table 2 —Recipients of Irradiated Plasma Not Yet Pound to Have Homologous Serum Jaundi'e 







Lot of 




Case 




Onto ol 

Irra 

Quantity 



Age 


DIognosis for ’IMiIch 

TransfnsloDs 

dinted 

Plasma 

Whole Blood 

Status at La«t Report 

^o 

Sex 

Plasma Given 

ol Plasraa 

Plasma 

in mi 

In Units 

(April SO lOoO) 

13 

C3 

M 

Hypertrophic cirrhosis 

11/30/49 

D 

2 d0 

JSono 

hcgatlre for hepatitis on 4/26/4>0 

14 

25 

U 

Fractures both legs 

12/ 3/49 

D 

2 j0 

4 

^egative for hepatitis on 4/10/50 





12/ 3/49 

I 

250 


35 

67 

M 

Fractured humerus 

12/ 7/49 

B 

250 

S 

^ot yet contneted for Intervlevr 

10 

40 

F 

Incomplete abortion 

1/ i/M 

B 

250 

5 

^cgatIve for Iicpatltls on 4/10/.J0 





1/ 4/0O 

E 

250 






1/ i/M 

F 

2oO 



17 

2 

P 

Otitia media 

1/ 4/0O 

B 

250 

OM 

^.cgatlvc for hepatitis on 4/16/uO 

38 

70 

M 

Prostatectomy 

I/U/i4) 

B 

2a0 

4 

^cgat^ve for hepatitis on 4 /IO/lO 

30 

2 

M 

Per^gtoDt vomiting 

I/2O/0O 

B 

2o0 

3 

Negative for hepatitis on 4/21/60 

20 

45 

M 

Fractures both legs 

1/23/jO 

B 

500 

S 

^ot yet contacted for Interview 





1/23/09 

,3 

2oO 






V2Z/M 

K 

250 



21 

02 

M 

Rectal cancer 

2/>7/o0 

Vn/M 

D 

H 

2 j0 

250 

B 

^egat^ve forJicpntltls on 4/30 /jO 

22 

38 

M 

Third degree bums 

3/ S/oO 

3/ 8/0O 

D 

L 

250 

SJ) 

hone 

^ot yet contacted for Inton 1 w 


is also being made on recipients of other lots of plasma 
obtained from tins blood bank during the period Sep¬ 
tember 1949 to February 1950 Several units of the 
suspected lot D are available, and it is hoped that it 
w ill be possible to utilize this material for human volun¬ 
teer studies in an attempt to prove even more conclu- 
sivelj the icterogenic nature of the plasma Apparently, 

® specific standards promulgated by 

the National Institutes of Health for the manufacture 
of irradiated plasma and consisted ^of 64 units, 63 of 
which were sent to the one hospital The detailed 
procedure for the preparation of lot D is being studied 
carefully but, as v'et, no apparent irregularities have 
been noted 

Tins report tends to confirm the statement of Neefe ® 
that irradiation may not be a reliable method of inacti- 


years ago In any ev'ent, it seems essential that large 
scale studies of the problem with systematic and rigor¬ 
ous follow-up of recipients of pooled irradiated plasma 
be earned out 

ADDENDUM 

Since the manuscript was submitted for publication, 
icteric homologous senim jaundice developed m cases 
14 and 15 (table 2), 116 and 86 days, respectively, 
after transfusion, thus increasing tlie attack rate to,, 
60 per cent Supplemental informdhon on the use of" 
another lot of irradiated plasma, known to hirve been 
derivdd from the same pool as lot'D, indicates fljal at 
least 1 out of 5 recipients likcvf jsc latgr bad liomologous u 
serum jaundice i 

- ) s C" t I' 

7 Unpublished reports on file New Vcrl. Stole Department of Health 
Albanj Is \ 
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MEDICAL PROBLEMS ENCOUNTERED IN 
UNDERSEA CRAFT 


REAR ADMIRAL LAMONT PUGH 
Depuly Svrgeon Genera), Medico) Corps. United States Nayy 

Tlte effect on man’s life m abnormal spheres of 
environment, for which he is more or less not plnsio- 
]ogica]] 3 ^ adapted, is portrayed rather dramatically by 
service in that portion of the armed forces devoted to 
operation of undersea craft 

In order to appreciate the general living conditions 
m undersea craft, it nould appear appropriate to con¬ 
sider briefly some of the circumstances nhich come 
to bear on a person’s day to day e\istence aboard a 
submarine Prolonged residence in specialized craft, 
such as submarines, where snnliglit is nil and outside 
ventilation is reduced to only part of tlie day and ivhere 
there is close association in the sleeping and norking 
spaces, obviously is fraught with ideal conditions for 
the spread of disease The ever piesent excess 
humidity additionally promotes discomfort and propa¬ 
gation of disease by enhancing the effect of either tropi¬ 
cal or frigid temperatures 

Life aboard submarines is monotonous for long 
periods Not infrequently, the submariner must be 
able to bear failures for many i\ eeks and when enemy 
countermeasures are added life becomes a war of 
nerves Frequently, during counterattacks, the lights 
go out and one must sit m the dark, and m the dark¬ 
ness the element of fear is intensified Unlike the air¬ 
plane m combat, the suhmanne cannot fly an ay It 
must remain motionless, or nearly so, and quiet, for 
fear of discover} To remain quiet requires the 
silencing of virtually all machinery, including the air 
conditioning facilities The humidity eflect thus becomes 
completely uncontrolled and results in temperatures, 
hot or cold, that severely tax the endurance of the 
personnel The unnaturalness of life aboard a sub¬ 
marine IS further magnified by the fact that there is 
no constant change betueen da}^ and night, for the 
lights have to burn all the time inside the boat There 
are no Sundays and no week days, therefore, life is 
ivithout diversion, recreation or rhythm There is no 
regular time for sleeping, since a large part of combat 
activity occurs at night The odors on board, the 
noise and the motion of the ship all add up to a heary 
tax on morale Smoking and drinking of strong col tee 
are also factors nhich must not be ignored, because 
both aflect the stomach and nenes of the crew, par¬ 
ticularly if these indulgences are practiced at night on 
an empty stomach 


DISEASES or PERSONNEL 

The principal diseases of submanne personnel are, 
or may be ascribed to colds and constipation To 
these, and of equal incidence, may be added slcin dis¬ 
eases Tlie occurrence of colds among submarine crews 
has been a matter of considerable stiidv and interest 
to students of preventive medicine With respect to 
colds and other diseases of an infectious nature, the 
submarine has, in fact, been the ideal large family nmt 
for epidemiologic study Aboard a submanne, suffi¬ 
ciently large numbers of persons are closely associated 
for periods of adequate duration to produce valid data 
li'Ioreovcr, encasement in an isolated iron container 
precludes dispersion of the original subjects and the 


Rc^d before the Section on Wiscclhneous Topics at the 
Aniiii-i! Session of the Anicucan Medical Association, San Fnnci co, 
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introduction of new ones 


J M \ 

hept It Jt, 


begins null departure of the^Ui'rlif 

substdes vttft equa rapid.t, Ev|,lan«,ons Lc i" 
mail} Undoubtedly the rapid spread is the rcMiU oi 
^se association m sleeping and working ZTtov' 
ogetlier with tlie fact that c\en one afleued lier-oii 
thougJi iniited in liis traicl to the lengtii ot the ^ 0^0 
can in this traieJ contact the entire crew The ahsence 
of contact with any new infections and the oiK character 
a»d >»achinen no doiiiit influence the 
rapid dec hue ot cold incidence Lesibtaiice acquirement 
also must plai a significant role in tlie sc!t Jinntndon 
ot cold outbreaks 

Tlie constipation encountered m submarine crews is 
probably the result of a number of factors (1) the l,ack 
of phj'sical exercise, (2) the American trait of selcctnw 
an excess of stardiy foods, despite a furnished balanced 
diet, and (3) a natural reluctance to iisit with am 
degree of regiilnnt}', a cold, daiunu, cranqicd cnbiclc, 
the operation of whicli requires considerable mcdi.ani- 
cai aptitude 

The skin diseases observed in submanne jicrsonncl 
are mainly of the fungus tvpc affecting the feet cars 
and other portions of the body m approxnuatch the 
frequency of the order named Heat rash is connnon 
These maladies are most prevalent during sojourns m 
tropical areas, where heat and excess Innnuhti arc 
participating factors The fact that the submanne con¬ 
tains iiisiiihcient bunks to accommodate the entire crew 
simnitaneousl}, thus requiring altemate sharing of 
berths by watcli staiiders and sleepers, lends to dissemi¬ 
nation of extenial skin infections 

I do not mean to imply that colds, constipation and 
skill conditions constitute tlie total disease entities ot 
submarine crew s, I w ant to emphasize that aii} disease 
peculiar to a young, adult male population is repeatcdli 
cMdenced In this categor}, the warhme patrol occur¬ 
rence of appendicitis and its sometimes lieroic treatment 
by the submarines onli mcrlica! representative a 
pharmacist’s mate has recened sufficient radio and 
press acclaim to make further comment unneccbsarv 
except that generallj speaking, the presumption of am 
member of the narnl service, oilier than a bona fide 
doctor, to operate on a patient for appendicitis is looked 
on witli disapprobation by tlie IMedicai Department of 
the Navv ^^’lllle the outcome ma) lia\e been gnti- 
L-mg m a case or tw 0 , m the long run the net result of 
pharmacist’s mates operating for appendicitis will be 
grief rather than gratification 

Iniunes contribute manv sick da}s to the submanne s 
]o<r Vertical ladders, narrow passagew a} s and slippen 
dwks are productive of falls and the usual sequelae 
Rapid clearing of the bridge due to imminent ^ack 
and projecting niachiner} add to the mcidcnc 

Vuiieal disease is incompatible with submanne 
residence The removal of infected personnel is maiida 
inr\ m Dcacetime Tlie ocairrence of cencreal disca-c 
clTm^rr ™ P=>.rol, rcn,m.l cam,o, ta 

ettectfd taxes the pharmacist s mate’s ingenmn and 
iVSSneatal to the morale of the crew m gciicral 
ubn,.,r,n=s, as ,s true of ““'"o'7, 
and ladies bats, there St; 

SsS^h-Tb^ll nes bas 
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the introduction of the snorkel tj^ie vessel The Ger¬ 
mans developed the snorkel during the late nar, and 
we picked it up from them Pnmanly, the snorkel 
is a breathmg tube which extends to the surface from 
a submerged position, enabling the vessel to remain 
submerged and, yet, to obtain from the atmosphere 
sufficient air to accomplish propulsion and at the same 
time to charge batteries from the internal combustion 
engines Sufficient i entilation can also be obtained via 
the snorkel for replenishment of the air in tlie living 
and working spaces and to permit dissipation of the 
engine’s exhaust gases This is the submarine of today 
in the United States Navy and the navj of our most 
probable enemy 

XEW MEDICAL PROBLEMS 

Examination of the medical problems imposed by this 
new tjTie craft indicates in general the persistence of 
all the maladies of the World War 11 subinarme with 
some notable additions 

Some of the major new medical problems of sub¬ 
marines occasioned by the addition of the snorkel may 
be cited The snorkel tube, projecting above the 
surface of the water, is frequently dipped under, either 
by waie action, inefficiency of the planesman or 
mechanical failure of the controls and loss of depth 
control The snorkel tube is fitted with a head lalve 
that closes to prevent flooding of the boat wdien the 
upper end of tlie tube is submerged Despite this 
pronsion, considerable amounts of water frequentl) are 
admitted through the snorkel because of a lag m the 
vahe’s action The decks and machinery may be 
inundated and thus ma} the atmosphere liecome further 
supersaturated, resulting in an attendant exaggeration 
of routine ills Further, on closure of the head valve, 
the vessel becomes a sealed container w ithin w hich the 
internal combustion engines, acting now as vacuum 
produang compressors, continue to operate The result 
IS a decrease in the atmospheric pressure m the sub- 
manne environment with a consequent production of 
simulated altitudes, in all resjjects phj siologically simi¬ 
lar to that of ascending aircraft On regaining the 
surface, the head valve opens and air rushes into the 
snorkel tube so that atmospheric pressure is reestab¬ 
lished within tlie compartments Crew members with 
blockage of tlie eustachian tube, who are thus unable 
to equalize pressure on the two sides of the drum 
mentbrane, will expenence ear pain and possibly con¬ 
siderable ear drum damage The pain may be seiere, 
and bleeding from ears and actual membrane rupture 
sometimes occur 

^Reduction of the atmospheric pressure also connotes 
decreases in the partial pressure of oxygen Simulated 
altitudes of 7 to 10,000 feet attained during episodes 
of loss of depth control, have not exhibited any sjinp- 
toms of anoxia How ever, consideration must be given 
to reduction of the normal 20 per cent ox) gen content 
of the comjiartment air bj human consumption, plus 
the pressure decrease, as potential sources of anoxia to 
operators of intal machinery It is natural to expect 
that such difficulties as are attributed to the imper¬ 
fection of the head vah e in the snorkel w ill be largely 
eliminated with the aid of improved engineering factors 

daxgers in submarixe operatiox 

An e\er-present hazard of submarine operation is 
accidental flooding of the comparlinents to the extent 
that the tessel is bottomed If tlie depth of the water 
IS insufficient to crush tlie hull, lue personnel are 
generally incarcerated in those compartments not 


flooded Submarine escape is, therefore, an item of 
vital concern to submariners and is a matter of cog¬ 
nizance for medical personnel The escape method of 
clioice is by means of the submarine rescue cliamber 
This implement, a refinement of the model used to 
rescue 33 men from the U S S Squalits in 1939, is 
a nine ton, pear-shaped, miniature submersible, wliicli 
until recently required the services of a deep sea diver 
to attach its down-haul cable to the sunken vessel 
Since the strength of hulls precluded a vessel’s collapse 
in depths of water beyond the physiologic Emits of 
diving, it became necessarj^ to devise a buoy, carried 
b)'^ each vessel, to bring the down-haul cable to the 
surface In the absence of a rescue chamber, the 
escape of each person from a submanne is accom¬ 
plished bp" means of a breathing apparatus known as 
the “lung” or by “free” escape, in which the person 
exhales dunng the entire ascent through the water 
and wears no respiratory aid In either instance the 
decreasing ambient pressure experienced dunng the 
nse through the water results in expansion of the air 
contained in the respiratory tract Failure to breathe 
and rigid closure of the glottis during the ascent is 
followed b}' rupture of the alveoli and air embolism 
with its grave consequences 

Thus It would appear that life aboard a submarine 
IS not cheerful or glamorous While submarine dutp is 
no place for a man with claustrophobia, certainly there 
must be compensations for all the inconveniences and 
objectionable features, in that it is almost axiomatic in 
the naval service that once a submariner, always a 
submarmer There is no segment or branch of the 
Nav-y in which there is a closer knit camaraderie or 
higher esprit de corps than among these men, whose 
sphere of operations is neither on nor over but beneath 
the seas 

MEDICAL CONTRIBUTIONS 

To the end that life aboard a submarine might be 
made less unnatural, less inconvenient for tins band 
of highlp' speaalized, highly deservung and vitally 
important men of the Nav^, and by way of reducing 
their jeopardy to disease or risk of injurj, the medical 
profession and dev otees to tlie sciences allied to medicine 
have played an imjx>rtant role Among some of the 
more notable of their contributions map be mentioned 
the following work Through applied research the 
contention that sufficient air conditioning would result 
in an increase in comfort, efficiency and endurance 
of personnel and a decrease m the potentiality of the 
submarine’s enviroimient to propagate physical ail¬ 
ments has been validated War patrol data are now 
available to substantiate the fact that of signal impor¬ 
tance in augmenting personnel endurance aboard sub¬ 
marines has 1 een the introduction of air conditioning 
equipment The submarine personnel selection pro¬ 
gram, initiated in the earlp' daps of the war as a medical 
research product implemented by medical personnel, 
IS more difficult to justifp In evidence, however are 
hundreds of reports by commanding officers indicating 
the selected product to be inferior in only 8 per cent 
of tlie cases In contrast, over 60 per cent attrition 
occurred in a group of 250 men distributed to sub¬ 
marines vv ithout benefit of selection An ov er-all 
submarine attrition rate of 1 per cent seems to bespeak 
the value of attention paid to the original submarine 
personnel allocation Additionallv, it is believed tliat 
personnel selection, air conditioning and the institution 
of numerous preventive medicine measures arc at least 
piartially responsible for the wartime incidence of dis- 
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ease being less aboard submarines than in the general 
Navy population, despite poorer habitability and 
increased occupational hazard in the former 

The visual and auditory requirements of submarine 
ratings have been the object of medical research for 
the past 10 years The effort in this direction has 
been to assign those best physically equipped to tasks 
with exacting special sense aptitudes 

The field of submarine escape research, development 
and training is totally within the technical direction 
of submarine medical officers New methods and 
improvement apparatus are currently prime projects 
in submarine medical research 


submariner is a person who is a^crage or aho\c in 
mentality and education, who is strong healtln and 
w^ell adjusted emotionally and tempemientalh to hmi^eh 
and to his fellow^s and who wants submarine dut\ 
This latter attribute, the actual preference for sub¬ 
marine duty, is of paramount importance 

SUMMAR\ 

The foregoing material represents a brief account of 
some of the principal submarine medical problems of 
today and in a measure what tlie iMedical Department 
of the Navy has done toward finding a solution lor 
those problems E\en though it does not appear 
reasonable to contemplate that luing conditions aboard 


HABITABILITY OF THE SUBMARINE ^ 

The general subject of submarine habitability, its 
problems and their solutions are a constant challenge to 
medical personnel In this regard, two items are of ^ 

interest at present First, most persons dw^ell on the ^ 

earth’s surface m an atmosphere of 0 04 per cent 
carbon dioxide, whereas submarine personnel live and ^ 
work for extended periods in a carbon dioxide concen- ^ 
tration of 1 to 4 per cent Research is at the moment 
endeavoring to elicit the physiologic effects of such 
environment, if any, and the discovery of a remedy 
therefor Second, the submariner’s constant awareness 
of being beneath the surface of the w^ater appears 
amendable to dissolution through lighting and painting 
changes within the compartments Considerable study ; 
has been accomplished in this direction, toward creating 
an overhead resembling the sky and yet maintaining 
and improving the lighting at stations where the visual 
requirements are exacting The installation of ult c 
violet (Alpine) lamps aboard submarines at one time 
received some popular acclaim Their efficacy was 
ostensibly twofold First, a bactericidal eflect was 
Sieved to be brought to bear, second a means 
was offered toward partially compensatog 
tracted denial of sunlight to the crew The thought w as 
held I suppose, that it might be possible for one 
acquire a suntan even while submerged in a submarine 

requirements of personnel 
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a submarine will ever be ideal, effort will continue to 
be exerted toward approaching the highest state of 
habitability possible of attainment In any e\ent, one 
cogent fact must once again be apparent to all thought¬ 
ful persons Regardless of the medium, machine or 
modality, the measure of the world continues to be 
man, and the limit of man’s mastery of machine will 
depend largely on the progress of medical research and 
specialized medical measures 


ABSTRACT OF DISCUSSION 

Capt 0 D YARBROuen, Washington, D C The fact 
has been established that for part of the time, at least the 
aviator and the submariner occupy similar environments Addi¬ 
tionally, as a result of this environment, two maladies which 
aviators tend to contract, aero-otitis and anoxia, make their 
appearance in submarine personnel Three jears ''6°’ 
otitis was viewed as one of our most distressing prob’cni 
When one is at sea day to day prediction of blockage of 
the eustachian tube is impossible Also, the 
of removal of affected personnel and iiistallnieiit of 
nartments and decongestant nasal sprays are impossible, uneco 
ToS ^r'ffaught Jith failure or regmre fre^ient repe^d^^^^^ 
Fnffineermg improvements have partially solved this pronicm 
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one of the potential accidents incident to major depth changes 
K such an incident occurs while the submarine is assuming 
snorkel depth, subsequent to a submergence, the ensuing uncon¬ 
trolled plunge of the ship mil close the snorkel head i-alve 
and produce a vacuum The vacuum, plus the previously 
reduced oxygen percentage, may result in oxygen partial pres¬ 
sure incompatible with efficient personnel performance or even 
unconsciousness on the part of operators of vital machinery and 
loss of the ship It is indicated that the air oxygen in the 
compartment must be a matter of continuous recording and 
replcnhshmcnt when indicated. The primary paper by Rear 
Admiral Pugh indicated that submarine crews are continuously 
e.xposed to atmospheric carbon dioxide levels of 1 to 4 per cent, 
as contrasted to the normal air content of 0 04 per cent. Whetlier 
carbon dioxide accumulaUons of the order of 1 to 4 per cent 
produce physical changes is unknoum In the past, especially 
during war time, we have repeatedly removed personnel from 
subniarmes because of mcapacitating complaints without demon¬ 
strable underlying disease For want of a better title, most 
of these cases have received a "psychogenic” label American 
and German submarine medical authorities have frequently 
contended tliat e-xtended exposure to low level carbon dioxide 
Ulcreases might be partially or wholly responsible for such 
occurrences Whether increases in carbon dioxide concentration 
result in phjsical changes, continuous carbon dioxide control 
IS now indicated for the submarine compartment atmosphere, 
if for no other reason than to prevent augmentation of the 
anoxia effect 

Dr. Howard T Karsner, Washington, D C Among the 
medical problems of undersea craft is the incidence of the 
common cold This mcidence assumes greater importance when 
viewed with regard to the explosive nature with which colds 
often spread through submarine crews In effect it is appar¬ 
ent that, at least during peak incidence, many of the personnel 
are affected Even though the resulting disability is not great, 
there is some decrease m efficient performance of persons whose 
assigned tasks require alertness and are each important to the 
success of missions, if not actually vital to safety and survival 
of the ship Moreover, since the advent of snorkel type sub¬ 
marine operation, with the attendant pressure changes in the 
compartments, acute coryza, through involvement of the pharyn¬ 
geal portion of the eustacliian tube and the cranial sinus ostia, 
may produce complete inability to equalize intracavitary pres¬ 
sures dunng barometric changes Disability m this instance is 
real and mcapacitating Therefore, tlie Navy in general and die 
Submanne Force in particular are mtenselj interested in a 
study conducted at the United States Naval Training Center, 
Great Lakes Ill The object of this study was to assess the 
value of various antihistamines as prophylactic or therapeutic 
measures for the common cold This study was a controlled 
experiment on the effectiveness of the antihistamines and was 
conducted by a research team under Comdr John R Seal, 
Medical Corps, United States Navy, and included specialists 
such as an immunologist and a bacteriologist A competent 
biometncian subjected the data to statistical analysis, and the 
concluding statements are statistically valid Great care was 
exercised to identify the condition as ‘common cold by the use 
of clinical and immunologic methods The study was con¬ 
ducted m four parts The first part was concerned with common 
cold prophylaxis A group of 1,103 male recruits were observed 
for about three months Of these 352 received an antihista¬ 
mine and 337 a placebo, and 414 were untreated There was 
a high incidence of upper respiratory infection, epidemiologi- 
cally and clinically identified as the common cold There was 
no evidence that the antihistamme prevented the disease. The 
Second part of the study dealt with the treatment of the common 
cold. A population of 357 male recruits was observed in tins 
portion of tlie study In this group two antihistamines and 
one placebo were emplojed. Colds were prevalent, but no 
evidence could be adduced to indicate that the antihistamines 
prevented or altered the course of the colds In the third part 
of the slud>, a relatively small group of WAVE recruits was 
emplojed to assess the treatment value of an antihistamine as 
Mmpared to a placebo containing atropine and a plain placebo 
There was suggestive evidence that the antihistamine and the 
atropine placebo favored return of the nasal mucosa to normal 


after recovery, but there was no effect on the course of the colds 
or the recovery rate The fourth portion of the study was con¬ 
ducted on volunteers from the permanent personnel of the 
station. It entailed both prophylactic and therapeutic evaluation 
There was no evidence of benefit The placebos appeared to be 
as effective as the antihistamines There was no evidence that 
the antihistamines prevented or significantly altered the course 
of any of the acute respiratory diseases encountered on this 
naval station from Feb 4 to April 14, 1950 


RECENT TRENDS IN ANTIBIOTIC THERAPY 

WIU.IAM M. M KIRBy, M D 
Seattle 

The majont)! of serious infections commonly encoun¬ 
tered in the United States at the present time are 
amenable to treatment with chemotherapeutic agents 
New antibiotics hav'e appeared so rapidly, however, that 
difficulty IS often experienced in selection of the proper 
agent and dosage for a specific patient The present 
discussion deals with recent developments in this 
rapidly changing field, with emphasis on the relation 
of the various antibiotics to one another and to the 
sulfonamides 

SULFONAMIDES 

With the introduction of aureomyan, chlorampheni¬ 
col (chloromycetin*) and terramycin, indications for 
the sulfonamides are becoming ever more restneted 
There are only three commonly encountered condi¬ 
tions in which sulfonamides may still be regarded as 
the drug of choice, namely, uncomplicated unnary tract 
infections, bacillary dysentery and meningococcic men¬ 
ingitis Sulfonamides are dso often administered m 
conjunction with penicillin or other agents m the treat¬ 
ment of certain severe infections, such as pneumococcic 
meningitis Triple sulfonamide mixtures, which reduce 
the mcidence of crystalluria, appear to represent a real 
advance and have gamed wudespread populanty In 
this connection 3,4-dimethyl-5-sulfanilimido-isoxazole 
(gantnsm*), a new sulfonamide,* is considerably more 
soluble than any of the older compounds and appears 
to be equally effective therapeutically 

PENICILLIN 

Despite the advent of antibiotics which may partially 
replace it, the demand for penicillin has remained high 
Perhaps the most noteworthy trend m penicillin therapy 
ha's been the adoption of slowly absorbed procaine peni- 
allin G preparations for the treatment of -virtually all 
infections caused by pemcillm-sensitive organisms 
Even subacute bacterial endocarditis, except when 
caused by resistant forms of streptococci such as entero¬ 
cocci, responds favorably to tins simplified form of 
therapy ^ 

Procaine penicillin G is av'ailable in three forms 
Representative blood serum concentrations following 
intramuscular administration of 1 cc of each ,of these 
preparations are presented in chart 1 Effectiv'e Thera¬ 
peutic levels for the treatment of most infections are 

From the Department of Medicine Uni\ersity of Wjisbington School 
of Medicine and the Kinj? County Hospital Seattle 

Read in the General Soenlific Slcctinffi at the Jsinetj ^vinth Annual 
Sc5» on of the American Medical Association San Franasco Tune 27 
1950 

1 Rhoads PS S\ec, F A and Rohr J H Clinical E\aIuation 
of a Aew Sulfonamide—Gantnsm Quart. Bull Northwestern Lmv M 
School 33 104 1949 

2 Roston E H and Stollerman G H Procaine Penicillin m the 

Treatment of Subacute Bacterial Endocarditis Pract 4 102 1949 
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adnwed by the injection of crystalline procaine peni- 
ciiim G, 1 or 2 cc every twelve or twentj-^-four hours, 
depending on the seventy of the infection (line A, 
chart 1) Stable aqueous suspensions of this prepa¬ 
ration are now available, making the administration of 
penicillin no more comphcated than most other types 



Chart 1 —Blood sernm concentrations of iieniciUin 

ro^me'penl^dhfc°30o!ooo ,th lOo'oSo 

nenicHlm G alununttm monosttarate 2 p«r cent inc 

Sgurcs Tcpreseuts the number of units per cubic centimct 

of mtramuscular medication Procaine penicillin G 
fortified with 100,000 units of crystalline potassium 
peniallm is available when high tissue coMentration 
L^desired immediately (line B, chart 1) This prepa¬ 
ration has disadvantages, however, in that it is relative y 
unstable once the diluent is added, and it is considerably 
more expensive than the plain procaine penicillin G In 
addition the higher concentrations attained are proba 
blv unnecessary for the great majuni.)' r 
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and (3) oral administration lilassne intramuscular 
doses have been found to penetrate the meninges ade¬ 
quately for the treatment of pneumococac mcningUi;, ‘ 

STROPTOan CIN 

Tuberculosis remains the principal disease for uhich 
streptomycin therapj is indicated Because of its 
toxicity and tlie rapid deiclopment of bacterial rciii 
tance, streptomycin is being supplanted b} aurconucin, 
chloramphenicol and terrain) cm for the treatment ot 
most other infections for a\ hicli streptoiu) cm u as once 
clearly the agent of choice Unnan tract infections 
due to Pseudomonas aemgmosa and Bacillus protcus 
are possibly still best treated unth streptoniA cm ^ and 
this antibiotic plays an important role nhen gnen in 
combination ivith other agents in conditions such as 
enterococcic endocarditis Dihydrostreptoni) cm has 
become ividely accepted in the past t\\ o } ears, but there 
is doubt in the minds of some investigators that it is 
less toxic than streptomycin On this basis, the 
Veterans Administration Tuberculosis Hospitals lia\c 
recently discontinued the use of dih) drostreptoni) cm 
except in unusual circumstances “ 

AUREOMYCIN, CHLORAMPHENICOL AND TERRAMACIN 

Outstanding characteristics of these new antibiotics 
are (1) their low toxicity, (2) the broad spectrum of 
infectious agents against Avhich they arc eftcctne and 
(3) their relatively good absorption from the gastro¬ 
intestinal tract, which makes oral administration feasible 
from a therapeutic standpoint The three antibiotics 
Mill be considered together since they possess many 
features in common and with fen exceptions »one has 
shown definite superiority over the otlicrs m treat- 
nient of most infections Terrani) cm has been in\ csti- 
gated clinically for less than a year, and statements 
Snceming it must, therefore, be accepted 
tively than for the other tno agents From both 
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Absorption of all three agents from the intestinal 
tract IS relatively good, supplying therapeutic levels m 
the blood stream for tivelve hours or more following a 
single oral dose of 1 Gm Representative levels for 
aureomyan are presented in chart 2 Similar concen¬ 
trations are attained mth terramycin, whereas with 
chloramphenicol they are considerably higher A satis¬ 
factory intravenous preparation is available for aureo- 
mycm, which is a great advantage in patients unable to 
take oral medications As indicated in chart 2, much 
higher blood serum concentrations are attained witli an 
intravenous dose of 0 5 Gm than ^Mth an oral dose 
which IS twice as large Chloramphemcol can be 
administered rectally, but vanabiht}' in absorption may 
make this a rather undesirable route 

For all tliree antibiotics, the total daily oral dose is 
usually 2 to 4 Gm , equal portions of n hich are admin¬ 
istered every four to six hours Optimal doses are 
not definitely established, however, and it is possible 
that smaller amounts may suffice in some instances 
In pneumococcic pneumonia, for example, some patients 
have been found to respond in a higldy satisfactorj' 
manner to only 1 Gm daily, given in a single dose" 

In contrast to penicillin, the action of the three new 
antibiotics is primarily bacteriostatic rather than bac- 
tencidal This probably accounts for the relatively poor 
results obtained with aureomycin and chloramphenicol 
in the treatment of subacute bacterial endocarditis, 
despite the high degree of in vitro susceptibility of the 
etiologic organisms Another example of this phe¬ 
nomenon IS obsen'ed m the treatment of streptococcic 
sore throat Here, despite an excellent clinical response, 
the carrier state following aureomycin therapy is much 
higher than in patients treated mth penicillin ® Other 
differences between m vitro and in vivo responses are 
not so easily explained S typhosa is highlj susceptible 
to both aureom}cin and chloramphenicol in vitro, for 
example, and yet chloramphenicol is vastly superior m 
the treatment of typhoid ® 

Another point of interest is the lack of correlation 
obsen’ed, m some instances, betw'een therapeutic results 
obtained in animals and in man Mice infected with 
pneumococa respond poorly to chloramphenicol,^ and 
yet this antibiotic appears to give excellent results in 
the treatment of pneumococcic pneumonia in man 
In tularemia, also, the response in nuce is poor, while 
the clinical disease in man is promptly cured by chlor¬ 
amphenicol These examples clearly demonstrate the 
paramount importance of clinical studies in assaying the 
effectiveness of chemotherapeutic agents in man 

Many of the infections in which aureomjcin, chlor¬ 
amphenicol and terramycin exert their most striking 
^ects are relative!}' uncommon in the United States 
Examples are t}phoid fever, psittacosis, tularemia, 
lymphogranuloma venereum, granuloma inguinale and 
most of the rickettsial infections It seems appropriate 
m tins review to place special emphasis on infections 
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commonly occurnng in this countr}’ m which these anti¬ 
biotics are of value Some of the more important ones 
are pneumonia and other respiratory infections, unnary 
tract infections, celluhtis, abscesses, peritonitis, diarrhea, 
brucellosis and penicillm-resistant fevers 

Respiratory mfections undoubtedly constitute the 
largest single group of diseases for which the orally 
admnistered antibiotics are currently being used The 
common cold, “undifferenhated acute respiratory dis¬ 
ease” and influenza A and B make up the majority 
of such infections, and the rralue of antibiotics against 
this group of viruses is far from established In one of 
the few studies so far reported on this subject, rapid 
chnical improvement was noted with aureomycin ther¬ 
apySome of the patients described had broncho- 
pulmonar}’ involvement but others did not, and it was 
impossible to determine definitely whether the response 
resulted from suppression of the infechng virus or of 
secondary bacterial invaders Treatment of such con¬ 
ditions will inevitably continue on a large scale and 
IS probably justified from the standpoint of prophy¬ 
laxis against pneumoma even if it is finally determined 
that tlie causative viruses are not affected It should 
be noted that pertussis, a condition often difficult to 
diagnosis with certainty, appears to respond to aureo¬ 
mycin “ 


Table 1 —Forms of Pneumonia Which Respond to Therapy 
with Aureomycin, Chloramphenicol or Terramycin 


BacteriDl Pneumonios 


Grora Gram PlcXcttslal 

Positive ^epatITe Pneumonias 


Tirol 

Pniumonlas 


Streptococcic 

Pneumococcic 

Staphylococcic 


Inflocnral Q fever 
PrteOIDnder s Typhus lever 

Conform Spotted fever 
Tularemic 


Tirol pneumonia 
Psittacosis 

Lymphogranuloma 

venereum 


The broad spectrum of activity of the newer anti¬ 
biotics IS well illustrated in the treatment of pneumonia 
Of the vanous types listed in table 1, all of w’hich 
respond to tlie new’er agents, a strikingly beneficial 
effect from penialhn may be expected only m those due 
to pneumococci and streptococa Staphjlococcic pneu¬ 
monias are somebmes susceptible but frequently are 
caused by penicilbn-resistant organisms Since the 
cause of pneumonia is often difficult to determine clini¬ 
cally and oral treatment offers such marked advantages. 
It IS probable that most, if not all, pneumonias will be 
Created wath one of the newer antibiotics w hen cost is no 
longer a factor 

In unnary tract infections there is usuallj a good 
initial clinical and bactenologic response to treatment, 
except with B protens or Ps aeruginosa Even with 
the colon-aerogenes group, however, relapses are com¬ 
mon if the infection is chronic or if obstruction is 
present Excellent results have been obtained in the 
treatment of cellulitis and certain tjqies of abscesses 
Here again the possibility of penicillin-resistant staph}- 
lococa IS to be considered in choosing an antibiotic 
The results m peritonitis and brucellosis are most 
gratif}Tng and require no special comment As a cause 

13 Clinical Patterns of Undifferentiated and Other \cute Respinlor> 
Diseases m Artnj Recruits Comraisston on Acute Respirator> Diseases 
Medicine 2G:44I 1947 

14 Finland il ells E B CoUms II S and CocU T V 
Aareom>cin in the Treatment of Influenia and Certain Other Acute 
Respiratorj Infections A\ith or \\lthout Pneumonia, Am J MciL S 
1950 

15 Bell J A Pittman and Olson B J Pertussis and Aareo- 
snycin Pub Health Rep C4 559 1949 
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blot cs - v?r^ ? ^be earlier anti- 

Diotics Viral agents causing gastroenteritis are 

apparently not affected, and the respmise m Salmonella 
far from dramaPc In dysentery caused by 
Shigella, results are similar to those obtained with 
sulfonamides, ivhzch are probably still to be preferred 
because of their lower cost 

Penicilhn-resistant fevers constitute a somewhat con¬ 
troversial but important and common indication for 
aureomycin, chloramphenicol or terramycm Since the 
cause of fevers may remain obscure for considerable 
periods and since susceptible organisms may frequently 
be causative, therapy with antibiotics having a wide 
range of action is often justified, provided, of course, 
that studies essential to establishing tlie correct diag¬ 
nosis are not neglected Some of the commoner causes 
of penicillin-resistant fevers and the response of such 
fevers or their failure to respond to the nener anti¬ 
biotics are listed m table 2 

COMBINED THERAPY 

All important, and as yet largely unexplored, field of 
chemotherapy is concerned with the effectiveness ot 
combinations of antibiotics, mth one another or with 
other agents such as the sulfonamides There are 


Table 2 — Common Causes of Obscure Fevers and 
Response to Neivcr Antibiotics 

Pcn'clllln Resistant Tc ers 


Their 


Will Respond 
Brucellosis 
Amebiasis 
Endocarditis 
Urinary infections 
Abscesses 


U III Rot Respond 
Tubcrculo'Is 
Lymphomas 
Fungus Infections 
Rheumatic feror 
Other collagen direascs 
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relativeljr few clinical conditions in uhich tuo agents 
have been clearly proved to be more effective than one 
This IS partly due to the fact that one of the agents is 
often so effective by itself tint superior results from the 
addition of another are difficult to demonstrate An 
example is pneuniococcicpneumonia treated vithsulfon¬ 
amides and penicillin as compared with the excellent 
results obtained with pemcilhn alone Another exam¬ 
ple occurs with tuberculosis, in which it is difficult to 
demonstrate clearcut additive effects of therapy with 
streptomycin plus paraaminosahcyhc acid as compared 
with the administration of streptoni 3 fcin alone, although 
the tuberculostatic action of the latter is of definite 
value in delaying the emergence of streptomj^cin-resis- 
tant tubercle bacilli The effectiveness of combined 
therapy has recently been convincingly demonstrated 
m enterococcic endocarditis, an which cures have been 
obtained with a combination of penicillin and strepto¬ 
mycin, whereas the response to either alone is poor 
The explanation for this good response has been 
partially clarified by in vitro studies demonstrating a 
bactericidal action of a combination of the two anti¬ 
biotics m concentrations which are merely bacterio¬ 
static when either is present alone 
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Therapeutic results obtained with cmlfTfi,-, 
streptomjcin m brucellosis proi ide ano T 

example of the effectnencss o"f coined 1 
regimen has now been supplanted In the n^wer n, - 
biotics, and there is some e\ idence that a combination 
of aureomycin and streptonnem may be superior to the 
administration of aureonucin alone 

A potential disadiantage of combined therani con- 
cenis the possibility^ that antibiotics when admniistcrd 
to^^ether may actually mtertcre with each other in 
their action on infectious agents Such interference has 
been found to occur wtro,'* but to date has not been 
fti H therapeutc results in patients In 

studies of the iiener anthiotics, the possihihti that cer¬ 
tain combinations may actually be detrimental nnist lie 
borne in mind and carefnlh looked for 

PROPH\ LAXIS 

Antibiotics are playmig an incrcasmglv imporWnt role 
in prophylaxis as well as in therapy In the prcicntion 
ot postoperative surgical infections and ot postpartntii 
sepsis in complicated obstetric delneries to cite oiifi 
two examples, the prophvlactic administration of peni¬ 
cillin has greatly decreased morbidity and mortalities 
Important recent contributions to this field mcliidc 
demonstration of the prophylactic lahie of pcmciilm 
m sy^plnjis and gonorrhea,"* chloramphenicol in scruli 
typhus-" and penicillin m rheumatic fc\cr-“ It has 
been known for seieral years that penicillin is of \ahic 
in prcienting recurrent attacks of rheumatic fcicr in 
known rheumatic subjects In addition, it has been 
shown that rheumatic fe\cr is apparently prc\ented by 
early, intensive therapy wnth penicillin after a strepto¬ 
coccic sore throat has actually begun Tins obser\a- 
tion, if coiifinned and widely applied may'’ well lead 
to a pronounced decrease in this important cause of 
valvular heart disease 

Aside from these specific instances, there can be little 
doubt that the widespread administration of antibiotics 
IS of prophylactic value m ways which can be measured 
only' indirectly in terms of mortality statistics Mor¬ 
tality rates for scarlet fe\er, tuberculosis syphilis, 
W’hooping cough, pneumonia and enteritis w ere at an all 
time low during 1949For pnetiinonia, the rate was 
more than 40 per cent below the average for the ten 
year period 1938-1947 There is c\cry reason to 
believe that this favorable trend will continne and that 
the management of all forms of infectious diseases w ill 
increase in effectiveness m tlie ensuing years 

SUMMARY ALD CONCLUSIORS 

Recent trends in antibiotic tlierapy arc renewed with 
emphasis on the newer agents, aureomycin, clilor- 
amphemcol and terramycm The action ot tlicse anti¬ 
biotics has been compared with that of penicillin, 
streptomycin and the sulfonamides, and c^imoner 
indications for the newer agents are discussed Develop¬ 
ments in the important fields of combined therapy anc 
prophylaxis are reviewed 
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acute dehydration due to a mercurial 
DIURETIC 

JOSEPH S RECHTSCHAFFEN M D 
and 

ROBERT D GITTLER M D 
New York 


We propose m this paper to report an unusual reaction to 
the subcutaneous administration of a mercunal diuretic meral- 
lunde (merculiydnn) sodium DeGraff and Nadicr f in an 
extensive review of tlie toxic manifestations of mercurial 
diuretics in man divided these reactions into two mam groups, 
(1) those related to the diuresis and (2) those related to tlie 
diuretic The reaction observed by us falls within tlie first 
category Poll and Stem - emphasized the sjmdrome due to 
electroljde depletion characterized by muscle pains, profound 
weakness apathy, somnolence, disorientation delirium and 
occasionally, coma Russek and Zohman ^ reported 3 cases of 
cerebral thrombosis apparently precipitated by excessive diuresis 
ivith subsequent hemoconcentration, decreased cardiac output, 
fall in sjstemic blood pressure and diminution of cerebral blood 
flow Jfarshall ■* reported a case of tetanj in a patient, which 
subsided on administration of calcium Merkin explained tl e 
fever m some patients after treatment with a mercurial diuret c 
as due to dehydration Soloff and Zatuchni <’ reported 7 cases 
demonstrating tlie syndrome of sodium depletion which may 
occur in cardiac patients subjected to a regimen of sodium 
restriction and sodium diuresis Each of the 7 patients had 
azotemia and in those patients m whom blood sodium and 
chloride determinations were done liiTWchlorcmia and hypo 
natremia were present 

The following case is the first, to our knowledge, in which 
the picture of penpheral vascular collapse, bradycardia eleva¬ 
tion in temperature and a shaking chill occurred within four 
hours after an initial dose of meralluride sodium solution and 
a subsequent diuresis of 1,800 cc Recovery from this episode 
occurred within two hours The blood sodium and chloride 
determinations at the time of the untoward reaction were both 
below normal limits 

REPORT OF CASE 

A white man aged 49 was admitted to Beth Israel Hospital 
with the chief complaint of pressing pain in the center of the 
chest History of the present illness revealed that one year 
prior to admission the patient began to have occasional attacks 
of chest pain which were not necessarily related to exertion and 
were not relieved by glyceryl trinitrate On the morning of 
admission he suddenly had severe anterior chest pain radiating 
into his left arm Phvsical examination revealed a heavily 
set man who was not m shock Tl e temperature vv as 99 6 F, 
the pulse rate 80, the respiratory rate 18 and the blood pressure 
116 systolic and 80 diastolic The lungs were clear to percussion 
and auscultation The heart sounds were of fair quality There 
was a regular sinus rhythm There were no thrills or murmurs 
Examination of the abdomen revealed that the liver edge was 
palpable 2 fingerbreadths below tbe nght costal margin There 
was no edema of the extremities The unne had a specific 
gravity of 1018 The white blood cell count was 7,900 with 
a normal differential The erythrocyte sedimentation rate was 
10 mm in one hour (Westergren) An electrocardiogram taken 
cn admission showed a Q-T pattern in lead 1 with an elevation 


Frtm Medical Service Beth Israel Hospital 
Mnr,.! ^ ^ tind Nadler J E A Review of the To' 

tju"i 'l942°^ Mercunal Diuretics m Man J A M A 119 10 

^ ^ Stem T E Dancers of Dehydration Treatment 

Heart Disease M Qm North America 21 1873 (Nos ) 1937 

^ ^ Zohman, B L. Cerebral Thrombosis B 

OWl 2) 194 ?''^™ “ Mercurial Diuretic JAMA 130 9 

no ^ Tetany Follow me Mercunal Diuresis JAM 

? (April 5) 1947 

n... k Untoward Effects of Treatment with Mercur 

Ihuretict New V ork State J Jfed 40:2429 (Oct IS) 1949 

A s oil ^ A and Zatuchni J Syndrome of Salt Depletion J 
M A lae 1136 (April 23) 1949 


of the RS-T transition in lead 1 and a depression of the RS-T 
transition in lead 3, as in acute myocardial infarction of the 
anterior wmll 

On tlie second hospital day a precordial friction rub was 
heard On the third hospital day auricular fibrillation developed 
This reverted to a regular sinus rhythm as the result of qumidine 
therapy, which was thereafter maintained The erythrocyte 
sedimentation rate of the patient rose to SO mm in one hour 
Subsequent electrocardiograms showed senal changes The 
blood sodium level was 133 4 milliequivalents per liter (normal 
for this hospital, 130 to 143 milliequivalents per liter) The 
paDent was treated with strict bed rest, oxygen, morphine, 
dicuniarol* and a salt poor diet (SOO mg of sodium chlonde 
daily) His convalescence was uneventful except for transient 
episodes of precordial pain On the thirty-sixth hospital day, 
while maintenance therapy with quimdire was being continued, 
the patient began to have premature venmicular contractions, and 
occasional moist rales were heard at both bases postenorly 
These persisted until tlie forty-third hospital day, when it was 
decided to give the patient a mercunal diuretic on the basis 
of the existing mimmal pulmonary congestion and arrhythmia 
Tl e patient received 2 cc of merallundc sodium solution sub- 
cuaneously This was followed by a diuresis of 1,890 cc. over 
a period of four hours after which the patient suddenly 
complained of feeling exceedingly weak He was pale and per¬ 
spiring profusely, with a barely perceptible pulse. The ventricu¬ 
lar rate was 36, and the heart sounds were distant The 
systolic blood pressure was 60 mm of mercury, tlie diastolic 
pressure could not be measured The patient had a shaking 
chill, and the temperature rose to 104 F Dunng this episode 
tlie blood sodium determination was 128 4 milliequivalents per 
liter and the blood chlondes, 83 8 milliequivalents per liter 
After several minutes Uie temperature and the cardiac rate 
returned to normal and there was a rise in blood pressure 
Electrocardiograms taken shortly after the chill and on tlie 
following day failed to reveal any changes consistent with new 
myocardial infarction or pulmonary embolization On tlie 
forty-ninth hospital day tlie patient was given 01 cc of 
merallundc sodium solution intradermally There was no 
evidence of cutaneous sensitivity A gastrointestinal scries of 
roentgen studies prior to discharge of the patient revealed a 
small hiatus hernia When the patient was discharged, fifty 
days after admission to the hospital the blood sodium level 
was 133 milliequivalents and the blood chlorides 92 3 milh- 
equivalcnts, per liter 

SUIIMARV 

The untoward reactions tliat followed the subcutaneous admin¬ 
istration of a mercurial diuretic and tliat were believed to be 
due to excessive fluid and electrolyte loss are briefly reviewed 

The occurrence of sudden peripheral vascular collapse, brady¬ 
cardia shaking chill and rise in temperature after copious 
diuresis wnth rapid recovery is reported 


AUREOMYCIN THERAPY OF HUMAN PSITTACOSIS 

THOMAS W GREEN MD 
Frederick, Md 

Recent reports have shown that aureomycin has a pronounced 
therapeutic effect on experimental psittacosis in animals * The 
only reports on the use of this drug in human psittacosis are 
those of Brainerd and his associates,- who noted favorable 
results in 1 proved case and 2 probable cases, and Woodward’ 
who observed a similar effect in 1 patient 
A case of psittacosis resulting from a single accidental 
exposure to strain 6BC is reported herein This illness is of 


From the Bioloincal Department, Chemical Corps Camp Detnck 
Frederick Md, 

1 Wong S C and Cox, H R Action of Aareomjenn Afrainit 
Expcnmeutal Rickettsial and Viral Infections Ann New '^ork Acai Sc. 
Sli 290 1948 Wagrer J C Aurcomjan Studies I EfTcct of Au eo 
m^cin on Ten Strains of Virus in the Psittacosis LCV Group J Clin. 
Investigation 2St 1049 1949 

2 Brainerd II Lcnnctle, E. H ‘Mciklcjohn G Bruj-n Jr II B 
and Clark W^ H The Clinical Evaluation of Aurcoraj-cin J CIm 
Invcitiration 28 992 1949 

3 Woodward T E Chloromycetin and Aureorajcin Therapeutic 
Results Ann Int Med Oil S3 1949 
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effectiveness of aureomycin emonstrates tlie therapeutic 

REPORT OF A CASE 


COUNCIL ON pharmacy AND CHEMISTRY , ^ ,, 

l>trt 16 1950 

and in fortj-eight hours it had disappeared Dn il,,. 
of treatment there uas a shght dedme ,n ^ 
bj the third daj the patient u-as nmn ti ['^’^Perature and 
ate increase in the area^ 

the sedimentation rate had incre'^ed^llf 4 o" 

60 minutes Two davs lafpr ^ P'-f 

and smaller Fifteen dais after 

of the pneumonia iias almolt comnl^r' J»ncss resolution 
rate was practically normal ^ sedinientatiou 

SJ'andT fiftee^'f 'r d'^JiielfSl 

JSLens.fhtem”’ 

c Jhe salient features of tins illness are summarized m the 
COMMENTS AND CONCLUSION 

Although the virus 11 as not isolated in this case, the known 
eN^surc five dajs before the onset of illness, the climcil course 
and the serologic changes established the diagnosis of psittacosis 
Hie striking improvement in this patient after fortj -eight Jioiirs 
ot treatment with aurconi>cin constitutes additional eeidencc 
that aureomycin is an cffectne therapeutic agent m human 
psittacosis 



invariably initiated episodes of coughing The next day he noted 
a mild diffuse aching in his chest and Ins cough persisted On 
the day before admission, the patient complained of moderate 
malaise, a frontal headache, chilis, fever and excessive perspi¬ 
ration 


Mode of Jufectwii —On Nov 22, 1949, five days before tlie 
onset of illness, the patient had examined m his office a 
package containing vials of lyophilizcd psittacosis virus, strain 
6BC When he reached the third layer of vials 111 the box, he 
noted tliat one was broken about 1 cm from the sealed end 
He immediately replaced and covered the vials and instituted 
disinfection procedures No otlier suspicious source of recent 
exposure could be discovered 


Past Medical History —Recurrent episodes of a febrile illness 
of moderate severity had been noted since 1944 These illnesses 
were characterized generally by malaise, generalized aching, 
fever and recovery after bed rest During some of these epi¬ 
sodes the patient had pain and swelling in each wrist and had 
complamed of pains ui the hip joints and back. Although 
he had been examined and studied by several physicians, no 
exact diagnosis had been made 

Physical Eraminatwii —The patient was a well developed 
white man who was moderately ill and coughed frequently dur¬ 
ing tlie examination His temperature was 102 2 F, the pulse 
rate 110 per minute, tlie respiratory rate 22 per minute and blood 
pressure 142 systolic and 94 diastolic The oropharynx appeared 
to be moderately injected and inflamed Except for occasional 
coarse bronchial rales, no other abnormality^ could be found 

Laboratory Data —On the day of admission the total leuko¬ 
cyte count w'as 7,200 ivith a differential count of 72 per cent 
polymorphonuclear leukocytes, 26 per cent lymphocytes, 1 per 
cent monocytes and 1 per cent eosinophils The sedimentation 
rate was 8 mm in sixty minutes (Wmtrobe) Results of the 
complement test for psittacosis and the cold agglutinin test "were 
negative Routine examination of tlie urine disclosed no 
abnormality 

A roentgenogram taken on the first hospital day revealed a 
small linear area of increased density in the base of the left 
lung 


Hospital Course and Treatment —On the second hospital day 
the patient continued to be moderately ill, with persistence of 
fever, headache and cough The cough became productive at this 
time and samples of sputum and blood were secured for anima 
inoculation Fine and medium rales were heard in the base of 
the left lung posteriorly The sedimentation rate increase 
to 22 mm per sixty minutes (Wmtrobe) 

Treatment with aureomycin, 0 75 Gm every six hours, was 
started on the second hospital day after the laboratory work 
had been completed Although there was no significant change 
111 the patient’s temperature during tlie first hours 

of treatment, there was a moderate reduction of tlie headache, 
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NEW AND NONOFFICIAL REMEDIES 

The folloxving additional articles have been accepted as con¬ 
forming to the rules of the Council on Pharmacy and Chciiiistry 
of the American Medical Association for admission to NciO 
and Noiiofficial Remedies A copy of the rides on tcliicJi the 
Council bases its action will be sent on application 

R T Stormont, kl D, Secretary 


ISOPROPYLARTERENOL HYDROCHLORIDE — 
Isuprel Hydrochloride (Winthrop-Stearxs) —t>-(lsopropil- 
aminomet]iyl)protocatechuyl alcohol hvdrochlondc —1-(3',4'- 
DihydroxyphenyI)-2-isopropylaminocthaiioI hjdroclilondc — 
CuHisClNOj—MW 247 72—The structural formula of iso 
propylarterenol hydrochloride may be represented as follows 




OH 

I 




HCI 


Actions and f/jcr— Isopropylarterenol is a sympathomimetic 
line closely related in its actions to epinephrine and artcreiiol 
lere are certain important differences, howcicr The action 
the smooth muscle of blood vessels is mucli less proiiouncta 
111 wath epinephrine or artercnol, and m some cxpinmuita 
imals, fall m blood pressure occurs In man the cITccls 011 
90 d pressure from therapeutic doses are usually ummportant 
slight rise m sistohc and a slight fall m diastolic 
casmnally being noted Larger doses may 
ripheral lasodilatation and, m some mdniduils. 
essiire may fall without a corresponding fall 111 systolic pres- 
re Such effects are usually fleeting 
Isopropylartercnol is a powerful cardiac 
itc dosage may produce an extreme tachycardia ^ 


This work was done b> Dr Jobn Wngntr and M.« Hermo.se Kau 






Volume 144 
NUMBE* 3 


COUNCIL ON PHARMACY AND CHEMISTRY 


239 


greater than tliose observed following similar doses of epi- 

"'^When administered sublingually or by oral inhalation in mai^ 
isonropjlarterenol salts are effective in the tr^tment of mild 
and moderatelj severe asthma After its oral inhalation the 
drue tends to liquefy tenacious mucus, thus exerting a mild 
exp^torant action The drug is effectnc in epmephnne-fast 
patients 

_ Sublingaially, 10 to IS mg of isopropylarterenol 
hydrochlonde is administered not oftaier than every three to 
four hours or more than three times dailv By oral inhalation, 
in the treatment of acute asthmatic attacks, not more than 0 5 
ce of a 1 200 solution ma> be nebulized for each dose 

Isopropylarterenol should not be given subcutaneously or 
intravenously because of the profound myocardial stimulation 
produced by small doses administered by this route. Likewise, 
tlie drug should not be administered w itli epinephrine, although 
tlie two drugs may be used alternately 


Tests aitd Standards — 

Physical Properties Isaprop}larterenoI hjdrochlonde is a white, odor 
less slighti) bitter nonh>Kroscopic crystalline solid It melts between 
166 aud 172 C It is frcelj soluble in water soluble in alcohol and 
very slightly soluble in benzene and ether A 1 per cent solution of 
isopropylarterenol hydrochlonde is clear and colorless and has a Pn 
between 4 5 and 5 5 Aqueous solutions of isopropylarterenol hydro- 
chionde become pink upon standing 

Identity Tests To a solution of 1 Gm of ammonium molybdate In 
10 ml of Bulfunc acid add about 10 mg of isopropylarterenol hydro* 
chlonde a dark browm to black color de\elops {distinciiou from amphet 
amine, ephednne mcthainphctamxne napha^oltne phenylpropanolamine 
phenylpropyhnethylaminc and tnaminoheptanc') 

Dissolve about 20 mg of isopropylarterenol hydrochlonde m 10 ml of 
water To a 5 ml portion of this solution add 5 drops of feme chlonde 
TS an intense green color dc\ clops which becomes olne green upon 
standing {dtstindion from hydroxyamphctainine and phenylephrine which 
one a purple color) To the other 5 ml of the solution add a drop of 
nitnc acid and about 0 5 ml of silver nitrate T S a white precipitate is 
formed which is readily soluble m excess ammonia {chloride) 

Purity Tests Dry about 1 Gm of isopropylarterenol hydrochlonde, 
accurately weighed to constant weight (about 4 hours) over phosphorus 
pento^de the loss in wacht does not exceed 1 0 per cent. 

Char about 1 Gm of isopropylarterenol hydrochlonde accurately 
weighed over a low flame. Cool then add 1 ml of sulfunc aad and 
continue ignitiao. until no carbon remains the residue does not exceed 
0 2 per cent 

Assay Transfer about OIS Gm. of isopropylarterenol hydrochlonde, 
accurately weiphed to a semi micro Kjeldahl flask and digest with S ml 
of sulfuric acid 0 1 Gm of selenium 0 2 Gm of mcrcunc oxide and 
2 7 Gm. of potassium sulfate for about 1 hour after the solution has 
cleared. Dilute the clear solution to 15 ml with water make it 
alkaline with 40 per cent sodium hydroxide and then add 10 ml of 
40 per cent sodium thiosulfate Distil the ammonia into 20 ml of 4 
per cent bone acid Using a mixed indicator (1 part methyl red T S 
5 parts bromocresol green T S ) titrate the ammonn liberated with 
0 05 sulfunc aad Each ml of 0 05 N sulfuric acid is equivalent 
to 0 0007004 Gm, of nitrogen the nitrogen content is not less than 
5 40 nor more than S 80 per cent 

Transfer 0 5 Gm of isopropylarterenol hydrochlonde accurately 
weighed, to a 250 ml flask and dissolve in 50 ml of water To the 
solution odd 4 ml of 10 per cent nitnc acid and a slight excess of 
silver nitrate T S Heat the solution on a steam bath until the pre¬ 
cipitate coagulates leaving a clear supernatant liquid- Cool the solu 
hon to room temperature and allow it to stand for about 2 hours 
Filter through a tared sintered glass cruable washing the precipitate by 
decantation several tunes wdth 0 1 per cent nitric acid Transfer the 
preapitate to the cruable and wash with small portions of 1 per cent 
nitnc aad until the washings are free of silver ions Wash the 
precipitate wnth water alcohol and ether and dry it to constant weight 
at 105 C Each Gra of silver chloride is equivalent to 0 2474 Gm of 
hydrogen chlonde the amount of hydrogen chlonde is not less than 14 1 
nor more than 14 8 per cent 

Transfer exactly 0 4 Gm of dry isopropylarterenol hydrochlonde to 
a 1000 ml voluractnc flask and fill to the mark wnth water Mix 
tlioroughly and transfer exactly 10 ml of this solution to a 100 ml 
volumctnc flask and fill to \olume >vith water The solution exhibits 

absorption maximum at 2800 A The extinction coeffiaent 
E (1% 1 cm ) IS 113 ± 3 The amount of isopropylarterenol hydro¬ 
chlonde 18 not Jess than 97 nor more than 103 per cent 

ISOpROPyi-ARTERENOL HYDROCHLORIDE TABLETS Identity TcstS 
Cmsh 5 tablets and extract tlie isopropylarterenol hydrochlonde with 
warm alcohol Filter the extract, evaporate the alcohol and to the 
residue apply the identification tests listed m the monograph for Isopro¬ 
pylarterenol Hydrochlonde beginning with To a solution of 1 Gm. of 
ammonium molybdate 

Powder about 30 tablets and quantitatively transfer the eqmva 
of 10 tablets to a 100 ml \olumetnc flask Fill to volume with 
^'•hllcd water shake the mixture thoroughly and filter the solution 
through a dry filter paper discarding the first 20 nil of filtrate Trans- 
ler exactly 50 ml of the remaining filtrate to a 1000 ral \oluiactnc 
fill to the mark w^th water Mix thoroughly and dclenniDC 
the transmission at 2800 A on a spectrophotometer Calculate the 
amount of isopropylarterenol hydrochlonde present with a standard 
curve obtained by plotting extinction against concentration for several 
soimioni made up to contain bctivecn 0 01 and 0 06 mg per ml of pure 
isoprop\larteTcmol hydrochlonde. The isopropylarterenol hydrochlonde 
content is not less than 95 nor more than 105 per cent of the claimed 
amount 

IlOrROPYLABTERENOL HYDROCHLORIDE SOLUTION Identity TcStS 
lo 1 ml of the solution add 1 drop of feme chlonde T S an intense 
dciclops which becomes ohic-grcen on standing Add 1 mL 
Miution to 5 ml of a solution of 0 5 Gm of ammonium molybdate 
m 5 ml of sulfuric aad a dark browm to black color develops 

Assay Transfer exactly 10 mk of the solution to a 1000 ml \oIu 
metne flask and mix thoroughly Determine the transmission at 2800 


A on a s^iectrophotometer Calculate the amount of i«opropibrterenol 
hydrochlonde present vnth a standard curve obtained b' plotting cxtmc 
tion against concentration for several solutions made up to contain 
between 0 01 and 0 06 mg per ml of pure isopropybrterenol hvdro- 
chloride The isopropylarterenol hydrochlonde content is not less than 95 
nor more than 105 per cent of the bbeled amount. 

WiNTHKQP-S tearns Inc New York 13 

Inhalant Solution Isuprel Hydrochlonde 1 200 10 cc 
and 50 cc bottles A solution containing 5 mg of isopropjl- 
arterenol hydrochlonde in each cc. Preserv ed vvuth 0 5 per cent 
chlorobutanol and 0 3 per cent sodium bisulfite. 

Sublingual Tablets Isuprel Hydrochloride 10 mg and 
15 mg Each tablet contains 10 mg and 15 mg of isopropjl- 
artcrenol hydrochlonde. Preserved with 2 mg of sodium 
bisulfite 

Licensed under U S patent 2 308 232 U S trademark 436 982 

ISOPROPYLARTERENOL SULFATE—Isononn 
Sulfate (Carroll Dumiam Smith) —ti-(Isopropjlamino- 
methyO-protocatcchuyl alcohol sulfate — l-(3',4'-Dihjdroxy- 
phenyO-2-isopropj lammoetlianol sulfate — CkHsiN ©..HiSOi — 
M W 520 58 — The structural formula of isopropylarterenol 
sulfate may be represented as follows 

HQ 

HO-^ VcH-CH 2-NH-CH(CH,)2 IJHjSO. 

Actions, Uses and Dosage —See monograph for Isopropyl¬ 
arterenol Hydrochlonde 

Tests and Standards — 

Physical Properties Isopropylarterenol sulfate is a white odorless 
slightly bitter hygroscopic crystalline solid It melts between 118 and 
122 C It 18 freely soluble m water slightly soluble in alcohol and \ery 
slightly soluble m benzene and ether A 1 per cent solution of iso- 
propylartcrenol sulfate is clear and colorless and has a pn between 
3 5 and 4 5 Aqueous solutions of isopropylarterenol sulfate become 
pink on standing 

Identity Tests Isopropylarterenol sulfate responds to the color identity 
tests for isopropylarterenol hydrochlonde To 5 ml of a solution con 
taming 10 mg of isopropylarterenol sulfate add 1 ral of hydrochloric 
acid and about 5 drops of barium chlonde T S a finely divided white 
precipitate forms {presence of sulfate) 

Purity Tests Dry about 1 Gra of isopropylarterenol snlfate accu 
rately weighed to constant weight (about 20 hours) over phosphorus 
pentoxide the loss m weight is not more than 7 0 per cent 

(Thar about 1 Gra of isopropylarterenol sulfate accurately weighed 
over a low flame Cool then add 1 ml of sulfunc acid and continue 
Ignition until no carbon remains tbe residue is not more than 0 3 
per cent 

Assay (Nitrogen) Transfer about 015 Gra of isopropylarterenol 
sulfate accurately weighed to a semi micro Kjeldahl flask and proceed 
wnth the nitrogen determination as directed in the monograph for 
Isopropylarterenol Hydrochlonde. The amount of nitrogen present is 
not less than 5 20 nor more than 5 60 per cent 

(Isopropylarterenol Sulfate) Transfer exactly 0 4 Gra of dry iso- 
propybrterenol sulfate to a 1000 ml volumetric flask and fill to the 
mark with v.'atcr Mix thoroughly and transfer exactly 10 ml of this 
solution to a 100 ml volurnetnc flask and fill to yolurac with water 
Tbe final solution exhibits an ultraviolet absorption maximum at 2800 
A- The absorption coefliuent E (1% 1 cm ) is 106 ± 3 The amount 
of isopropylarterenol sulfate present is not less than 97 nor more than 
103 per cent 

Isopropylarterenol Sulfate Tablets The tablets may be idcnti 
fied and assayed bv the methods described in the monograph for Iso- 
propylartcrenol Hydrochlonde tablets The amount of isopropy Lirterenol 
sulfate present is not leas than 95 nor more than 105 per cent of tbe 
labeled amount, 

Isopropylarterenol Sulfate Solution The solution ma\ be 
identified and assayed by the methods desenbed in the monograph for 
Isopropylarterenol Hydrochlonde solution Tbe amount of isopropylar 
terenol sulfate present is not less than 95 nor more than 105 per cent 
of the labeled amount 

Carroll Dunham Smith Pharmacal Co, New Brunswick, 

N J 

Inhalant Solution Isononn Sulfate 1 200 15 cc vials A 
solution containing 75 mg of isopropylarterenol sulfate in each 
cc. Preserved with 0 5 per cent of chlorobutanol 

Sublingual Tablets Isononn Sulfate 10 mg Each tablet 
contains 10 mg of isopropylarterenol sulfate. Preserved vvitli 
2 mg of sodium iii-bisulfite. 

PERTUSSIS VACCINE COMBINED WITH DIPH¬ 
THERIA AND TETANUS TOXOIDS (See New and 
Nonofficial Remedies 1950 page 50S) 

The following dosage form has been accepted 

Cutter Laboratories Berkelev 1 Calie 

Diphtheria and Tetanus Toxoid and Pertussis Vaccine 
Combined (Dip-Pert-Tet) lA cc and 75 cc vials Each 
cc. contains 55,000 million H f'crtnssis bactena Presen ed 
vntli thimerosal 1 10 000 
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POLIOMYELITIS AND PROPHYLACTIC 
IMMUNIZATION 


Elsewhere m this issue is a letter to the Editor 
on antenor pol.on.yeht.s and pertussis and » 

immunization Tins subject m comparatively rece 
months has been discussed in many medical 

Its importance is still m dispute 

In Lrcli 1950, Dr Martin ‘ of Loridon reported 
that during the years 1944-1949 he ^d accjulated 
17 cases of smgle-evtreniity 'X. 

occurred ivith.n 23 days following ^ 

Uctic antigens or penicillin Nine out ot lU nno 
recXrmjections in the upper extremity had arm 

naralvsis four out of five Avho received injections m 
paraijsis, luu* ,x-ra 1 vc,c in Dvo the site 

the lower extremity had leg ,,„„ost 

1, ’:rre :aXtr;iioS:ehtis,^nd me author 
“postulated that the trauma of injection might influence 
tlw site of paralysis m poliomyelitis 

given Z before the onset of symptoms 

of poliomyelitis It is inoculation with 

patients were mclm 

the development of tl ’ ossibihty of a causal 

attendants either dismissed t P 

relationship or else consi e tTo^vever hlcClos- 

to radiculitis ."ti’on m the 

key* inquired int reported cases 

course ^ of routine 'cTser investigated, 

of poliomyelitis ^ ^ ^ inoculated within 

lie found 31 "as distinctly more 

three months of , J the uninoculated 

frequent m the inoculated than m 

i extremities On more la3t inoculation 

\ tion he found that the mtejal from 

to onset of symptoms was approxi- 

r-u iA.„o After Injections, ArcE 
- 1 TT Local Paralysis m Childt 
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he concluded that there uas a relation m a number of 
cases between proplijlactic injections and the sub'-c- 
qiient development of paraljlic polioni} elitis in the epi¬ 
demic Suggestions that the prophj lactic materials or 
the hj’podemiic needle had been contaminated w ith i inis 
were dismissed as improbable He was inclined to far or 
the hypothesis that local trauma w as reflected m corre¬ 
sponding areas in the cord in the form of central 
changes which favored the actuation of Mrus alreatU 
present m the central nenous sjstem klartin's obser¬ 
vations from London and kIcCloskev’s in Australia 
were further confirmed and extended b) GclTcns^ 
investigation of polioni) ehtis that occurred in children 
in the Borough of St Pancras, London, during the 
fall of 1949 More recentl), Hill and Knowcldcn' 
published a careful statistical anal) sis of the data 
obtained during the 1949 epidemic m England and 
Wales and included comparisons with a selected con¬ 
trol group The results also lend confirmation to the 
above obseraiations Each of these four reports show 
that the usual 1 2 or 1 3 ratio of arm to leg paral) ms 
was reversed in young dnldren who recened proph)- 
lactic injections predominantly in the arms within a 
28 day period prior to the onset of the disease and 
that the hmb recently inoculated w^as more frequentl) 

oaralyzed than other limbs 

These data are consistent with a Iwolhes.s to 

inoculation of cliildteii with diphtheria “XCa c 

antigens during a P“''7Xrr^Xte . nioXed 

-toSXe 10 estabbst, .be 

fact' It .....St be granted that the obsenat.™sjrc 

impressive m numbers '“Xots oTselect.on or 
improbable that tliey_can^^e duonmst be conceded, 
chance variation established 

the causal relationship . collected during the 
Epidemiologic case j . States Imc 

course of recent in Jmt^ 

been reviewed for inform inadequate to 

tion To date the data ^ 
confirm or to refute le planned studies of 

There is need ^^l^sis among groups 

the frequency of distnbv noninimunized 

of children immunized , jiliPc 

children m the same 00 ”™“^ "Xto’V “"<> 

as possible with „Xo.i can be approacbci 

sure 


„ ^ .b,= with regard to gc approac.icd 

sure Furthermore, the q to 

expenmentally It < injections of diph- 

determine wbe.ber ..T"’XS o^otl. can modify 
thena toxoid or 9 '”"“ ^,^^1 infection in the monkey 
the course of the exp tl,e concep 
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of their paralysis altered by injection of diphtheria 
and/or pertussis antigens during an epidemic In view 
of available evidence, it might be advisable to postpone 
diphtheria and/or pertussis immunization during a 
poliomyelitis epidemic Postponement of such immuni¬ 
zations for a few months, until the end of the epidemic, 
would appear particularly discreet uhen during these 
few months the children are not likely to be exposed to 
diphtheria or pertussis, i e, when these diseases are 
not unduly prevalent in the community at the same 
time as the polioni) ehtis epidemic 

THE CLEVELAND SESSION OF THE 
AMERICAN MEDICAL ASSOCIATION 

The fourth annual Clinical Session of the Ameri¬ 
can Medical Association will be held in Cleveland 
Dec 5-8, 1950 This meeting stresses clinical prac¬ 
tice with emphasis on subjects of interest for the 
general practitioners New information on dnigs, 
equipment, books and other products uill be found in 
the Technical Exhibits The Scientific Exhibit again 
will be outstanding uith special demonstrations on 
fractures, diabetes, rheumatism and arthritis Cancer, 
pediatrics, chest diseases and surgical procedures are 
among the subjects that uill be correlated with clinical 
presentations Whether one is interested m anesthesi¬ 
ology, cardiovascular diseases, dermatologic problems, 
fluid balance, gastrointestinal disturbances, neuropsy¬ 
chiatric procedures, obstetrics or anterior poliomyelitis, 
he will obtain information at the Cleveland session 
Clinical demonstrations will be under the guidance 
of outstanding clinical teachers Actual cases will be 
presented and discussed Diagnosis, treatment and 
preventive measures as they apply to daily practice 
will receive the greatest attention 
Each clinical meeting will be limited in attendance, so 
that smaller groups will make it possible for the mem¬ 
bers of the audience to enter into the discussions and 
inquire about their own medical problems 
Color television again w ill be featured, and a program 
of surgery, clinical treatment and examination will be 
telecast m color to Convention Hall from University 
Hospital Smith, Kline & French Laboratories are 
sponsoring this color television 
The second session of this year by the House of 
Delegates will provide opportunity for this body to 
discuss current problems, many of which face the medi¬ 
cal profession The House of Delegates is tlie polic}'- 
making body that is elected by the medical profession 
to guide the affairs of the American Medical Associa¬ 
tion These meetuigs are open to all members of the 
medical profession, and visitors are w'elcome to attend 
the sessions which wall be held on Tuesday and Wednes¬ 
day of the week of the session 

One of the actions of the House of Delegates that 
has become kmown from one end of the country to the 
other for the honor involved is the selection of a 
recipient for the General Practitioner’s Aw'ard Each 


county medical society may nominate a man w'ho m its 
opinion deserves recognition for his efforts as a general 
practitioner or family doctor Each state medical 
society selects its candidates from the group submitted 
by the county societies within the state The states’ 
nominations then are reviewed by the Board of Trustees 
of the American Medical Association, which selects 
three names to present to the House of Delegates One 
of these three nominees is selected to receive the award 
as General Practitioner of the Year 

The quality and attendance of the third Clinical 
Session, which was held in Washington, D C, m 1949 
attest to the success of this meeting of the American 
Medical Association Those who wish to attend the 
Cleveland session should make their plans now Reser¬ 
vations for hotel rooms may be forwarded to the 
Chairman of the Subcommittee on Hotels, American 
Medical Association, Hotel Reservation Bureau, Cleve¬ 
land Those who wush may register m advance by 
filling out an advance registration coupon and forward¬ 
ing it to the American Medical Association, Chicago 
Forms for hotel reservations and advance registration 
coupons maj' be obtained from the Association’s head¬ 
quarters or found in The Journal of the American 
Medical Association 

HOMOLOGOUS SERUM HEPATITIS 

Human plasma is too important a therapeutic agent 
for the medical profession to entertain doubts concern¬ 
ing its safety The case reports published m this issue 
of The Journal seem to indicate that in some instances 
sterilization has failed and homologous serum hepatitis 
has been transmitted to recipients The reasons for 
failure of sterilization and the source of each case of 
homologous serum hepatitis must be determined A 
review of causes of the disease and the precautions 
necessary to prevent its transmission, however, reveals 
the difficulties of this task 

One difficulty is inherent in the very nature of viral 
hepatitis, since it is often impossible to determine 
whether the disease has been transmitted by blood or 
its denvatives (homologous serum hepatitis *) or is 
due to other causes (acute infectious hepatitis -) This 
IS w'ell illustrated by a recent study of 287 patients with 
viral hepatitis ^ Only 40 had received transfusions with 
blood or a derivative, 51 had been given injections wuth 
arsenicals, 39 had received miscellaneous injections 
and in 22 hepatitis developed during pregnancy, in 
the remaimng 148 the probable cause could not be deter¬ 
mined The disease in the majority of the cases 

1 Ohphant J W GilUam A G and I.^rson C L Jaundica 
Fpllowinc Administration of Human Serum Pub Health Rep 58 1233 
1242 (Auij 13) 1943 Aecfe T R Stokes J Jr Rcinhold J G and 
Lukens F D W Hepatitis Due to the Injection of Homolopous Plorxl 
Products in Human Volunteers J Chn Investigation 23 83&-b55 (Sept) 
1944 

2 Findlay G M and MacCallum F O Aotc on Acute Iletiatitii 
and \elIow Fcrcr Immunization Tr Roy Soc. Trop McdL fi. H>g 
3 1 297 308 (^ov) 1937 

3 RatnofT O D and Jlinck G S Acute Hepatitis in General 
Hospital Practice Role of Transfusicns and Inoculation- Bull Johns 
Hopkins Hosp 85 301 309 (Ock) 1949 
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studied may be classified as acute infectious hepatitis 
However, it is noteworthy that 90 patients received 
injections of arsenic or other medicaments and did not 
receive blood or a derivative This substantiates the 
observation that the virus may be transmitted from a 
known patient or a earner by skm puncture with an 
improperly sterilized instrument Instruments contami¬ 
nated with virus require heat sterilization by autoclave 
or by boiling in water for 15 minutes'* Hence, when 
viral hepatitis appears after transfusion of blood or its 
products It is difficult to establish whether blood or 
another avenue of infection is responsible 

Because it is used more frequently, whole blood trans¬ 
fusion IS responsible for more cases of homologous 
serum hepatitis than plasma Of the 40 cases previously 
cited, 28 patients had received only blood, 8, both 
plasma and blood, 2, plasma alone, 1, icterogenic yellow 
fever vaccine, and 1, human globulin Other investi¬ 
gators report a 0 2 to 0 4 per cent incidence of hepa¬ 
titis following whole blood transfusion The percentage 
incidence is higher with plasma because its unit is 
usually derived from a pool of many samples, one 
infected sample, by contaminating a whole pool, endan¬ 
gers all recipients One report« presented an incidence 
of 3 4 per cent possible and 2 1 per cent probable hepa¬ 
titis following transfusion with unstenhzed plasma 
Another report^ records aia incidence ^ P"" 

These facts demonstrate the need for careful select 
of blood donors and for stenhzation of plasma 

When Ohphant* reported that ultraviolet irradiation 

could inactivate the ^nrus of hepatitis 
serum and this observation was confirmed y 
mvestigators,« it was hoped that plasma coidd be 
eliminated as a source of homologous serum hepatitis 
Tl" demonstration that ultraviolet irradiation was 
Larenlly wtliout significant cftect on plasma proteins 
r ant.bodies led to appro^ of the proc^ure by 
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investigators but indicate that the method can fad when 
large quantities of plasma are being processed It ih 
imperative that failures be traced to their sonree u 
possible, and chance of their recurrence eliminated It 
is evident from the facts outlined that a concerted effort 
by investigators, equipment manufacturers processors 
and users of plasma is necessan to control conditions 
so that the cause for single cases of hepatitis ma\ be 
established and the chain of transmission broken 
Investigators should seek a more direct test for 
virucidal effect of ultrai lolet irradiation than the present 
standard Aerobacter aerogenes sterihtj' test w Inch onh 
indirectly measures the stenhzing power of tlie ultra¬ 
violet lamp for wrus It is performed after routine 
irradiation has been completed b\ irradiation of a sepa¬ 
rate plasma specimen artificially seeded with A aero- 
genes Therefore it does not indicate the sterilizing 
efficiency of the lamp during actual processing ot the 
plasma intended for commercial distribution 

Experiments of Ohphant and Hollaender demon¬ 
strated the necessity for critical requirements for rapid 
sterilization of plasma by reieahng that one t\pc of 
apparatus inactivated infected scrum hj exposure for 
2]/^ seconds while another failed to accomplish steriliza¬ 
tion in SIX minutes Equipment should therefore fulfil 
certain requirements The intensity of emissions must 
be powerful, tlie range under 2 600 the fluid close 
to the source of light and the film of plasma ^ cry thin 
The responsibilities of manufacturers of equipment also 
include performance of more thorough tests of effectne- 
ness and duration of efficiency of apparatus There 
should be added adequate, continuous measuring and 
graphic recording devices to indicate the constancy and 

intensity of the ultraviolet emission 

Processors of irradiated plasma should screen blood 
donors carefully, elmnnafing "'ose u.lb a b.swy » 
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chart Phjsiaans should not mthhold blood or plasma 
from anj patient because of these adverse reports, how- 
erer, tlieir mdiscnminate use should be discouraged 

This coordinated effort i\ill secure more accurate 
knou ledge of the causes of indn idual cases of homol¬ 
ogous serum hepatitis, decrease accidental transmission 
of the disease and )neld ^ aluable information concernmg 
the sterilizing efficacj of ultrar lolet irradiation 

the value of advertising 

An adi ertising campaign b} tlie Santa Clara CounU 
(Cahfomia) iMedical Societ} to acquaint the pubhc 
iiith Its liens on medical questions has been declared 
one of tlie outstanding adi ertising performances of 
1949 b} newspapers in the United States and Canada 
It IS one of 50 campaigns chosen from hundreds of 
entries for mclusion m the 1950 ediuon of “The Blue 
Book of Newspaper Advertising,’’ which is published 
b) the Bureau of Advertising, American Newspaper 
Publishers Association 

Tlus annual “honor roll’’ of newspapers noted the 
soaetj’s montlil} series of ad\ ertisements each of which 
outlined some phase of tlie societ}'’s policies concerning 
free medical care, fees for medical sennces and the 
benefits of voluntary versus compulsor) health insur¬ 
ance The advertisements were published from April 
through November Response to the campaign was 
prompt, witlun a short time hundreds of inquiries were 
receiv ed for information on the av ailabihty and benefits 
of volmitar) health insurance in tlie area In addition, 
commendatorv’ comments vv ere receiv ed from social ser¬ 
vice organizations, public health officials, nurses and 
welfare department emplojees because the soaety had 
established clearl}^ defined policies and was making tliem 
known to the public Reprints were demanded, and 
the stoiy of the campaign was read into the Con¬ 
gressional Record So successful was the campaign, 
the Santa Clara Count} iledical Soaety voted to 
double the advertising schedule in the first stx montlis 
of 1950 

This is only one example of the value of advertising 
as presented in the case histories of 50 outstanding 
campaigns in the Twelfth Annual Blue Book of the 
Bureau of Adv'ertising of the American Newspaper 
Publishers Association An automobile vvliidi was 
fourth m automotive sales reached an all-time high in 
sales, sales for another automobile were increased 38 
per cent over 1948 and for still another automobile 
49 8 per cent, an electric razor increased its margin 
of sales leadership over the second brand by 13 per cent, 
sales for an insectiade increased almost 500 per cent, 
for a smoked meat, 34 per cent, for a braud of frozen 
foods, 115 per cent, for a soft dnnk 23 per cent, for 
a popular magazine, 33 4 per cent, and for a handker¬ 
chief, 157 to 175 per cent. 

Advertising is an effective way of attempting to 
attract and hold tlie attention of large audiences Wlule 
not inexpensive if used frequently and exteosivel}, it 


will, m a coimtr}' where healthy competibon and 
freedom exist, decrease the cost of an article b} increas¬ 
ing V olume of sales and ev entualh pay for itself ]\Iore 
important m some mstances, it sells an idea ratlier than 
an article, or it ma} pose a problem or a solution Or 
It ma} lie used as a rev ealing spotlight to focus attention 
on a questionable practice or group of mahaous plan¬ 
ners Advertising, freedom of tlie press, American 
mgenuit} and old-fashioned but ever needed “git up 
and go” liav e made tins countr} vv hat it is AVhat it w ill 
become rests to a large extent on the presen'ation and 
unstinted employment of these factors 

The American iMedical Association has launched an 
advertising campaign that is intended to help preserve 
the freedom this countrv has enjoyed The campaign 
IS offered to draw attention to tlie nght way of seeking 
healtli as sponsored by the medical profession and tliou- 
sands of other groups and to tlie wrong way which is 
advocated by' a comparatively few selfish, arrogant 
pohtiaans or political hangers-on or in some mstances 
by well meaning but misled citizens This adv'ertising 
program will include advertisements in approximately' 
11,000 newspapers and leading national magazines and 
spot announcements over 1,000 or more radio stations 
It w ill be used to sell voluntary' healtli insurance, w hether 
It IS offered by medically founded nonprofit organi¬ 
zations, acadent and health insurance companies, or 
labor, industnal or fraternal groups American medi¬ 
cine’s objectiv'e is to increase tlie av'ailability' of good 
medical care, and the adv ertising copy, vv hich w ill appear 
in October, wall be designed to make the American 
people health insurance consaous so that prepaid health 
protection wall gam even broader acceptance to cushion 
the economic shock of illness 
The copy also will focus attention on the dangers of 
government-controlled economy and the loss of mdi- 
vadual freedom, indivadual imbativ'e and freedom of 
opportunity that accompanies such regimentation The 
National Education Campaign of the American iledical 
Association stresses the need for preserving faith m 
and acbve support of the American way' of life iMost 
Amencans do not want permanent government control 
over their medical and other personal affairs, altliough 
they are willing to accept temporary' economic controls 
during a crisis such as war However, they must be 
permitted to see the insidious way's m which socialism 
can creep into our hv'es Amencan medicine is issuing 
an invitation to other professions, to industries and 
businesses to participate in the spirit behind the adver¬ 
tising campaign so that there will be little room for 
doubt tliat “The \^oluntary ^^’'ay' is the American Way ” 
The end result of this tremendous and unique under¬ 
taking will be a further check on tlie advances of the 
planners of socialism and regimentation The dissi¬ 
pation of the dangers of government regimentation of 
the American people is dependent on tlie whole-hearted 
support of all who believe in freedom The sacrifice 
of our fighting men who are engaged in a fight against 
aggression and tyranny on foreign soil will be futile if 
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here at home we lose permanently the basic freedoms 
n which this nation has been created 
In Its new role in the advertising field American 
medicine is not attempting to sell itself Nor is it trym^r 
to maintain a system or advantage for its sole use No"i 
It IS trying to sell what has been our heritage in this 
country—faith, hope, freedom It believes as do most 
Americans m self help and self presentation, m pride 
0 achievement, m the joy of accomplishment Ameri¬ 
can medicine in its advertising is not selling an article, 
nor even a service It is selling an ideal in the hope 
that others who believe in this ideal will raise their 
voices to say. This is our country We are thankful 
for what it has given us and others throughout the 
world We want to maintain the basic principles on 
which it has grown to greatness so that we can continue 
to be self sufficient and share with the less fortunate 
our blessings ” There are many millions of Americans 
who believe in such a doctrine Let us encourage them 
to say so 
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PREWAR AND POSTWAR DISTRIBUTION 
OF PHYSICIANS 

The publication of the 1950 American Mcdtcal 
Dnectoiy and of preliminary 1950 population esti¬ 
mates by the United States Bureau of Census has 
raised questions concerning the distribution of phy¬ 
sicians in relation to population The new census data 
indicate that many shifts in the population have taken 
place since 1940 The induction of approximately 
40 per cent of the physicians into the armed services 
during World War II created a maldistribution of phy¬ 
sicians, although the health of civilians was remarkably 
good during the war Physicians did not redistribute 
themselves over the country in a pattern similar to 
that which prei ailed before the war Thus some are 
asking whether physicians are now more evenly dis¬ 
tributed m relation to the population of each section 
of the country than before the war 

The Bureau of Medical Economic Research has 
recently published Bulletin 78, entitled Comparisons of 
State Physician-Population Ratios for 1938 and 1949,^ 
which gives a partial answer to the question on the 
comparative evenness of the distributions of physi¬ 
cians in 1949 and in 1938 Certain changes in the 
classification procedures of the Directory Department 
required adjustments m both the 1938 and 1949 data to 
make them comparable State physician-population 
ratios (the number of ph 3 ^sicians per 100,000 persons) 
\Nere computed (1) for all nonfederal physicians, (1 a) 
for full time specialists and (lb) for general practi¬ 
tioners and part time specialists combined, the latter 
two groups constitute the physicians in private practice 
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The remaining nonfederal phjsicians (1 r) arc lutonac 

fimis, local and state public health officers, retired and 
others not in private practice 

It was found that all nonfederally emplored pln- 
sicians were less erenly distnbuted m 1949 than tbei 
were in 1938 in relation to the populations of the 
several states Contrariwise, it was found that both 
full time specialists and general practitioners (including 
part time specialists) m relation to the population o'^l 
the several states were more eienly distributed in 1949 
tian in 1938 In both jears general practitioners and 
part time specialists—“family physicians”—w ere much 
more evently distributed in relation to state populations 
than were eitlier full time specialists or the entire group 
of all nonfederal!)' employed phj’sicians 

The inherent defects of physician-population ratios 
are clearly set forth m this bulletin The number of 
physicians of all types per 100,000 population m 
the entire United States increased from 131 m 1938 
to 135 in 1949 If the national physician-jiojinla- 
tion ratio had remained stationary, the amount of 
available physicians’ senuces per 100,000 persons 
W'ould have increased at least one third during this 
11 year interval because of phenomenal increases m 
the technological efficiency of jihysicians Improicd 
methods of diagnosis and treatment, greater use of 
auxiliary medical personnel and the increase in the 
percentage of patients treated in the office and hospital 
economize on the physician’s time Thus the cfTcclivc 
supply of physicians cannot be satisfactorily measured 
by physician-population ratios m this period (1938- 
1949) of rapid gams in “output per physician ’’ State 
ratios are particularly defective, most persons m the 
southern part of a state rarely obtain the services of 
physicians in the northern part of the state and vice 
versa, furthermore, many persons cross state lines to 
consult physicians, particularly specialists Physician- 
population ratios for any area measure neither supply 
nor demand completely 

While admitting these obvious limitations of state 
physician-population ratios—even for medical scriice 
areas—the conclusion that each of these two types of 
physicians in private practice were more evenly dis¬ 
tributed m relation to the population of the several 
states m 1949 than they w'ere in 1938 should silence 
many of the uninformed critics of the distribution of 
physicians in the United States Certainly it can lie 
said that, if the reverse had been found to be the case, 
these critics would have made widespread use of the 
fact The geographic distribution of the members o 
any profession is never perfect Considering the exten- 
sive migralion of both physicians and tlicr potcnMl 
patients betiveen 1938 and 1949, tins strone md.ca on 
of a slight increase in the evenness of the 
of physicians in relation lo the populations o' 
staL IS a tribute to the efficieney of a roe ocel n 
which physicians and all other persons are free 
migrate from one state to another 
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The Navy’s Medical Reserve OfBcers 

E^en before President Truman signed the doctor-draft law, 
the Navy started applying the reasoning expressed by Con- 

gj.g 55 _((, 3 t men who have served the least time should be 

called first Under this new policy, the Navy now is concen¬ 
trating on its 1,200 reserves who were educated under the V-12 
program but have spent little or no time on active duty 

Until passage of the law', the Navj generally had confined 
Its calls to members of organized units reasoning that these 
men had expressed the greatest interest in Navy service and 
were receiving the greatest peacetime benefits Almost without 
exception these men were physicians who had served actively 
dunng World War II But from now until the list of 1,200 
reserves is exhausted, the Navy will be calling former V-12s, 
thus deferring calls on men with long periods of active duty to 
their credit By the time this group is in uniform it is probable 
that another 2 500 or so former V-12 s who were not m the 
reserves will be made available, either as volunteers or under 
the mandatory provisions of the new law 

In applying the equality of service principle, the Navy is 
able to move faster than the Army because it had the 1,200 
V-12 reserves Although twnce as many men participated in 
the Arrays ASTP as m Navy’s V-12 program, few of the 
Arrays medical students joined the reserves However Navy 
officials emphasize that the present V 12 reserves will not meet 
all their needs and that a few older reserves, particularly 
specialists, will still have to be called The Air Force situation 
continues to be a problem but so far the Air Force has issued 
no mandatory calls on individual medical reserves, organized 
medical reserves or Air National Guard medical units Major 
General Harry Armstrong, the Air Surgeon, told The Journal, 
‘At the moment we do not have to make mandatory calls on 
the reserves Unless tlie situation worsens we do not believe 
we will have to resort to such calls ’ General Armstrong said 
the Air Force is hopeful that it can put off mandatory calls 
imtil former ASTP men are available as a result of the doctor- 
draft law He also said that an encouraging number of former 
ASTP men currently are coming into the reserve and asking 
for active duty 

Roentgen Examinations of Inductees 

Under chairmanship of Representative Paul Kilday (Demo¬ 
crat, Texas) a House Armed Services subcommittee looked 
into the question of roentgen examinations of inductees by 
pnvatc roentgenologists, some of whose fees had been discussed 
in newspapers None of the physicians mentioned in the stones 
was called The committee heard from representatives of the 
three military Surgeons General and from two Washington 
men, one a leading roentgenologist and the other a hospital 
manager Later Mr Kilday indicated that the whole thing is 
a closed matter He said The evidence has not shown unrea¬ 
sonable comjiensation The Army soon will be able to make 
nearly all of its own x-ray examinations In the case where the 
fees paid private specialists seem excessive an effort will be 
made to reduce them ” 

Major General George E Armstrong the Army’s Deputy 
Surgeon General, outlined reasons for the private contracting 
of roentgen examination of inductees and cited cost figures to 
justify the Army’s payment of $S per chest roentgenogram and 
interpretation He said that the Army released most of its 
World War II x-ray equipment at a time when civilian hos¬ 
pitals and clinics were in need of such equipment Further¬ 
more, he said it was considered unwise to stockpile x-ray 
equipment, which deteriorates in storage and tends to become 
obsolete rapidly Among other cost examples, he said that the 


Veterans Administration charges the Army $S for each roent¬ 
genogram and that VA pays §10 for each roentgenogram on 
private contract 

General Armstrong said it was the Army policy to handle 
chest roentgenograms on the follow mg priority basis 1 Where 
induction stations have x-ray equipment, examinations are con¬ 
ducted at those stations 2 Where other military facilities are 
reasonably available and staffed, these are used 3 VA or 
other government facilities are used next in order if available, 
followed by municipal facilities Only as a last resort, General 
Armstrong said, are arrangements made with pnv-ate hospitals 
or individuals 

Rear Admiral Clifford Swanson, the Navy’s Surgeon General, 
explained that the Navy used a different system, deferring 
chest roentgenograms until new men reach training centers then 
screening them first with relatively inexpensive x-ray processes 
He had no complete cost figures on this procedure 

Dr Ralph M Caulk, Washington, D C, roentgenologist 
said his organization estimates that 72 per cent of its gross 
income goes for expenses and that actual cost of cliest roent¬ 
genograms now probably was about §4 The manager of a 
local hospital, where chest roentgenograms are given to a large 
number of inductees at the $5 rate, said that the ordinary civilian 
charge is §10 

Left unanswered at the conclusion of the hearing were two 
committee questions 1 Why was no effort made by the Army 
to reduce the §5 payment in view of the big volume of cases’ 
2 Is It possible for one roentgenologist adequately to interpret 
220 roentgenograms a day, as reported from one city? 

Model Law for Admitting Mental Patients 

Governors of all states are being supplied with copies of a 
model law covering procedures for hospitalization of mental 
patients It was prepared under direction of Dr Robert H 
Felix, director of the National Institute of Mental Health, and 
Alanson W Willcox, general counsel of the Federal Security 
Agency The National Advisory Mental Health Council and 
a number of nongovernmental legal and psychiatric authonties 
were consulted In a letter accompanying copies of the model 
law, the Federal Security Administrator said “The essence 
of the law, I believe, is in its assurance to persons who are 
mentally ill of, first, maximum opportunity for prompt medical 
care, second, protection against emotionally harmful or degrad¬ 
ing treatment, and third, protection against wrongful confinement 
and deprivation of rights” An analysis of state laws covenng 
treatment of the mentally ill shows that 26 provide jury trial 
for commitment, 33 permit detention in jail and 40 permit trans¬ 
portation by peace officers On the credit side 39 states provide 
for temporary or emergency hospitalization -and all but eight 
allow voluntary hospitalization Copies of the model law may 
be obtained by writing to FSA Press Service, Washington, 
D C, or the National Institute of Mental Health, Public Health 
Service, Bethesda 14, Md. 

Personnel Changes, Notes 

Dr W Randolph Lovelace II (Albuquerque, N Mex.) and 
Dr James Stevens Simmons (Dean, Harvard School of Public 
Health) have been appointed to the Armed Forces Medical 
Advisory Committee Dr Lovelace has specialized in aviation 
medicine and Dr Simmons in preventive medicine With 

32903 000 children and youths going back to school this month 
the Office of Education reports that "Thousands of bovs and 
girls will be taugbt in buildings that may be unsanitary and 
unsafe.” The office says that 10 school children a day are killed 
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.over„r.’"l t', ' 

ship of about 50,000, urged that retired federal employees r^en^c 
comple^ medical care at government expense Physicians 

in the District of Columbia are taking the lead m urging Con- 
L^tbe fDistrict §290,000 for civil defense The House 
gl 4 000 nin"x ^ §30,000 The new 

tliree mouths ahead of scliedule, by Januarj 1951 Represent¬ 
ing the Na-iys largest lump sum contract e\cr awarded for a 
hospital, St Albans will consist of eight modern buildings 
With enactment of the doctor-draft law. the Army’s Surgeon 
Ceneral received a word of praise for his efforts to defer call 
of medical reservists until all efforts to recruit volunteers had 
failed The commendation came from the executive council 
of the Society of U S Alcdical Consultants of World War II 

Answers to Questions About Drafting Doctors 

The following information was prepared in the Washington 
Office of the American Jledical Association m an attempt to 
answer questions which might grow out of tlie doctor-draft 

Who Must Register? 

Physicians and dentists who hnie not readied tlie age of 50 
and are not members of military resenes definitely' will be 
required to register, the law w’as written to reach this group 
The President also may' require the registration of ^ etcnnarians, 
optometrists, pliarmacists, osteopatlis and/or those in other 
specialist categories But the law specifically excludes military 
reserves, they already are subject to military orders 


IVASHINGTON NEWS 

Who Gets the $100 Pay Bodus> 


T V M y 

16 19 0 


E\ ery resen'c officer called to diit\ nn . 

cm. .1 .he. 

Who Is Eligible for Deferment^ 

might ensue ""d any undue Inrddup tint 

Will the Medical Profession Advise 
Selective Service on ilfen to Be Called^ 

\es Die law prmidcs for establishment of n AAtioinl 
Adviso^ Committee “which shall adiise Select.le Seniel sis- 
teni and coordinate work of state and local yoluulctr aihisory 
committees 'yth respect to selection of needed prolesMuinl 
personnel The Coniiinttee will be composed of men ‘outstand¬ 
ing 111 medical, dental and allied scraiccs ' The mcdieal nid 
dental professions must be represented on tlie Aational Com¬ 
mittee, but representation of other profeAsions is not rcquireil 
The law' does not control local adrison conmiitli.i.s whether 
these are established and made effectuc depends on local 
conditions 

Will the Draft Create Critical Doctor-Shortage Areas^ 


Who are Eligible for Draft, 

and in What Order Will They Be Called^ 

Any registrant (above) is subject to induction if acceptable 
to the military The law provides that registrants w'lli be called 
up on the following priority 

1 Former ASTP and V-12 men wlio have not served on 
active duty (military. Coast Guard or Public Health Service) 
and others deferred from service to continue their education 
during World War II, and who have had less than 90 days of 
active duty 

2 Members m the above groups wiio have had more than 90 
days active duty but less than 21 months 

3 With no reference to above groups, those who did not 
have active service (military, Coast Guard or Public Health 
Service) subsequent to Sept 16, 19-10, tins could include post- 
w'ar medical graduates as well as otlier physicians who have 
not served and have not reached their fifty-first birthday 

4 All others, including World War II non-rcserv'C veterans 
Alcn in this group are to be called on the basis of extent of 
duty, those with the least duty first 


When Wi77 the Draft Take Effect? 

Not until the President sets a time for registration The 
registration deadline may' be announced before this is ^printed 
Alen will register at “appropriate points of registration” in the 
community After registration, Selective Service will place the 
man in one of the four classes listed above Then, if he is to 
be called, he will be ordered up for Ins physical examination 
After this he has 21 days to set Ins affairs in order bef^ore 
reporting to the Armed Forces Induction Station Subse¬ 
quently, be will be offered a commission and assignment to a 
service , 


1 a Registrant Get a Reserve Commission^ 

'cs. if ncccplable to the military If the man 
IS granted a reserve commission, he will come unde 
j orders and Selective Service will not process him further 


Conceivably it might But the hvv itself attempts to set up 
safeguards It says that the national, state and local com¬ 
mittees shall "give appropriate consideration to” civilian ns well 
as military medical and dental requirements Another section 
underscores this policy “Maintenance of national health, safety 
or interest” should be considered iii granting deferments In 
calling up reserves. Army commanders also are under orders 
to give careful consideration to doctor-shortage areas 

How Many Will Be Drafted^ 

Military' medical officers hope that enough men now will 
volunteer to meet requirements They are prepared to use tlic 
law s autlionty for nnndatorv inductions but are confident tint 
these cases will be rare Thev are hopeful that the ‘^UlO bonus, 
which IS demed to men involuntanlv inducted under tins act, 
will induce most registrants to volunteer 


ther Provisions 

One section of the law autliorizes transfer of medical officers 
am one servace to another, with consent of the oflicer and 
tlie sen'ices involved The officer is protected m promotion 
tirement and pay Another provides that any person 

ho has served in tlie armed forces or Public Health Service 
ter Sept 16, 1940, and is recalled, may be "promoted to a 
ade commensurate with his education, experience and ability ’ 
The law states "it is the sense of Congress that Selcc- 
'e Service defennents will be granted to prcmedical. pre- 
ntal and allied students in numbers equal to the present sncli 
rolment Tins nihng more or less fornnhres ‘>‘<= 777 
■Icctive Servace policy and sets a total figure for dckrm mts 

S. caicgc, 

oft law are required to serve 21 months Anticipation 

to. Ad,.,ory C— cs ^ 

“r&lSf.'scmc. AO, o.p>ccs ...1. tot 1-' 1”'>' 

[less extended by Congress 
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ORGANIZATION SECTION 


Official JNotes 


Public Health Association, St Louts October 30 to November 
3, and at the Indiana State iledicaJ Association meeting, French 
Lick, September 25-27 


Abstract of Minutes of 

Meetings of the Council on Medical Service 

Tlie Council on iMedical Service held scicral sessions during 
the recent Annual Meeting in San Francisco The opening 
session started at 1 00 p m., Saturdaj June 24 and the final 
session adjourned at 11 30 a m, Thursdaj June 29 

The following members were present during most of the 
sessions Drs James R AlcVaj, Qiairman, Joseph D 
McCarthy, Elmer Hess, Thomas A McGoldnck,J D Hamer, 
R L Sensenich and H B Mulliolland Dr Walter B Martin 
attended the sessions when not m meetings of the Board of 
Trustees 

COUl^aL COMMITTEE REPORTS 

The Council heard and discussed progress reports from Dr 
Hess representing the Committee on Extension of Hospitals 
and Other Facilihes, from Dr Mulliolland regarding the 
actnities of the Committee on Maternal and Child Care, from 
Dr JfcGoldrick coiiceming the work of the Committee on 
Medical Care of Industrial Workers from Dr McCarthy con¬ 
cerning the actuitics of the Committee on Prepajment Hos¬ 
pital and Medical Sernce, and from Dr Hamer regarding the 
activities of the Committee on Relations with La> Sponsored 
Voluntary Health Plans Dr Mulliolland also reported on the 
progress being made by the Committee on Indigent Care Dr 
MeVay reported on tlie sclieduled meetmg of the Committee on 
Medical Care of Veterans 

SUPPLEMENTARY REPORT 

The Council’s Supplcmentao’ Report was discussed section 
by section and approved for submission to the House of Dele¬ 
gates It was voted to defer policy recommendations concern¬ 
ing temporary cash sickmess benefits legislation until after the 
Council had discussed this matter with representatives of inter¬ 
ested state medical associations Recommendations for annotat¬ 
ing the Twenty Principles for Lay-Sponsored Health Plans 
were deferred until further information on the subject could be 
obtained. 

APPLICATION FOR SEAL OF ACCEPTANCE 

Applications for the Seal of Acceptance from the following 
prepayment plans were approved by the Council 

Southeast Idaho Medical Bureau Inc Pocatello 

Kansas Physicians Service Topeka 

Rhode Island Jfedical Society Physicians Service Providence 

The Council discussed at length an application for approval 
as a ‘lay sponsored voluntary health plan from Group Health 
Association Inc, submitted to the Council through and vvutli the 
approval of the Medical Society of the District of Columbia 
The Council staff was authorized to study the material and 
prepare a resume for the Council members and for the members 
of the Conuiiittce on Relations with Lay-Sponsored Voluntary 
Health Plans 

FUTURE APPLICATIONS FOR SEAL OF ACCEPTANCE 

The Council voted that all future applications for the Seal of 
Acccptince should be screened by the Council s Committee on 
Prcpavment Hospital and Medical Service and that tins Com¬ 
mittee should make its recommendations to the Council 

NATIONAL lIEVLTU INVENTORV 

A program for developing a National Health Inventory Day 
or Week was discussed by the Council Ko action was taken 

PREPAVMENT EXHIBIT 

Approval vvas given for displaying the Councils prepaynnent 
exhibit at tlic annual meeting of the ^lontana State Medical 
Association, July 9-12, the annual meetmg of the American 


HEVLTII COUXaL CONFERENCE 

Final approval was given to plans for a Conference on Health 
Councils to be sponsored jointly by the Council on Jledical 
Service and the Michigan State Medical Society and to be held 
in Detroit early in October 

TWELVE POINT PROGRAM EXniDIT 
The Council staff vvas autliorized to revise and bring up to 
date the present exhibit on the Twelve Point Program of the 
American Medical Association 

MISCELLANEOUS 

The Council discussed and answered a wire from the Texas 
Health Council 

Dr J L Fretz, of Seattle appeared before the Counctl to 
discuss the Medical Bureau development m that state 

Mr W H Tibbals and Mr Allan Tibbals of Salt Lake City 
appeared before the Council to present suggestions regarding 
the Regional Conferences on voluntary health insurance 


Reports of the Council on Medical Service 


HEALTH COUNaL LOAN UT 

The Council on iledical Service has recently completed a 
loan kit of material designed to help medical societies interested 
m tlie development of community health councils The mate¬ 
rial IS bound together m a single notebook and is divided into 
three parts Part ] includes material from 10 health councils 
showing their purposes, organizational set-up and functions 
Part 2 includes samples of constitutions and by-laws from four 
councils Part 3 develops possible activities for community 
health councils with actual examples from six councils now in 
operation 

Interest in the development of community health councils has 
been evidenced by many county medical societies To date the 
Council has a list of 540 local health councils as active in 44 
states and Hawaii This new loan kit, together with the 
brochure, “The Community Health Council,” is available on 
request grievance committees 

The latest information from the Council s study of slate 
medical association grievance committees shows that 32 states 
have some provision for handling complaints from the public 
Fifteen states and the District of Columbia actually have a 
grievance committee, in 16 states tins function is handled by a 
committee of some other name, and in three states it comes 
within the jurisdiction of the state council In addition, nine 
state medical associations arc in the process of organizing a 
committee to receive complaints from the public 


INDIGENT MEDIDVL CARE 

The Council’s study of state and local indigent medical care 
programs to date indicates that only four states have what might 
be called a statewide program Seven states have a definite 
statewnde pattern of locally administered programs In 32 states, 
indigent medical care seems to be left entirely to the 
communities 

PREPAY BOOKLET 


The 1950 revision of ‘Voluntary Prepayment Medical Care 
Plans is now available for distnbutioii and has already been 
sent to those on the Council s mailing list This is the fourth 
annual revision of the brochure, which was developed by the 
Council in 1946 

Eightv plans in the United States and 11 Canadian jilans 
are desenhed. The desenpUons include types of organization; 
bcnchts rates enrolment and enrolment regulations It is 
designed as a ready reference for those who are interested in 
the programs in operation 



243 


The Journal ^ of the readers of 

Sept 7, 1950 

Memorandum for the Secretary of the Army 

Secretary of the Navy 

Secretary of the Air Force 

Subject 

offi^erTto «ve' 

rtrrffobse?»e°fV''? ""‘■lary departments will 

achv,a^rl„f ^ t order of priorities in calling to 

duty medical and dental reserve officers who are not 
members of organized reserve units 

First Priority 

Medical and dental reserve officers who were V-12 or ASTP 
participants and Mho have had no prior military senucc as 

that sub- 

made to the individuals m the second priority 
Second Priority 

Medical and dental reserve officers who were V-12 or ASTP 
participants, and who have had prior military service These 
individuals will be classified by numbers of months of previous 
active duty, and will be called m inverse order of the number 
of months of previous active duty they have to their credit 
®^*^stantially all of this group of officers be 
called before calls are made to the individuals in the third 
priority 

Third Priority 
Other reserve officers 


government services 

Secretary of Def 


I M \ 

*trt. 16 istQ 


ense 

Ficcptioiis 

of medical resm^e ^ffiSSVho^^ priorities m the case 
full months of medical nitemship ’‘"ti “"Tieted tuchc 

pursuing a medical intenishm u ,!l J '"d'^tluals. ,f acluelj 

until they have completed a^’fota of ‘^^'"’v in call up 

Additionally, m special ^ twelve full months 
can show a mihtar> need fo^ th^ ^ uubtarj department 
individual or group of ^ ^ particular 

whose prior service niieht ntl ^ ‘special cimlificatioiis 

m call-up undrr L ’ ' , ’ ’>>r'r delaj 

be made so afto ItW 

after obtainmg the aSn ov^l n o n o"') 

Attention ,s imS m fh Scn.ccs 

addressed to the sLretant ’ T«b 20. 1950 

which the militarv sen tree ^mihtarj departnicnts b\ 
the Federal service of certain 

inade for all medical and dental officers, and I wish to receive 

^ "il P™P°scd publication of orders 

so that fhe> can be reviewed in nij office 

In addihon, to the extent tliat medical and dental reserve 
fficers who are not members of organized reserve units luave 
heretofore been ordered to duty but have not >et reported for 
duty, in a priority order other than the one set out .above I 
want the Secretary of each of the militarj departnicnts to 
review its procedures in issuing such calls, in order to eliminate 
inequities to the maximum possib'c extent 
Ihe Director of Medical Services will ret|uest information 
from the niilitarj departments which will perm * me to be kcjit 
fully mformed monthly of the status of all medical and dental 
personnel called to active dut) 


P ul^lic Healtli Service 


Two New Institutes 

Two new institutes will be added to the National Institutes 
of Health of the Public Health Service under Public Law 692 
recently sigped by the President The law directs the Surgeon 
General to establish an institute on “arthritis, rlieumatism and 
metabolic diseases” and an institute on “neurological diseases 
and blindness” Each of these institutes will have a National 
Advisory Council The Surgeon General is authorized, also at 
his discretion and as the need may arise, to establish additional 
institutes in other fields of research or to expand an existmg 
institute to accomplish the same purpose The Surgeon General 
also IS given authority to establish Advisory Councils for dis¬ 
ease categories without establishing corresponding institutes 
The law also provides that by Oct 1, 1950 all research advisory 
councils to the Public Health Service shall have a uniform 
membership structure After that date, the five advisory councils 
previously established and the two new councils will be com¬ 
posed of three ex officio members and 12 apiiointed members 
The ex ofhcio members will be the Surgeon General of the 
Public Health Service, who acts as chairman, the Chief Medi¬ 
cal Officer of the Veterans Administration or his representative, 
and a medical officer designated by the Secretary of Defense 
The other 12 members will be appointed by the Surgeon Gen¬ 
eral with the approval of tlie Federal Security Administrator, 
and SIX must be professional experts in the field Other pro¬ 
visions of the law arc extension of present authority to make 
grants for traineeships, fellowships and for the construction of 
research facihties, removal of the ceiling on appropriations 


authorized for the National Institute of Dental Rcscircli, and 
authorization to hire up to 30 scientific and professioinl 
employees with annual salaries from §10,000 to §15,000 

Rolla Dyer Retires 

Assistant Surgeon General Eolla P Dyer, director of the 
National Institutes of Health, will retire on October 1, after 
serving 34 years in the Public Health Service Lniory Uni¬ 
versity in Atlanta, Ga, announced simultaneously tint Dr Dver 
has accepted appointment as director of research at tlie Robert 
^Ymshlp Clinic of tlie University Medical School Surgeon 
General Sclieele pointed out that Dr Dyer has earned a world¬ 
wide reputation tor research on infectious diseases, particularly 
those caused by viruses and the rickettsial organisms He was 
a member of the research team which first proved that Rocky 
Mountain spotted fever is vv idesprcad in many tick-infcstcd areas 
east of the Rock-y Mountains He discovered that a newly 
recognized disease m this country was identical with \ustralian 
Q fever In his extensive work on endemic typhus fever, it was 
discov'crcd that the disease m this country is transmitted from 
rats to man by fleas Dr Dyer has received many honors, 
including the Lasker Award, the Carles J I inlay medal of 
Cuba, the U S of American Typhus Commission medal and 
the War Department Certificate of Merit In revealing his 
appointment to the Emory University faculty, the medical dean 
said that Dr Over would occupy a position of umversityvvide 
importance in the correlation and coordination of research 
projects 
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MEDICAL NEWS 


(Phyucians vnll confer a favor by sending for this department items of news of general 
interest such as relate to society activities, new hospitals, education and public 
health Programs should be received at least tivo weeks before the date of meeting) 


COLORADO 

State Meeting at Colorado Springs —Tlie Colorado State 
Medical Association will liold its annual meeting September 
21-23 at the Broadmoor Hotel in Colorado Spnngs under the 
presidency of Dr Fred A Humphrej, Fort Collins Visiting 
speakers include 

sttrlinc Btranell, San Francisco Practical Hand Problems 

Hoirard B Burchcll Rochester Minn, Recognition and Interpretation 

O^^^^R^ch New \ork Lesions of the External Ear 
Jean V Coote St Louis Changing Mortalitj of the Common Con 
tagioas Diseases and Its Relation to Therapy and Immunieation 
Ernest B Howard Chicago Assistant Secretary The American Medical 
Association The American Medical Association and the War 

Roundtable luncheons wll be held and scientific and technical 
exhibits will he shown The annual banquet will take place 
Fnday eiening at 7 o’clock Dr Ralph J Gampell, San 
Francisco, wall be the speaker The Woman s Auxiliary will 
meet in conjunction with the Association An ACTH and 
Cortisone Seminary will be given at the Broadmoor Hotel 
immediately followmg the state meeting by the Department of 
Graduate and Postgraduate Education of the University of 
Colorado There will be no admission fee 

Appoint Assistant Dean and Department Heads—The 
University of Colorado School of ^fediciiie Denver, has 
announced the appointment of Dr Archibald R Buchanan as 
assistant dean. Dr Raymond R Lamer as professor and head of 
the department of radiology, Cosmo G Mackenzie Sc D as 
professor and head of the department of biochemistry and Dr 
Cotter Hirsclibcrg to the position of director of the Mental 
Hygiene Clmic Dr Buchanan has been professor in the depart¬ 
ment of anatomy since 1946 Before he came to the university 
in 1939 he had taught at the State University of Iowa m Iowa 
Citj Northwestern University m Chicago and the University 
of ilississippi Schools of Medicine Umvcrsitj 
Dr Lamer comes from the University of Chicago Clinics, 
where he took his internship and residency He also has a 
PhD degree m anatomy Dr Mackenzie was formerly with 
the department of biochemistry at Cornell University Medical 
College, New York During World War II he served with the 
U S Army Air Force doing research and teaching in high 
altitude aviation He has also done research m nutrition and 
metabolism 

Dr Hirschberg has been professor of psychiatry in tlie umvcr¬ 
sitj with which he has been associated since 1941 except for 
service in the U S Navy Medical Corps He is also an attend- 
ing psychiatrist at the Veterans Administration Hospital, Fort 
Logan and Fitzsimons General Hospital he is a consultant to 
the family Welfare Service in Denver and to the Division of 
Child Welfare of tlie state department of welfare 

DELAWARE 

State Meeting in Dover —The annual meeting of the 
Medical Society of Delaware will be held at the Peoples Church 
Community Hall m Dover October 2-4 Visiting speakers all 
of Philadelphia will be 

David A Cooper Antibiotic Therapy 

Joseph F Ilughea Treatment of Amclcty States 

Joseph B Vandcr Veer Anticoagulant Therapy in Acute Myocardial 
Infarction Venous Thrombosis and Pulmonary Embol sra 
Joicph C Baskin, Neuropsychiatric Emergencies 
U Kraecr Ferguson Surgical Treatment of Ulccrati>e Colitis 
wn ^ Tuberculosis m Small Communities 

imam G Lcaman Jr Rehabilitation After Acute Infarction 
^ward L Bortz Biology of Aging 
AUm W Holland Present Concept of Glaucoma 

annual banquet will be at the Maple Dale Country Qub 
Tuesday cvenmg at 7 30 The Womans Auxiliary will meet in 
conjunction with the state society 

IDAHO 

New Hospital in Blackfoot.—Bingham Memorial Hospital, 
I structure built with federal aid at a cost of about 

^ COO 000, was dedicated August 19 in Blackfoot It is planned 
£0 that It can be nearly doub'ed m size if necessary 


State Meeting at Sun Valley—The Idaho State Medical 
AssociaUon held its annual meeting in Sun Valley September 
5-8 under the presidency of Dr Walter R. West, Idaho Falls 
Guest speakers included 

Robert R. Kicrland Rochester Minn Cutaneous Manifestations of 
Systemic Disease. 

Raymond \V iIcNcaly Chicaeo Parotid Gland Tumors. 

Kenneth C Swan Portland Ore Tumors of the Eje 

John S Lundy Rochester Minn Use of Anesthesia in General Practice 

Charles E McLennan San Francisco Diagnosis and hlanagcracnt of 
Gynccolopic Bleeding 

Robert H VViIlianis Seattle PyelonephntiB 

John VV Clme San Francisco The Future of the Medical Profession 

Section papers were given in urology, internal medicine, trau¬ 
matic orthopedic surgery, obstetrics and gynecology and general 
surgery The speaker at the annual banquet Thursday evening 
was Royal L Garff PhD, professor of speech. University of 
Utah, Salt Lake City 

INDIANA 

Hospital News—The §900,000 Rush Memonal Hospital 
at Rushville, under construction IS months, was dedicated July 7 
and opened for patients July 17 It provides SI beds, four 
children s beds and 16 bassinets 

Rural Health Program —The Indiana State Medical Asso¬ 
ciation presented a panel discussion on “Health Problems m the 
Rural Areas” August 14 at the annual school and community 
health workshop at Indiana University, Bloomington Dr 
Franklin S Crockett of Lafayette, chairman of the Committee 
on Rural Health of the American Medical Association was 
moderator Among the participants were Dr Donald A Duke 
low, Bureau of Health Education, Amencan Medical Associa 
tion, Chicago, and Mr Aubrey D Gates of Little Rock, Ark 
field director of the Amencan Medical Association s Committee 
on Rural Health 

KANSAS 

Battenfeld Memorial Auditorium.—The University of 
Kansas School of Medicine has received a gift of §75,000 from 
Mrs J R. Battenfeld, Kansas City, Mo, to be used for the 
construction of an auditorium at the medical center to be know n 
as the J R. Battenfeld Jr Auditorium in memory of a son 
Lieut Jesse Raymond Battenfeld Jr, who was killed m 1945 
in a military plane accident 

University Promotions—The followmg men received pro 
motions at the University of Kansas School of Medicine, 
Lawrence-Kansas City Drs William H Algie, Robert E 
Bohnger and Harry L Douglas were promoted to assistant 
professors of medicine and Drs Max S Allen Lee H Leger 
and Sloan J YVilson to associate professors of medicine Dr 
Mahlon H Delp has been made a professor of medicine Dr 
Leroy Goodman has been appointed an assistant professor of 
obstetrics and gvnecology. Dr Donald N Medeans, associate 
professor m pediatncs, Dwight J Mulford, Ph D associate 
professor of biochemistry, and Dr David W Robmson, an 
associate professor of surgery and oncology 

MAINE 

Pediatric Institute—The second annual Pediatric Institute 
for the General Practitioner will be held September 28 at the 
Central Maine General Hospital in Lewiston Morning and 
afternoon sessions will include a discussion of kidney diseases 
in childhood, recogmtion and treatment of the common psjchi- 
atne disorders of childhood and care of the newborn infant 

MASSACHUSETTS 

Personal —Dr Timothy Leary professor emeritus of 
pathology smee 1929 at Tufts College Medical School, Boston, 
and for 42 years a medical e.xaminer in Suffolk Countj lias 
retired 

State Medical Society Home —^The Massachusetts 5fcdical 
Society has acquired by purchase the building at 22 Fcnvvaj, 
adjacent to the Boston iledical Librao After suitable alter¬ 
ations the society will make its home there with adequate 
business offices, committee rooms, facilities for the auxiliary 
and a hall for small meetings 
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MEDICAL NEJVS 


MISSOURI 

Establish Psychosomatic Medicine Division \Vr.ci„r,™ 
ton University School of Medicine St Lonfs esT^bliled 

P^y‘^'’os°matic medicine July 1, under the direction 
of Dr George Saslow, associate professor of nsvchiatrv tUb 
'p'' supported by an educational grant of §165 000 

five^v ar JerZ^^T?"^. New York, to extend^ over a 

nve year period The departments of internal medicine psv- 

Tlirstaff T personnel 

aiithrnnnlno-ilt three physicians, a cultural 

anthropologist, a soical worker and a clinical psychologist The 

division will award several fellowships to interested doctors 


NEW JERSEY 

Personal Dr Hyman I Goldstein, Camden, has been 
elected a foreign corresponding member of the National Frendi 
Gastroenterological Society at Pans, France, and an honorary 
niember of the Belgian Gastroenterological Society at Brussels, 
Belgium 

Isotope Center Planned —Plans to establish a statewide 
system providing radioactive isotopes for diagnosis and treat¬ 
ment of certain cancer patients have recently been made by the 
New Jersey Division of the American Cancer Society and the 
Medical Society of New Jersey Central point of the system 
will be Newark Beth Israel Hospital, where an isotope center 
^ to be established with tlie approval of tlie U S Atomic 
Energy Commission The cancer society has appropriated 
§2,500 of an estimated §9,000 cost mv'olved in laboratory con¬ 
struction and equipment This fall patients will be able to 
obtain the atomic medications now being used m the treatment 
of tliyroid cancer and certain toxic th 3 roid diseases In the 
future, additional subcenters will be financed by the socictj' in 
various parts of the state These centers will administer radio- 
activ'e phosphorus obtained from the central source m Newark, 
but all patients requiring radioactive iodine treatment must be 
sent to Beth Israel Hospital by regulation of the AEC This 
is said to be the first instance in the United States of a state¬ 
wide cooperative plan betw^een the medical profession and the 
American Cancer Society, designed to make such facilities 
available to everyone in tlie state 


NEW YORK 


Seminars on Rheumatic Fever—St Francis Sanatonum 
for Cardiac Children, Roslyn, Long Island, is presenting a 
course of seminars on the Nature and Treatment of Rheumatic 
Fev'er on the second Tuesday of each month Oct 10, 1950 to 
May 8, 1951 Meetings ivill be held in the auditorium of the 
sanatorium at 10 a m The subjects to be discussed each month 
are as follow'S 


October 10, Nature of Rheumatic Fever 
Koi ember 14 Evpcnmcntal Rliciiniatic Like Disease 
December 12 Present Concepts ReeardinR the Mechanism of Heart 
Failure 

Januarj 9 Treatment of Rheumatic Fever uith Cortisone and ACTH 

February 13 OvjRen Therapy in Heart Disease 

March 13, Salt jlctabohsm and Cardiovascular Disease 

April 10 Treatment of Congestive Failure in Rheumatic Heart Disease 

Ma> 8, Methods for Measunng Cardiodj namics 

The participating faculty members include Drs Leo M Taran of 
the sanatonum, George E Murphy, Rockefeller Listitute for 
Medical Research, New York, William Dock, Long Island Col¬ 
lege of Medicine, Brooklyn, Currier McEwen, dean. New' York 
Umversity-Bellevue Medical Center, Alvan L Barich, Alex¬ 
ander B Gutman and Andre Cournand, all of Columbia Uni¬ 
versity College of Physicians and Surgeons, New York, and 
Harry Gold, Cornell University Medical College, New York 
Information may be obtained from Reverend Mother Superior, 
F kl kl, St Francis Sanatorium for Cardiac Children, Roslj'n, 
Long Island 

New York City 


Personal—Dr Frederick S Reiss, associate clinical pro¬ 
fessor of dermatology and syphilolog)', New York Univ'ersity- 
Bellevue Medical Center, has been invited to be a guest speaker 
at the inauguration meeting of the Llarseille Branch of le 
French Society of Dermatology and Syphilology, to be held i 
Marseille October 13-15 

Named Associate Dean-Dr James E McCormack has 
been appointed associate dean of the 

School of the New York Umversity-Bellevue Medical Center 
Dr McCormack has served with the Department of Defuse i 
Washington, D C, as executive director M the Committee on 
M( (heal Sciences of the Research and Development Boa 
Dirt; he rasTssistant dean of the New York Umversity Col¬ 
lege of Medicine for two years 


T L vt \ 

bept If, )0 3 


kfedical Center in 1930, when he wnc 
the department of orthopedic surgen nZ" York ’l 
College of Medicine HeServed if diat ca^act mr 
On his retirement, effective with the bcemnmsr of U? 
year. Dr Knda will contniue all amf eTZ J 
connected with his former teaching post 




been pracDcingfiestlicsmlogjt itmrcal ^Canada'7n Vtc 'lY 

me Aiontrcai (.ly-lO), js a certified anesthesiologist 

kleS’socmtv^Yf Study-The Burke Countv 

ZrovtZZ meeting m Alorganton voted its 

approval of a postgraduate course plan Approxmntdv CO 
doctors vvould like to meet weekh for a pen'od of 12 week" 
The Burke Coiinfj Medical Societj plans to ask the extension 
department of the Univcrsitj of Nortli Carolina Cliapel Hill 
for consideration of a proposal to conduct postgraduate courses 
in the area 


PENNSYLVANIA 

Hospital News—The new Chambcrsbiirg Hospital, con- 
Mructed at a cost of §2,000,000, was forniallj dedicated lulv 26 
Public subscriptions in excess of §1 300000 bv residents ot the 
area and a federal grant of over S650,000 made the new budding 
possible It contains acconmiodaUoiis for 163 adult and cbikl 
patients and 36 infants 

Physicians Appointed to Railroad Staffs—Dr Albert 
J Cross of Philadelphia has been named to the ncwlj created 
position of company cvaniincr for the Lackawaiia Railroad Dr 
John S Niles Jr, of Sajrc, lias been iiamcd associate chief 
surgeon for the Lehigh Valiev Railroad Dr George W 
Hawk, associate chief surgeon for the Lehigh Valiev Railroad 
since 1923, has been appointed chief surgeon, succeeding Dr 
Donald Gutlinc, Wilkes-Barre, who has retired, having been 
surgeon for the railroad since 1910 


Philadelphia 

University Appointment—Dr Chns J D Zarafonclis, 
Ann Arbor, Iilicb, has been appointed associate professor of 
internal medicine in charge of the department of hematology at 
the Temple University School of Medicine and Hospital 

TEXAS 

New Laboratory Building—Ground has been broken for 
the new §1,500,000 laboratory building for the University of 
Texas School of Medicine, Galveston The building will he a 
block long and five stones high and will accommodate a new 
hbran' and reading room, the department of the history of 
medicine and laboratories for biochemistry and nutrition pby si- 
ology, bacteriology' and parasitology and pliarmacoloR _ Flic 
building IS expected to be completed in tbc spring of 1 20 - 

Postgraduate Conferences —Tlie Dallas Southern Clinical 
Society with the cooperation of specialty groijps and the Soiitli- 
western Medical School of the Umversity of Texas wil present 
a senes of postgraduate conferences for the fall and w inter 
months Each conference will cover its subject intensively 
A specialist will be honor guest at each ciinference Tbc fi s 
course ill gastroenterology was held September H'M i he 
course in g^eneral surgery is scheduled for October 9-11 with 
Dr Gilbert 0 Dean, head of the department ol siirgcn, Urn 
versiG' of Arkansas School of IMcdicinc, Little Rock as tbc 
honor guest On November 13-16 the subject will be cardiology 
aTthfvisiUng speaker Dr C Sidney Burwd jscarc^^ 
fessor of clinical medicine. Harvard klcdical School, Boston 

WISCONSIN 

sponsored by the State i . orjT^„z-itions, will meet 

farm, health, avac and SO^ p Green Lake, September 
at the Nortli Baptist Assem y to discussions of 

22-23 Most of the "icetmg wall devo^^^ 

local problems costVtbrough voluntary prepaid 

SS’ - -- 

S’esrSfn,. a“™c Con.n..»on, Was,.....on. 


i 



Volume 144 
^U^iBER 3 


MEDICAL NEWS 


251 


D C uho ^^II1 address the e\ening session on “The Farmer 
and the Atom” John O Chnstianson, ScD, supermtendent 
School of Agnculture, Uni\ersity of Minnesota, St Paul, wll 
speak at the luncheon Saturday on “Rediscovering America 
Annual State Meeting in Milwaukee —The annual meet- 
iiiE of the State Medical Society of Wisconsm will be held 
October 2-4 at the Milwaukee Auditorium under the presidency 
of Dr J William Truit Guest speakers at the general sessions 

include 

HueVi McCwUoch Chicaco Wisconsm Heart Association Lecture Eecent 

A ^b'^B aker'°XIinnc3rrali' Theresa Rogers Memorial Lecture Multiple 

emfJrr'^rullen loiva Citj Adranccs m the Field of Anesthesiology 
Francis L Lcderer Chicago Use of Antihiotics m OtoIan-npolog> 
Whrdan D Sutlifl Memphis Tvnn Acute Aseptic Meningitis 
Daniel C Darroir ^cu Haven Conn Fluid Therapj with Special 
RcfcTcnce to the Role of Poti^siura - tt, n a 

Michael j Jordan New X orl Earlv Diagnosis of Utenne Cancer and 
Its Management . ™ , ts 

Richard B Cattclh Boston Surgical Management of Thjroid Diseases 
\ale Kneehnd Jr New Xork Advances in Treatment of Respiratorj 

Jo^iTa" Johnston Detroit Special Problems of the Adolescent Child 
Leo Rigler Minnealopis LimitaUons and Possibilities of Roentgen 
Diagnosis ,, ^ ^ „ 

J Barrett Brown St Louis Management of Tumors of the Face 
XIouth and Ja\"5 


The society has added to this } car’s program dailj teaching 
demonstrations from 9 00 to 10 15 a m As a supplement to 
the demonstrations the staffs of Milwaukee Children s Hospital, 
Milwaukee County Hospital and Veterans Administration Hos¬ 
pital at Wood will present conferences simultaneously on 
Jfondaj At the annual dinner Tuesday evening Jtfr Cecil 
Palmer, British publisher and lecturer will speak on “State 
kfcdicme—Promise and Fulfilment” Several state societies will 
meet before and during the session Sncntific and technical 
exlubits will be in the auditorium 


GENERAL 

North Texas-Southenv Oklahoma Conference —^The 
North Texas Soutliem Oklahoma Pall Clinical Conference will 
be held at the Wichita Falls Country Club September 20 
Visiting speakers include Chester S Keefer Boston "Anti¬ 
biotics m Common Use Todaj ” and Edward A Schumann, 
Philadelphia, "Leaves from an Obstetricians Notebook,” Ques¬ 
tion and answer penods will be held at the conclusion of morning 
and afternoon sessions 

Section Meeting in Tulsa —The Oklahoma-Arkansas 
Regional Meeting of the Amencan College of Physiaans will 
be held at the Majo Hotel in Tulsa September 30 Physicians 
delivering papers bj invitation include 
Paul L Da> PhD, Little Rock Ark, Relation of X^ilnmins to Disease. 
Col Ralph M Patterson Hot Springs Ark Steroids Other than ACTH 
and Cortisone in the Trcatiuetil of Rheumatoid Arthritis, 

Henrj A Bro ksmith Muskogee Okla Pulmonan Silicosis. 

Alfred Kahn Jr Little Rock Ark XIodern Concepts of Hepatitis in 
Cirrhosis 

Dr Winternitz Honored —The July issue of the Yale 
Journal of Biology and Jlcdtcme is a special number in honor 
of Dr Jlilton C Wintemitz, dean of the school of medicme 
for IS years who retired at the end of the June session 
The scientific articles were prepared bj his associates colleagues 
and former students Besides tnbutes to Dr Winternitz pre¬ 
pared bj Qiarles Seymour, LL D president of Yale University, 
and itir Janies R Angell, former president, tliere are 31 
scientific articles 

Dr Faxon to Receive Merit Award—Dr Nathaniel W 
Faxon of Boston will receive the American Hospital Associa¬ 
tion’s Award of Jfent at the annual banquet September 21, 
dunng the Atlantic Citj convention The award recognizes 
outstanding leadership and service in the realm of administra¬ 
tion Dr ra,\on has been a leader in manj health organizations 
and was president of die Amencan Hospital Association in 
1934 Until his retirement in 1949 he was director of Massa¬ 
chusetts General Hospital and the Massachusetts Eje and Ear 
Infirmary Boston 

Annual Meeting on Cerebral Palsy —The Amencan 
Academj of Cerebral Pals} will hold its annual meeting October 
^ 21 at the Palmer House, Chicago, under the presidenc} of 
Dari R Carlson East Hampton Long Island N Y The 
I rida} afternoon meeting is open to ph} sicians interested in 
cerebral pals} The program beginning at 2 p m includes 
k Cnrl on Cerebral Palsv Problems 
trie DenhoF Providence R, I Pcdiatnc Approach to the Cerebral 
lalsv Problem 

1 redcric A ( ibbs and Xlejcr A Perlstcin Chicago Convulsive Dis- 
rr”” Children with Ccrdiral Palsv 

Harold Westlake PhD Queago Development of Speech in Pre 
School Age Children 

W illiarn Hardj Ph D Testing Hearing of Cerebral Palsied Children 


Markle Foundation to Continue Grants —The John and 
Mary R. !Markle Foundation, 14 Wall Street, New York, 
announces that it will continue for a fourth }ear its program 
of five year grants for Scholars in Medical Science to help voung 
scientists mterested in teaching and research to become estab¬ 
lished in academic medicine A total of 47 scholars on the staffs 
of 35 medical schools in the United States and Canada are now 
bemg aided b} these grants, 20 were chosen in 1950 The 
number to be named in 1951 has not been determined Each 
medical school is invited to nominate one candidate. Grants of 
?25,000 pa) able at the rate of S5,000 annually, wnll be made to 
tlie schools over a five jear penod for tlie support of each 
scholar selected Nominations should be made to tlie foundation 
on or before December 1 

Pan American Sanitary Conference —The thirteenth 
meetmg of this conference will be held in tlie Universit} of 
Santo Domingo in Ciudad Trujillo, capital of the Dominican 
Republic, October 2-10 The Pan Amencan Sanitar} Conference 
meets at four 3 ear intervals to establish the general orientation 
of the organization for the succeeding four jears It is expected 
that the delegates of all the 21 American Republics and C^ada, 
as well as of Denmark, France, the Netherlands the United 
Kmgdom and their dependent territories m the Western 
Hemisphere will participate m the conference. In addition, 
public and private international organizations concerned with 
the promotion of health and welfare will be represented This 
IS the bureau’s first meetmg since it became a regional agenej 
of tlie World Health Organization 

Meeting of Insurance Medical Directors—The annual 
meeting of the Association of Life Insurance Medical Directors 
will be held October 19-20 at tlie Hotel Staffer in New Y''ork 
The program includes 
Edward H Rjnearson Rochester Minn Obesitj 
William Dock Brookbn Prophylaxis and Therapeutic Outlciok of 
Arteriosclerosis 

Frederick A \\ aldron and W Pepper Constable, New \ork Myocardial 
Infarction—a Mortalitj Stud) 

Kenneth F Brandon and ^fr jM H Wcill Hartford Conn The 
Electrocardiogram in Insurance Selection 
Hugh B Campbell Hartford Conn Nontuberculous Pulmonary Diseases 
H Clive McAlister Fort Wayne Ind Underwriting the Highly 
Xmnaired Risk 

"Roy \V Scott Cleveland Prognosis of Coronary Artery Disease 
William Bolt and Murray F Bell New York, Prognostic Import of 
the Large Q3 Deflection—a Mortality Studj 
Richard S Gubner Isew York Diagnosis of Artenosclerosis 

Mental Hospital Institute —The second Mental Hospital 
Institute, sponsored by the Amencan Psjchiatric Assoaation, 
will be held at St Louis University Auditonum St Louis, 
October 16-19 Representatives from mental hospitals, general 
hospitals with ps}chiatnc departments state and provincial 
administrative offices and other organizations concerned with 
the hospitalized mentally ill in the United States and Canada 
are eligible to attend Equivalent to a postgraduate seminar the 
four day workshop will cover administration and business man¬ 
agement, commumt} and public relations, clinical practices and 
problems and inscrvice education and training Faculty co chair¬ 
men are Drs J Freemont Bateman, Columbus Ohio Addison 
M Duval Washington D C Frank F Tallman Columbus 
Ohio Karl M Bowman, San Francisco George E Reed, 
Jilontreal Quebec Nevvton J T Bigelow klarc} N 1 and 
Harvc} J Tompkins Washington D C The attendance fee 
IS $50 Advance registration should be made with the Director, 
A P A klental Hospital Sen ice, 1624 E} e Street N W, 
Washington 6 , D C 

New WHO Deputy Director-General—The World 
Health Organization has announced the appointment of Dr 
Pierre Dorolle, former!} director of health sen ices in Indo- 
China as deput} director-general of WHO Dr Dorolle horn 
in 1899 at AVassy France studied in Pans and Bordeaux spe 
ciahzed in tropical medicine and started sen mg in Indochina 
in 1925 His expenence in control of plague cliolcra, t}Tihus 
diphthena and smallpox epidemics led to his appointment in 
1937 to the League of Nations Epidemics Committee in China 
where he sened for three }earb Recalled to Indochina in 
1940 Dr Dorolle reorganized the healtli services tint Ind been 
disrupted b} air bombings and blockade He was intcnicd hv 
the Japanese in 1945 After liberation he reorganized Indochina s 
medical services and arranged for their transfer to the new 
governments of Viet Nam Cambodia and Laos He has 
served on missions to India Burma and Java at postwar nutri¬ 
tion conferences at Singapore, Baguio Bangkok and Rangoon 
and at the Third World Health AssembI} 

Maxillofacial Surgeons Meeting—The annual meeting of 
the Amencan Socict} of Afaxillofacial Surgeons will bt, held 
September 24-26 in New \ork under the prcsidcnC} of Dr 
Alaunce J Hickc} of that at} The sessions will begin on 
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Monday at the Columbia-Presbytenan Medical Center Those 
presenting papers by invitation include 

Wniiam P Rogers Jr, New York, Experimental Studies on the 
I emporomandibular Joint 

Harry H Shapiro, Boston, Anatomic Considerations of the Temporo¬ 
mandibular Joint 

Samuel Salinger Chicago, Development and Physiology of the Nasal 
Septum m Relation to the Maxilla 

John G Converse Boston, Intraoral Transplantation of Bone in Cor 
rcction of Facial Deformities 

Clinics will be held Monday afternoon at the center and Tuesday 
morning at Memorial Hospital Papers will be presented at 
Lenox Hill Hospital Tuesday morning and at Manhattan Eye, 
Ear and Throat Hospital Wednesday morning, when Dr Harold 
S Vaughan, New York, will lead a discussion of the “Manage¬ 
ment of Bilateral Clefts of the Lip and Premaxilla" 

Prevalence of Poliomyelitis—Reports of cases of polio¬ 
myelitis for the periods indicated have been received from the 
National Office of Vual Statistics, U S Public Health Service 


Coming Medical Meetings 


\\ cck Lulled 


Sept 2, 
lOaO 


Total* 
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1,027 
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New Hampshire 
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49 
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98 
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18 
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110 
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65 
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05 
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10 
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I 
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10 
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American Awdemy of Ophthalmology and Otolanngology Palmer Uou<e 
Chicago Ort 8 13 Dr W L. Benedict, 100 First Aicnue EWg 
Rochester Minn , Secretary 


Ameriimn Academy of Pediatrics Palmer House Chicago Oct 16-19 
Dr Clifford G Grulec, 636 Church St, Esanston 111 Sccretan 
American Association of Blood Banks Stetens Hotel Chicago Oct 12 14 
Miss Marjone Saunders 3301 Junius Dallas 1 . Texas Sccrctan 
American Association of Medical Record Librarians, Somerset Hotel, 

?<?**t* Martha M Bader 18 E Diiision St Chicago 

10 Executnc Secretary 

American Clinical and Cbmatological Association Red Lion lun Stock 
bridge Mass. OcL 1 ? 19 Dr James Bordicj III -Mary Imogene 
Bassett Hospital, Cooperstoun N Y . Secretary 

Amenran College of Surgeons Boston Oct 23 27 Dr Paul B Magnuson 
40 E Erie St Chicago 11 , Secretary 

Amcripn Hospital Association Atlantic Cits, Sept. 18 22 Mr Geutke 
Bugbee IS E Division St Chicago 10 Exccuti\c Director 
American PubUc Health Association Hotels Statler and Jefferson Sk 
Louis Oct 30 Nov 3 Dr Reginald M Atuatcr, 1790 Broadway New 
iork 19 Executive Secretary 

American Roentgen Ray Society, St Louis, Sept 26 29 Dr Barton R 
Aoung Germantown Hospital Philadelphia 44, Secretary 
Antencan Society for the Study of Artcnosclcrosis Hotel Knickerbocker 
Chicago No\ 5 6 Dr 0 J Poliak, Quincy Cit\ Hospital Quincy 69, 
Mass Secretary 

American Society of Anesthesiologists Houston Texas, Not 7 10 Dr J 
Earl Rcmlinger Jr 188 W Randolph St, Chicago 1 Secretary 
American Society of Clinical Pathologists Drake Hotel Chicago Oct 
17 21 Dr Clyde G Culbertson 1040 W Michigan St Indianapolis 7, 
Secretary 

American Society of Maxillofacial Surgeons New 1 ork, Sept 24 27 
Dr Casper M Epstcen 25 E Washington St, Chicago 2 Secretary 
American Society of Tropical Medicine, Saiannali Ga, Noi 6-9 Dr 
Quentin M Ge man 25 Shattuck St Boston 15 Mass Secretary 
Association of American Medical Colleges, Lake Placid, N \ , Oct 22 25 
Dr Dean P Smiley, 185 N Wabash Avc , Chicago Secretary 
Association of Life Insurance Medical Directors of America New ^nrk 
Oct 19 20 Dr Henry B Kirkland,? 0 Box 594, Newark 1 N J. 
Secretary 

Association of Military Surgeons of the United States, Hotel 

New "Sork No\ 9 11 Col James M Phalcn Armed Porccs Institulc 
of Pathology, Washington 25, D C, Secretary 
Assoaation of Stale and Territorial Health Onicers 

Oct 23 27 Dr Leroy E Burney, 1098 W Michigan St Indianaimlis 
7, Secretary , ^ , 

Central Neuropsycbiatnc Association, 

13 14 Dr Lee M Eaton, 102 Second A\c, S W , Rochester iMinn , 

Secretary i , p 

Colorado State Medical Somety Broadm^r 

Sept 20 23 Mr Harvey T Selhraan, 1G12 Trcraoni i lace uenser • 

Execute e Seerttao . , ti ^ 

Delaware Medical Societi of Doaer Oct 2-4 Dr Andrew U Gehrct 
1007 Park Place Wilmington, Secretary „ , 

Harold Swanberg, 510 Maine bt u y 

National Gastroentcrologieal Ass^n ,3 SccrctaiT 

9 11 Dr Sigurd W ° Veeas Oct 5 7 Dr Wesley W' 

Nexada State Medical Associa^mn L ■ 

Hail 307 West Stxth St, Itenm £. 

Oregon State W'dical SOTicty 5 Secretary 

Zeller Medical Dental Bldg , Phdadclpbn Oct 15 19 

Southwesteni Medieal^Assocmtmm i., j.,„. 

Coio , 


* liCBltmlng tilth the 12th week ol each year 

CORRECTION 

-Electrophremc Respiration in ^'"a ^ Aug°^19. 

myelitis,” by S 3 URQ the^wordmg regarding time 

|ond„s.o„ 2 

Sr of S-r a™" ’ 


outnwcsiciii 1,(1. -D 

Oct 26 28 Dr WicUitic K 

K.« c,„ 


W'lscousin, iitaic q j 1-4 

International Meetings 
ion of M;B=,?''<'x^“ViTge A Racbester 


International Assimiation ot 

Atlantic City N J y 2 N V, Secretary 
Health Bureau, Rochester 2. it x • 
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Tnirmational ConurMi on Diseasen of tie Ch«t Carlo Forlanini Inslitutr, 
^ kJSic toly 17 22 Prof A. Oraodei Zonni Carlo Forlaomi 

Inslituto Rome Italy Chairman c . oi oa 

Conercss of Kcnisilherapy Pans, Franco, Sept /I -■» 
^ Dr M Renif flonce 58 bis rue Francois ler Pans 8e France 

Cnnnress of Psychiatry Palais do la Sorbonne Pans Franco 
^"'sept. 19 27 Dr Henn E} 1 rue Cabania, Pans I4e France General 

w^Sd'Mniical Association Hotel Roosevelt New York City U S A, 
"o“ 16 20 Dr lTuis U Bauer, 2 E. 103d St. New York City 29 
Secretary-General, 


Aledical Examinations and 


L 


licensure 


COMING EXAMINATIONS AND MEETINGS 
EXAMINtNQ aOAROa IN SPECIALTIES 
Auzsican Board of Anlstjizsiolocy Oral Chicago OcL 8 11 
Sec. Dr Curtus B HicXcox ?45 Fifth Ave ^eu \ork 22 
AMEurcAN Board of DERifATOi-ooi and S\philology Oral Detroit 
OcL 20 22 Sec, Dr George M Lems, 66 East 60th St New York 21 
American Board of Internal Medicine l^rtuca Occ 10 A>At- 
Sec. Dr William A \Nerrcll 1 West MaiD Street Madison 3 Wu, 
American Board or Neurological Sorceri Chicago Oct. 20-21 

1950 Applications no longer accepted Sec Dr W J German 789 
Howard A\c. Iscw Haven Conn 

American Board OF Internal Medicine Oral iiicltidtno sub ipcciaUtrs 

Oct 26-28 Final date for fili^ application i\as August 19 Oral tnclud 
iug sub spcaalties Dec. 7 9 Executive Secretary Treasuicr Dr Wiuiam 
A V crrell 1 Ucst Mam St Madison 3 
American Board or Obstetrics and Gynecology Part I Written 
Examination and Bc\ie\v of Case Histones Vanoua locations 2 

1951 Final date for filing applications is Nov 5 Sec. Dr Paul Titus 
1015 Highland Building Iittsburgh 0 Pa, 

American Board of Ofiitualmology IVnttcn Vanous Centers 
Tan 5-6 1951 Oral Chicago Oct, 2 6 San Francisco March 1' 

Ne%N \ork May 31 June 4, Chicago October 1951 Sec Dr Edwin B 
PuDphy 56 Ivie Koad Cat« Cottage Maine. 

American Board of Ortuofaeuic Surgery Part 11 Chicago Jao, 
25 26 Final date for filing application* u Aug 15 1950 Sec Dr 

Harold A. Sofield 122 South Michigan Avenue Chicago 3 
American Board op Otolaryngology Chicago Oct 3 6 Jan. 8 11 
1951 Sec. Dr Dean M Licrle Ucuvcrsitj Hospital Iowa City 
American Board of Pathology SL I ouis OcL 13 14 See. Dr 
Kohert R. Moore, 507 Euchd Ave St Louis 10 
American Board of Pediatrics Oral Chicago Oct 1315 and 
Boston Dec. I 3 Exec. Sec Dr John McK Mitchell 6 Cushman Road 
Rosemont Pa. 

American Board of Plastic Surgery Houston, Nov 30 Dec. 1 2 
See. Dr Bradford Cannon 4647 Pershing Ave St Louis 
American Board of Preventive Medicine and Public Health 
St Loms OcL 28 29 Sec Dr Ernest JL Stebbms 615 N Wolfe Sl, 
Baltimore, 

American Board of Proctology Philadelphia Nov 1112 Part IT— 
Anorectal Surgery Sec. Gen Dr Louis A. Duic 102 110 Second Ave. 
S W Rochester 

American Board of Psicuiatry and Neurology New York Dec. 
18-19 Final date for filing applications was SepL 1 Sec Dr Francis J 
Braceland 102110 Second Ave S ^V Rochester 
American Board of Radiology Chicago Dec 5 10 Quota of 

appointments already filled. Sec Dr B K. Kirklm Mayo Clinic, 
Rochester 

American Board or Sorcery ff ntten Various Centers Oct. 25 
ft^riiien Various centers, March 1951 Final date for filing applications 
« Dec 1 1950 Sec, Dr J Stewart Rodman 225 South 15ln Street, 
Philadelphia 

American Board of Thoracic Surgery Part I Written cxamlna 
^on September 22 various parts of the country Sec Dr William M. 
Tuttle 1151 Taylor Ave Detroit 2 

American Board of Urology ChicaRo Feb. 10-14 1951 Final date 
for filing applications was SepL 1 1950 Sec Dr Harry Culver 7935 
Sunny tide lioad Minneapolit 21 


fiOAROB OF UEDtCAL EXAMINERS 

Alabama Montgomery June 20-28 Sec Dr D G Gill SI9 Pexter 
Ave Montgomery 

October 17 19 Phoenix. Sec, Dr J H Patterson 316 W 
McDowell Road Phoenix. 

Arkanjms * Little Rock Nov 9 10 Sec Dr Joe Verscr Harrisburg. 
Homeopathic Nov Sec. Dr C S Bungart 105 N 14lh Su Ft Smith, 
Eckctic Nov 9 Sec. Dr C II Young 1415 Mam Sl Little Rock. 

Lalifoenia Zlraininoliow IPnitcn Sacramento OcL 16 19 Bs^ami 
iioliort Oral and CUmcol for Foreign Medical School Graduates San Fran 
12 Reciprocity Oral Lsainiiiattoit San Francisco Nov II 
Ur Frederick K Scatena 1020 N Street Sacramento 14 
Lolorado * Denver Jan 3 5 1951 Exec. Sec. Mrs B M Hudgens 
831 Republic Bldg Denver 

Connecticut * Hartford Nov 14 15 Sec Dr Creighton Barker 160 
lit KOiwn SL New Haven Homeopathic Nov 14 IS Sec. Dr Ponald 
A Davis 38 Eh,jibeth St Derby 

T Dover Jan 9 11 Reciprocity Jan, 18 1951 Sec. Dr 

S State St Doier 

UISTBICT or COLUUDU * Washington Sept, 18. See. Dr Daotel JL. 
■11,30 Uunicipa! Bldg Washington 

Du^nf Bldg 

Capnol'‘°Atl 3 n"Ja‘*'' 3 ''“’ ^ Coleman III State 

How's" hHmu^ ^ ^ ^ 


Idaho Boise, Jan. 8 1951 Sec. Mr Armand L- Bird 305 Sun 
B/dg Boise 

Illinois Chicago Oct 10-12 Supenntendciit of Registration. 
Mr Charles F Kervm Capitol Bldg Springfield 
Indiana Indianapolis June 1951 Exec. Sec. Miss Ruth V Kirk 
1138 K, of P iBldg Indianapolis 4 
lovvA iFntten Des Moines Dec 4 6 Acting Director Division of 
Exaromaticm and Licensure State Department of Health 1027 Des Moines 
St Des Moines 

Kansas Topeka. Dec. 13 14 Sec- Dr O W Davrdson, 772 New 
Brotherhood Bldg Kansai City 

Louisiana New Orleans Dec, 8 10 Sec Dr R, B Harrison 1507 
Hibernia Bank Bldg New Orleans 

Maine Portland Nov 14 15 Sec. Dr Adam P Leighton 192 
State St, Portland. 

Maryland Baltimore Dec 12 15 Sec. Dr Lewis P Gundry 1215 
Cathedral St Baltimore 1 

Massachusetts Boston, Jan 23 26 1951 Sec. Dr Geo R Sebadt, 
37 State House, Boston 

Minnesota *■ Minneapolis Oct 17 19 Sec Dr J F Du Bois 230 
Lowry Medical Arts Bldg St Paul 2 

Mississippi Jackson Dcccmher Asj>l SccL Dr R. N Whitfield, 
Jackson 113 

Missouri October 19 21 Kansas City Exec Sec. Mr John A- 
Ilailcy P O Box 4 Jefferson City 
MofTANA Helena OcL 2 Sec Dr S A, Cooney 7 W 6th Ave. 
Helena 

Nebraska * June 1951 Director Mr Oicar F Humble Room 1009 
State Capitol Bldg Lincoln 

Nevvda Nov 6 Carson City Sec. Dr George H Ros* 112 Curry 
Street Curtuu Cvt> 

New Jersev Trenton Oct 17 20 Sec Dr E. S Hallingcr 28 W 
State St Trenton 

New Mexico * Santa Fe OcL 9 10 Sec, Dr Charie* J McGocy 
Coronado Building Santa Fe 

New Tore New \ork Buffalo AUmny and Syracuse OcL 3-6 
Sec Dr Jacob L Lochner 23 S Pearl St Albany 
North Carolina RcciproctCy Raleigh SepL 25 Sec, Dr Ivan 

Procter 226 Hillsboro SL Raleigh 

Nortii Dakota Grand Forks Jan 3-6 Sec Dr C J Glaapel 
Grafton 

Ohio Columbus December Sec. Dr H M Platter 21 W Broad 

St Columbus 

Oregon * Examtnatton Portland January 1951 Renpronty Port 
land Oct 13 Sec. hlr Howard I Bobbit 608 Failing Bldg Portland 4 
Pennsylvania Philadelphia Januao 1951 Acting Secretary 

Mrs M C Steiner 351 Education Bldg Hamsburg 
Rhode Island • Providence Oct 5 6 Chief Sir Thomas B Casey 
3a5 State Office Bldg Providence 

South Carolina Columbia Nov 13 15 See. Dr N B Heyward 

1329 Blandmg St Columbn 

South Dakota Jan 15 16 Sioux Falls South Dakota Sec. Dr 
C E Sherwood 300 First National Bonk Bldg Sioux Falls 
Tennessee • Memphis Sept 27 28 Set. Dr H W Qualls 1635 
Exchange Bldg Memphis 3 

Texas * Fort \Aorth November 9 11 1950 Sec Dr M H Crabb 
1714 Medical Arts Bldg Fort Worth, 

Utah Salt Lake City Jnly 1951 Dir Mr Frank E Lees, 324 State 
Capitol Bldg Salt I.ake City J 

Veruont Burbngton February 1951 Sec Dr F J Lavvliss 
Rich ford 

Virginia Richmond Nov 30 Dec. I 2. Sec Dr K, D Graves 631 
First St S W Roanoke. 

Wasuinctom * Seattle January 1951 Sec. Mr Edward C Dohm 
Department of Licenies Olympia 

West Virginia Charleston Oct 24 Scl Dr N H Dyer State 
Capitol Charleston 6 

Wisconsin * River Falls Jan, 9 21 1951 Sec, Dr C A Dawson 
Tremont Bldg River Falls 

Wyoming Cheyenne Oct 2 Sec. Dr Franklin D \odcr Capitol 
Bldg Cbeycnne 


• Basic Saenec Certificate required. 

BOARDS OF EXAMINERS IN THE BASIC 8CIEHCE8 
Arizona Tucson Sept 19 See, Mr Francis A Roy Science HalU 
Umv of Anzooa Tucson 

Arkansas Little Rock Oct 34 Sec. Mr L E Cebauer 1002 
Donaghey Bldg Little Rock 

Connecticut Oct 14 Executive Sec M G Reynolds State Board 
of Healing Arts 110 Whitney Ave New Haven 10 

District of Columbia Washington Oct 23-24 Dr Daniel L. 
Seckinger 4130 E Municipal Bldg Washington 
Florida Jacksonville Nov 11 Sec Mr M W Emmcl University 
of Florida Gainesville. 

Iowa Des Momes Oct 10 See Dr Ben H Peterson, Coe College 
Cedar Rapids 

MicBiOAW Eraminathtu Ann Arbor OcL 13 14 Sec, Miss Eloise 
LeBcftU 101 North Walnut Street LaniioR IS 

Minnesota Minneapolis Oct 3 4 Sec. Dr Raymond N Dieter, 

105 Millard Hall University of Minnesota Minneapolis 14 
Nedrasea Cxaininatian Omaha Oct 34 Director Mr 0>car F 
Humble Room 1009 State Capitol Building Lincoln 9 

New Mexico Examination Santa Fe Sept 17 Sec Mrs, Mar 

guentc K Cantrell Box 1522 Santa be 

Rhode Island S^ammation Providence Nov 8 Chief Division 
of Professional Regulation Mr Thomas B Casey 366 State OtSce 
Budding Prov idence 

SouTii Dakota Vermillion Dec 1 2 Sec Dr Gregg 31 Evans 
310 E ISth St \ank'ton. 

Tennessee Memphis SepL 2122 Sec Dr O V Hyman 874 

Union Ave Memphis 3 

Texas Examination Austin OcL 13 14 April 1951 See. Brother 
Raphael Wilson 306 Nalle B utlding Austin 

Washinctox Seattle, January 1951 Sec Mr Edward D Dobm 
Department of Licences Olympia 

Wisconsin Examination hlilwaulcc, Dec. 2. See. Mr W IL 
Barber Scott and Watson Sts Ripou 
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DEATHS 


® York, born in New York in 1881 

Yolr Phyf^"d Surgeons, New 

1 { 1 ' se^ed as clinical professor of dermatology and 

^philology at New York Post-Graduate Medical ScIkwI and 
Hospital, Columbia University, formerly on the faculty of 
his alma mater, specialist certified by the American Board of 
iJerniatology and Syphilology, past president of the Anieri- 
Association, member of the American 
Academy of Dermatology and Syphilology, chairman of the 
Section on Dermatology and Syphilologj^ of tlie American 
Medical Association, 1925-1926, consultant to the Beth-El 
Hospital in Brooklyn and !Montefiore Hospital for Chronic 
Diseases, ser\xd as cliicf of A^anderbilt Chnic, associate editor 
of tlie Journal of Cutojicous Diseases for many 3 cars, resigned 
his editorial position when he took over the editorship of the 
} car Book of Domafology and Syphilology m 1931, and 
retired as senior editor in 1943, died in Memorial Hospital 
July 26, aged 68 , of esophageal carcinoma 

Cofield, Robert Barker, Cincinnati, bom in Bethel, Ind, 
Dec 31, 1877, Medical College of Ohio, Cincinnati, 1903, for¬ 
merly associate professor of orthopedic surgery at the Um- 
\ersity of Cincinnati College of Medicine, specialist certified 
by the American Board of Orthopedic Surgery, member of the 
American Medical Association, American Orthopaedic Asso¬ 
ciation, Clinical Orthopaedic Society and the American 
Academy of Orthopaedic Surgeons, fellow of the American 
College of Surgeons, affiliated with Cincinnati General and 
Jeuish hospitals, consultant to the orthopedic service of 
Children’s Hospital in Cincinnati and Maple Knoll Hospital 
and Home for the Friendless m Glendale, senior orthopedic 
surgeon, Christ Hospital, where he was past president of the 
staff and where he died July 14, aged 72, of cerebral embolism 
and rheumatic heart disease 

Baker, Ernest Laverne ® Minneapolis, University of 
Minnesota College of Medicine and Surgery, Mmneapohs, 1909, 
member of the staff of St Andrew’s Hospital, died July 20, 
aged 70, of coronary disease 

Bramble, Halsey Sandford ® Elmer, N J , Jefferson 
Medical College of Philadelphia, 1905, for many years school 
phjsician, died in Shore Memorial Hospital, Somers Point, 
August 7, aged 70, of uremia 
Charron, Joseph Rosario, Turners Falls, Mass , Laval 
Unu'crsity Facultj' of Medicine, Quebec, Canada, 1895, member 
of the American Medical Association, sen cd on the board 
of health and as town and school physician for many years, 
affiliated uith Farren Memorial Hospital in Montague City, 
where he served as president of the staff, died July 19, aged 
81, of coronary occlusion 

Connell, Arthur Irving, Fall River, klass , Harvard 
Medical School, Boston, 1891, member of the American Medical 
Association, for many years on the school board, affiliated 
with Union Hospital, uhere he died July 18, aged 85, of 
cerebrovascular accident 

Curtis, Charles Thayer, St Petersburg, Fla , New York 
University Medical College, New York, 1896, died July 2, 
aged 77 , of coronary occlusion 

Damron Harold Bryan ® Elizabcthton, Teim , Medical 
College of Virginia, Richmond, 1932, ser\cd during World War 
II, died July 24, aged 43, of angina pectoris 
Deane Allen Woodard, Pulaski, Tenn , University of 
Nashnlle Medical Department, 1900, member of the American 
Medical Association, died in Pulaski Hospital July 28, aged 77, 
of heart disease. 

De Coste, Stephen Hubert ® Brooklyn, Unnersity and 
Bellevue Hospital Medical College, New York, 1906, speenhst 
certified by the American Board of Otolaryngology , served dur¬ 
ing World War I, past president of the otolaryngology section 
of Kings County kledical Society, consultant to St Catherines, 
klary Immaculate and Greenpoint hospitals, died July 3U, age 
71, of arlcnosclerosis 

Francis, Harry Herbert, Kansas City, Mo , National Uni¬ 
versity of Arts and Sciences Medical Department, St Louis, 
iSlfi served during World War I, died m Research Hospital 
July 25, aged 67, of injuries received m an automobile ac 

© Indicates Tcllow ot the Atncncan Medical Association 


iM,cal As,oc»„„'„ 

caPSS Coffeiulle Kmi , Eusvorth \[uh 

o V A ' . it'uuber ot the \mcnmn 

edical Association, sen cd as phi sician at the kans-ik btat. 
cmtentiaiy at Lansing, afiihatcd with Coffewille Mcnrornl 
Hospital, died May 29, aged 80, of heart diseaVo 

Guggenheim, Lewis C, Kansis Cit\ Alo , Kansas CiU 
Homeopathic Medical College, 1899, member of tlie \n,cr,can 
Medical Association, died m St Josepli Hospital JiiU 21 
aged /b, of coronary thrombosis and hjpcrtension 

i Indianapolis 1922, member of the 

AmcriMn Medical Association sened in France during V orld 

Memorial Hospital wlierc he 
died June 29, aged 53, of carcinoma of tlic bladder 

Hardy, Charles Franklin, Kendalhallc, Ind llic Ilalmc- 
nianii Medical College and Hospital, Chicago IS9a, member 
of the American kfedica! Association, past president of tlie 
Noble Countj kicdical Society, died m St Joseph Hospital, 
Fort Wajaie, June 26, aged 79, of carcinoma of esophagus 
Jefferson, Benjamin Lafayette, Grand Junction, Colo , 
University of Marjland School of klcdicmc, Baltimore, 1893, 
member of the American Medical Association, at one time 
elected to the state house of representatnes and later to the 
state senate, served as U S minister to Nicaragua, formerly 
epidemiologist for the state liealth department, superintendent 
of the State Home and Training School for Mental Dcfeclnes, 
died in the Colorado General Hospital, Denver, July 21, aged 78 
Knox, Thomas Clifford, LcMars, lown. State Unucrsity 
of Iowa College of Medicine, Iowa Citi, 1908, died in Sacred 
Heart Hospital July 12, aged 66, of uremia 
Lmeberry, John Alson, Tarboro, N C , Unncrsity of 
Pennsylvania School of kledicme, Philadelphia, 1938, member 
of the American Medical Association, countj healtli ofliccr, 
served as assistant surgeon in the U S Public Health Service 
Reserve, died in Edgecombe General Hospital June 30, aged 39 
McMurry, Marvin Caldwell, Pans, Mo , Rush ilcdical 
College, Cliicago, 1901, member of the American Medical 
Association, died July 17, aged 80, of cerebral liciiiorrliigc 
Mann, Harry Fiske, Walton, Kj , Unuersitj of Louisville 
Medical Department, 1917, member of the American klediral 
Association, affiliated wath St Elizabeth Hospital Coving¬ 
ton, and Oinst Hospital, Cincinnati, where he died Jtilj 1, 
aged 60, of uremia 

Norton, James Arthur, Convvaj, S C , Unucrsitv of 
Mandand School of kledicine, Baltimore, 1903, serv_ed in 
France during World War I, died Julj 21, aged /o of 
carcinoma 

Ogilvie, James, New York, Columbia Umvcrsitv College 
of Physicians and Surgeons, New \ork, 1899, died in Ame^ 
bury, Mass, July 12, aged 84, of arteriosclerotic heart disease 
Paniello, Santiago, Tampa, Fla Atlanta Medical College, 
1916 served dunng World War I, afiihatcd vntb Centro 
Astunano Hospital, died July 5, aged 63, of cerebral hemor- 

"^Xse Bernhart L, Berkeley, Cal.i , Clncago Medical 
College,’1887, died July 6, aged 84, of cerebral hcmorrliage 

and arteriosclerosis i 

Salmon James Marvin, Ashland, Ky Jcffcr.on Me 1 cal 
CoLge of’Ailadelphia 1896, ° 

Soc^tjrSE’of"'!^^^^^^ Surgeon., died July 

24 acfccl 77 of lic3.rt disease t n 

SSVS”™ Hosp,.al July 21. [2, of 

result of a fall 
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PARIS 

(Trom a Regular Corrcipmdctt) 

July 10, 1950 

Reactions to Paraaminosalicylic Acid 

Treatment wth paraaminosalicylic acid is still rather recent, 
and accidents and incidents due to its administration are being 
noted Dunng tJie first therapeutic trials benign digestne dis¬ 
orders uere found but thej were not a major obstacle to the 
continuation of the treatment Since then other inconveniences 
haie been observed A hemorrhagic syndrome with disappear¬ 
ance of prothrombin and a lengthening of the coagulation time 
has been reported bj P Croizat, J Faime Gill} and their 
associates (L}ons) after the third day of treatment with a daily 
dose of 8 Gm Immediate discontinuation of the treatment and 
administration of ntamm K for IS days brought coagulation 
time back to normal, the prothrombin rate increased by SO 
per cent Debre, Paraf and other authors of the Pans school 
also observed hemorrhagic mcidents P Croizat and bis 
co-workers found the prothromhm rate was often lowered from 
100 per cent to 40 or 50 per cent after admimstration of 
the drug 

A Dufourt C Ollagnier and their associates (Lions) noted 
that of 18 female patients treated with paraaminosalicylic acid 
four had definite menorrhagia from tlie begmning of the treat¬ 
ment In 15 of 17 patients treated for over six weeks, the 
coagulation time was longer than 10 minutes (in four patients 
IS minutes) In three patients of a senes of eight after three 
weeks of treatment, the coagulation time was twice as long 
The time of bleeding was not modified, but in seven of 10 
patients the Rumpel-Leede sign was positive These disorders 
may be due to an undetected hepatitis and tlie authors claim 
that treatment requires supervision of the coagulation time and 
the prothromhm rate m patients wnth a hepatic or hematic 
history They compared these blood findings with those 
recently observed m France by Lutembacher, de Gennes de 
Afahadou and others and in the United States by Shapiro, Link 
and others, to treatment wnth salicylic acid. In the discussion 
on this subject at the Medical Society of Lyons Hospitals on 
Feb 6 1950, Revol revealed that m a study of 35 female 
patients, 20 had passed their menopause and presented no dis¬ 
orders followung treatment with paraaminosalicylic acid of 15 
women under 40 }cars four, who had been amenorrheic for 
several months, expenenced reappearance of their menses and 
another had an mcrease of her menses In 34 patients, Plauchu 
noted that of 14 who had received a total of 300 to 2,665 Gm 
of paraaminosalicylic acid (IS Gm. per day), 11 had a coagu¬ 
lation time of 13 to 40 minutes, of eight patients who had 
received 105 to 190 Gm., m one the result of this test was 35 
minutes and in one 45 mmutes, m others the prothrombin rate 
was 80 and 85 per cent All these modifications of coagulation 
were not accompanied vvuth the classic hemorrhagic picture. 
Varied responses to the dose indicate a personal sensitivitj 
Nevertheless Plauchu recommends the systematic administration 
of vutamm K prior to treatment with paraaminosalicylic acid 

Urticanal, prurigmous or scarlatmiform eruptions were noted 
among others, b> Dufourt and his associates (Ljons) on the 
tvvcut}-fifth da} of treatment, accompanied with fever (101 3 F) 
Tlic} were controlled by discontinuance of the treatment and 
adnunistration of synthetic antihistaminics Resumption of 
treatment with paraaminosalicylic acid provoked an immediate 
relapse accomjianied, in two cases, witli d}spnea due to allergic 
edema of the larjTix. 


Five da>s after the beginning of treatment, Gall} and his 
co-workers (L}ons) saw an eruption of the urticanal G-pe 
appear, and m two patients, on the nmth and eleventh dajs, 
pseudomalanal shock wnth rigors 

Tapie and his associates (Toulouse) reported to the Medical 
Societ} of the Pans Hospitals, on Nov 25, 1949, one case in 
which, after 11 days ot tolerance of a dose progressively 

increased, a febrile reaction with rigors, cephalea, eodhema, 
tumefaction of the lips and transient oliguria occurred with a 
dose of 18 Gm The authors believe that more research will 
reveal whether these accidents are due to certain impuntics and 
a histamine-like factor rather than to paraammosalic}hc acid 
itself Brun observed nervous accidents follow mg treatment 
with the drug, and Thiers (L}ons) noted local reactions from 
treatment of subacute rheumatism with this drug 

Secousse Tessier and their associates (Bordeaux) reported, 
on June 10, 1950, to the French Society for Tuberculosis, 

intolerance m 14 cases after treatment with paraaminosahc} he 

acid purpura m three cases, icterus in two, subicterus angio¬ 

neurotic edema and pitjnasis in one each, isolated urticaria in 
tlirce and urticaria associated with other dermatologic mani¬ 
festations m three. 

A diffuse sensomotor pol}Tieuritis with persistent double 
cubital paresis was observed by J Brun, C Mouriquand and 
E Pommateau (Lyons) follovSmg treatment witli paraamino- 
salicyhc acid in a female tuberculous patient without any pre¬ 
vious nervous or allergic history The autliors reported this 
observation on Dec, 5, 1949 to the Aledical Society of the 
L)ons Hospitals Accordmg to their bibliographic research, 
this IS the first published case The succession of absorption 
of the drug and disappearance of the pathological phenomena 
allows elimination of tuberculous polyneuntis as the cause. 

Because of the frequency of digestive disorders following oral 
administration of paraaminosalicylic aad, J Brun J Pellerat 
and Kalb (L}ons) tried to administer it intravenously with 
polyvinyl-pyrrolidine (subtosan®) m 25 -per cent solution to 
dela} elimination and guard against endovenitis Tolerance W’as 
excellent Of 20 patients in whom oral administration had to 
be discontinued on account of digestive disorders, 15 were 
treated by this method for one and two months five have 
been treated for three months without interruption In a few 
cases, it was possible to resume oral administration without 
provoking digestive disorders At first the dosage was two 
daily intravenous injections of 2 50 Gm At the present time 
the authors are giving 5 Gm once or twice dail} Benign 
reactions, such as sudden flushes and transient cephalea are 
rare Shock fever, hepatic or renal accidents did not occur 
vvnth this mode of treatment The comparative study of the 
elimination of paraaminosalicylic acid showed that elimination 
was delayed when it was combmed with polyvin}I-p}rrolidine. 

Second International Congress on Asthma 

This congress was held June 3-5 1950 at the Alont Dore 
under the presidency of Professor Pasteur Valler}-Radot and 
w'as attended by 388 persons, representmg 22 nations Tliirt}- 
two rejxirts and numerous discussions were offered to sum up 
present knowledge on asthma, IS jears after the first Inter¬ 
national Congress, which was presided over b} Professor 
Justin Besanijon 

L Comil, H Pa}'an and J Charpin (Afarseilks) presented 
a report on the pathologicoanafomic aspects of asthma and 
B Halpem (Pans) a report on e.xpcnmental asthma. Dealing 
with the ph} siopathology of asthma, P H Rossier (Zurich) 
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but wtiirh which dyspnea is not predominant 

SLl lnd T hypertrophic emphysema, distention 

eaema and other respiratory disorders 

Santenoise (Pans, Lille) concluded that the numerous mechan¬ 
isms involved in tlie crisis of asthma operate m a person under 
particular conditions, which can be revealed by tests for func¬ 
tional disorders, e g, decrease of the blood chohnesterasic 
potencj, disturbances of the sensitivity of respiratory centers to 
carbon dioxide, rise of the minimum pressure and fall of the 
maximum in the course of celiac reflex, which shows a hyper- 
excitabihty of the pulmonary vasoconstrictors, and determina¬ 
tion of blood iron and oxygen 


Pretoxicosis Test 

In collaboration with the Arts and Crafts Conservatory and 
the Technical Institute for Industrial Health and Hygiene, G 
Bourguignon studied hygienic supervision by chronaxymetry 
of personnel exposed to intoxication He observed pretoxicosis 
(by a method suggested first by F Heym de Balsac) in per¬ 
sonnel exposed to carbon disulfide (in synthetic textile factories) 
In this group chronaxies began to alter as early as the second 
month of contact, whereas first clinical signs (cephalea, weak¬ 
ness of the arms and legs, diminution of the sexual potencj) 
usually appear 10 months later The author was ab'e to estab¬ 
lish a characteristic electrical syndrome In his communica¬ 
tion of April 25, 1950, to the National Academy of Med'ciiie, 
he urged using the chronaxic test, with chemical and hemato¬ 
logical tests to permit early detection of intoxication It 
would he necessary to subject to tins test persons exposed to 
professional intoxication from flieir first day of contact with 
the toxic products and later at regular intervals Bourguignon 
IS pursuing Ins research in tins field 


Congresses 

The first International Congress of Internal Medicine will 
be held m Pans Sept 10-14, 1950, under the presidency of 
Professor Lemierre Over ISO reports and commumcatioiis 
from representatues of all nations will deal with antibiotics, 
endocnnologj’-, antcliypopliysis, parathyroid, liver, spleen, kid¬ 
neys, pulmonary pathology, cardiovascular pathologj', hematol¬ 
ogy, bones, rheumatism, infectious diseases, gastroenterologj', 
neurology, nutrition, vitamins and various other subjects 
Foreign members may communicate with Professor Justm- 
Besangon, 38, Rue Barbct dc Jouy—Pans (7°) 

The International Congress on Psychiatry ivill be held in 
Pans Sept 18-27, 1950 The scientific work comprises six 
large plenary meetings with lectures and discussions of reports 
and communications on psychopathology of delirium, applica¬ 
tion of test methods to clinical psychiatry, cerebral anatomico- 
ph> siology in the light of lobotomies and topectomies, respective 
indications of methods of shock, evolution and present trend 
of psyclianalysiS and genetics and eugenics (social psychiatry) 
One section of psychiatry will embrace several meetings on the 
prognosis of character disorders m the child Information may 
be obtained from the Secretary’s Office, International Congress 
on Psychiatry, General Secretary, Docteur Henri Ey, I Rue 
Cabams, Pans 14° 

Inscription of Antabuse® in Schedule A 
(Poisonous Substances) 

The National Academy of Medicine appointed a commission 
to propose to the Minister of Public Health the inclusion of 
antabuse® m schedule A of poisonous substances This decision 
was taken after serious and sometimes fatal accidents had been 
reported by various authors, mainly Swiss, following indis¬ 
criminate and unsupervised use of this drug In a first com¬ 
munication, Jacobsen and Martensen-Lensen reported two fatal 
cases, one of winch still remarns unexplained. 
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ITALY 

(from a Rco»!ar Corrc}t'i>nJent) 

Florence, JuU lO, H:o 
Public Health in San Marino 

neighboring republic of San Manno The 

^ persons during the four decades 1908 1947 

Tl,.s av„agi ral, ,„c,a,ed .o 12S for tofS 

T " point o( iic«, n Kp.ml 

on morbidity and mortal,t, tobarcnloaia and otiiar di.t” 
the respiratory tract, including the open and closed nchu 

9 8-1947, revea ed 11 instances of disease for cverj deceased 
patient A study of morbiditj for the decade 1938-1947 dis 
cosed an average index of 499 per 1,000 persons The curve 
straightens out toward the transition line between the endenue 
and the epidemic phase of the disease but is closer to the former 
Dr Suzzi-Valh reported on the rate of death from nnlipnnt 
tumors in the Republic of San kfarmo during the pmod 1908 
1947 The average rate observed was nine denibs a jear per 
10,000 persons The average minimum rate for the period 
1908-1912 was 63 The average annual nnxiimini figure m 
the period 1938-1942 was 13 2 deaths per 10,000 persons 
Despite improvement m tlie methods of diagnosis, the mor¬ 
tality from malignant tumors has definitely and progrcssivelj 
increased m the last decades Malignant neoplasms of the 
digestive tract are the largest group, these constitute about 60 
per cent of all tumors, with 40 per cent limited cxclusnelj to 
the stomach 

The death rate for all malignant tumors was lughest m the 
age group 75-79 years, women 97 and men 84 per 10,000 per¬ 
sons If tumors of the uterus and the mammary glands arc 
excluded, the average annual mortality rate for niahgiiaiit tumors 
m women is 7 8 Malignant tumors caused an a\ er.age of 5 05 
per cent of aS! deaths m the 40 year period 

Narcoanalysis 

The problem of narcoanaljsis, which was discussed bv Pro¬ 
fessor Palnucn at the Congress of Catholic Plijsicians and 
reported on m a previous letter, was discussed once mort by 
the Roman Society of Legal Mcdicmc Professors Paninm and 
Grasso Biondv were the speakers Magistrates, parhament irians, 
university professors, ph]^sieiaus and lawyers attended The 
general assembly of the society approved the following conclu¬ 
sions 1 Narcoanalysis is acceptable for diagnosis and clinical 
prognosis, for therapeutic purposes and for scientific research, 
but It may be used only when the patient gives valid consent 
2 Without valid consent, narcoanalysis should be used onlv m 
cases of extreme necessity 3 Narcoanalysis should not be used 
for judicial verification 4 The use of narcoanalysis, or the 
use of any other technic which may injure, violate or oflend 
tlie personality of the subject, is to be condemned for police 
and judicial investigation In fact, all methods of invest,^tion 
directed at breaking the phy sicopsy ducal resistance of tin 
person, or those which m any wmy degrade the personality. arc 

to be condemned 

Conference on Rheumatology 
The first Italian Conference on Rheumatology was held m 
Acnui sponsored by the management of the public medicinal 
waters of Acqu, with the collaboration of the Italian Soce j 
7or the Study of Rheumatism The subject discussed wa 
Rheumatism as a Specific Disease” Reports presen cd b> 
pf csTs lZp^ Sabatim and Tommaso Galh emp ns.zcd 

Iheufoatiim btca«« o, us uo„d.* »..• 
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dence Earlj diagnosis, based on clinical and laboratory data, 
aids m control of the disease. The speakers discussed the neuer 
therapeutic methods which have proved effective in rheumatic 
diseases 

A resolution was approved asking the government for the 
social and finanaal provisions which are urgently needed to 
check the spread of rheumatic diseases in Italy 

Prof Pietro Marogna 

The death of Pietro Marogna, emeritus professor of clinical 
surgery of the University of Cagliari, was announced He was 
trained m the Surgical School of Genoa, headed by Professor 
Tusini Professor Marogna uas rector of the University of 
Sassan and, m addition, held the chair of climcal surgery He 
wrote numerous papers, among which were studies on renal 
tuberculosis and on tuberculosis of the male sex organs Of 
particular importance was his study on grafting of a pancreas 
stump onto the intestine, which preceded by many years some 
recent techmcs of pancreatoduodenectomy 

SV/EDEN 

(From a Regular CorresponJciit) 

Bouen Aug 16 1950 

Swedish Field Hospital to Korea 

The Swedish government has offered to send a field hos¬ 
pital to the United Nations’ armed forces in Korea and the 
offer has been accepted by General MacArthur The personnel, 
which numbers 176 persons selected among 600 applicants from 
all parts of the country, will leave for the United States at 
the end of August Dr Carl Eric Groth has been appointed 
chief of the hospital Dr Groth has held an important position 
in the Swedish army medical service as chief of its hospital 
bureau He acquired personal e-xperience of medical wartime 
service in Fmland during the World War II and studied the 
American mditary medical service during several months in 
1945 Dr Gerhard Rundberg will assist him as an expert in 
field hjgiene and epidemiology Capt Guiinar Njby has been 
appomted military chief of the hospital Miss Ester Svenssoii 
will be superintendent of nurses She has 20 years experience 
111 surgical work The equipment of the hospital will be the 
best available. To gam time part of the equipment will be 
bought in the United States The costs are estimated at one 
million dollars 

Deficit of Nurses 

Swedish hospitals have a large deficit of educated nurses 
The average defint for all general hospitals is 6 5 per cent 
The highest percentage is found in some southern counties, where 
It amounts to 15 per cent The real need, however, is still 
greater because many places are held by temporary substitutes 
who are not fully qualified. Only 80 per cent of the places 
have fully qualified personnel In the Gotland County hospital 
m Visby only SO per cent of the nurses belong to the perma¬ 
nent staff The deficit is greater in the tuberculosis hospitals 
than m the general hospitals Only 40 per cent of the nurses 
m the tuberculosis hospitals in Stockholm, Gothenburg and 
northern parts of the country are permanent members of the 
staff Many wards m the hospitals have had to be closed 
temporarily 

Death of Dr A Lichtenstein 

Dr Adolf Lichtenstein professor emeritus of pediatrics at 
the Caroline Institute died m Stockholm July 21 He became 
ill in Pans on his way to the pediatric congress in Zurich and 
was brought to Sweden by airplane. He died within a few 
days of embolism Dr Lichtenstein was born in Stockholm 
m 1S84 He received his degree in medicine at the Caroline 
Institute in Stockholm 1910 He sorted on the staff of various 
pediatric hospitals from 1910 to 1923 and as chief of the Stock¬ 
holm hospital for infectious diseases from 1924 to 1932 Dr 
LvehtensVem was proicssor of pediatrics and chief of the 


Pediatric Qmic in Stockholm from 1932 to 1949 He was one 
of the founders of Nordisk Mcdictnsk Tidsknft, a well knowm 
Swedish medical periodical He had participated in mtema- 
tional scientific work. At the time of his death he was chair¬ 
man of the Swedish medical society (Svenska Lakaresallskapet) 

NORWAY 

(from a Regular Correspondent) 

Oslo, Aug 6, 1950 

Cesarean Section 

During the past decade there has been a noticeable increase 
in the frequency with which cesarean section has been under¬ 
taken in Norway This increase reflects certam adtances asso¬ 
ciated with operative technic, a more extensive employment 
of blood transfusion and modem chemotherapy In 1949, 
K. Skajaa published a study from the Oslo Municipal Maternity 
Hospital in which he showed that in the course of the past 
decade tlie ratio of cesarean sections to all confinements had 
risen from 1 ] to 4 9 per cent. A more recent s udy by S Vasli 
of the Obstetncal-Gy nccologtcal Department of the Drammen 
Municipal Hospital reflects a similar situation In the period 
Nov 1, 1939-Nov 1, 1949 a total of 6 810 women were confined 
at this hospital, and among them there were 149 who under¬ 
went cesarean section {22 per cent) During the first three 
years of the period under review, the cesarean sections repre¬ 
sented only 1 7 per cent of the confinements, whereas durmg the 
last three years of the same period tins ratio was as high as 
2 7 per cent 

Revnewmg his cases, Vasli points out that among them were 
33 primiparas over the age of 35 It is particularly for the 
elderly pnmipara that the indications for cesarean section have 
lately been raised in the light of tlie improved prognosis for 
this operation None of the primiparas died because of the 
operation The two deaths Vasli recorded concerned elderly 
multiparas Death was due m one case to bronchopneumonia, 
for which sulfapyridme had been given m vain In the other 
fatal case labor had lasted four days before tlie patient was 
operated on Severe, right sided parametntis set m, and she 
died four days after tlie operation, m spite of treatment with 
sulfatliiazole and blood transfusion Since August 1943, none 
of the 118 cesarean sections has proved fatal 

In nearly all these cases use was made of ccrv'ical incision— 
longitudinal mcision durmg the first years of the period under 
review and transverse incision during the later years Spmal 
anesthesia was used occasionally but as a ru'e ether anesthesia 
was employed. The teaching that cesarean section contramdi- 
cates a later confinement by natural means, on account of the 
risk of rupture of the uterus, is not supported by the fact that 
among Vash s cases there were nine women who underwent 
10 confinements by the natural route after an earlier cesarean 
section There were as many as 11 women in this material 
who underwent cesarean section twice 

Diet of the Norwegian Merchant Marine 

Dr Johan Knap of Sandfjord, has for some time been making 
a special study of the Norwegian seamans diet ana has con¬ 
cluded that there is wide scope for reform in feeding habits, 
educational propaganda and mental outlook of the seaman him¬ 
self He discourages made-up dishes scraps and reheated food 
It is a common c-xperience of ships doctors and captains that 
the seaman is particularly liable to digestive disturbances m 
the form of gastric and duodenal ulcer and catarrh, constipa- 
t on and appendicitis Captains find that half their medical 
duties consist of distributing aperients and o her remedies for 
gastrointestinal disturbances 

Dr Knap has found a remarkable change in recent years in 
the diet in the Norvvcg.an merchant marine. The consumption 
of meat (includ ng pork), butter and margar s m 
tremendously, much above the level previ 



258 


FOREIGN LETTERS 


J M \ 

If K 1 


mal On the other hand, the consumption of cereals roots 
(including potatoes), vegetables, fruit and fish has shown no 

mduSs™ Norwegian seaman 

indulges in a diet rich in cholesterol There also is an enormous 

consumption of coffee at tlie present time While it is obnous 
that the Norwegian seaman is encouraged to waste his food 
to eat too much of it and to lack a balanced diet, reflecting the 
character of his work and his particular place at a gnen time, 
It IS difficult to obtain precise information on the subject in 
terms of calories, food values, balanced diet and the like Like¬ 
wise, It IS not easy to introduce reforms acceptable to all the 
parties concerned 


Serologic Tests for Syphilis 

At Gadc’s Institute m Bergen, Prof Th M A^ogelsang has 
for several years undertaken comparative studies of various 
serologic tests for syphilis His latest ini cstigations throw 
valuable light on the comparatively new cardiolipin antigen 
employed in the Wassermann test and said by Kline in 1949 
to be the most brilliant contribution to the serologic diagnosis 
of syphilis since the introduction of the Wassermann test Pro¬ 
fessor Vogelsang has tested the four following reactions on 
the serums sent to Gade’s Institute in recent times (1) the 
Wassermann lest carried out ^^lth cardiohpm antigen, (2) the 
Wassermann test earned out with crude antigen, (3) the Kahn 
standard test and (4) the Meinicke clarification test The 
30,000 serums examined Mere classified according to the pres¬ 
ence or absence of anamnestic and clinical evidence of syphilis 
As many as 7,010 serums were derived from pregnant iiomen, 
whose serologic examination is now obligatory m Norway 

Professor Vogelsang has concluded that the Wassermann 
test earned out with cardiohpm antigen is less sensitive than 
the jMeinicke clarification test and a Wassennann test carried 
out with a crude antigen fully cholestennizcd, but m this 
respect it is considerably better than the Kahn standard test 
On the other hand, the Wassermann test earned out tvith 
cardiolipin antigen seems to be definitely more specific than the 
other tests It is for this reason that Professor Vogelsang is 
in favor of using this antigen for the standard method until 
still more specific reagents are eiohcd 'N^anous laboratories 
throughout the world arc working with different methods and 
standards, which renders comparisons of their results unsatis¬ 
factory 

The World Health Organization is interested in promoting 
uniformitv of technic and standards in this field, and it is hoped 
that the conference in Helsingfors wdiich Professor Vogelsang 
was invited earlier this year to attend in order that lie might 
give It the benefit of his experience wath the various serologic 
tests for sjphilis, will provide a definite advance in this respect 


BOLIVIA 

(I TOm a Rcynlar Carrcst’OiitIciit) 

La Paz, Aug 1, 1950 

General Notes on the Country 
Bolivia, a land-locked country located m the central part of 
South America, has an area of about 538,000 square miles 
(twice that of France) and about 3,500,000 mliabitants One 
third of tlie country is in the Andean range which has some of 
the highest and most massive mountains in the world In 
Bolivia, the Andes split to form tsvo ranges, between which, 
at an average altitude of about 10,000 feet, is a aast plateau, 
the altiplaiio, on w'hicli lives the majority of the population 
The remammg two thirds of Bolivian territory are sparsely 
populated lowdands, mostly jungle, crossed by many rivers One 
half of tlic population is Indian, and about 35 per cent more are 
of mixed blood Among the important factors which make the 
solution of the medical and public health problems difficult are 
the general poverty, lack of education and unsanitary customs 


of a large part of the population Added to the e is ih, 
lem of transportation whicli m some places anoesrc ^ 
m^ntable The econonn is dependent ciiieih on nunmr'''' 
The outstanding disease problems are tuberculos,. 
parasitosis, infant mortal,tj, intestinal infections and Icnr", 
Other important diseases the incidence of winch is scr.oiK from 
time to time are taphus, ,eI!ow fcacr plague ami Gneas du 
case Tliere are onlj 652 plnsicnns, about 125 proftssioinl 
nurses and about 3,000 hospital beds to meet these and all otlar 
mcdwal problems Practicalh all the public health and sam 
lation activities are carried out bi the Senicto Cooiuntno 
Iiiteramcncano dc Salud Pnbhca (SCISP) an olhenl amnci 
created and supported ba the Institute of Inter- Vmcnean Ithms 
and the Bolivian goieniment, and the Dims, on dc Liukmns 
Rurffics, which IS supported bj the Rockefeller Foundation and 
tlie Bolnian govtnnncnt 

Leprosy 


Leprosy is one of the endemic diseases which has been of 
increasing concern m Bohiia Recenth (Inli 1950) Dr 1 anro 
Souza-Lima of the Pan-Ainenciii Samian Cttrtan and Dr 
lohn ) Hanlon of the Institute of Inter- Vimritan Vffairs were 
commissioned b> the iMinisto of Health to studi the problem 
and to make recommendations Tliere were fomid to he about 
500 knowm cases, with probabh 1,000 without dnenosis The 
majontj’ of these are m the sparsch populated casierii lowlands 
While this incidence is low iii comparison with that in iKif,h- 
bonng Paraqnaj and Brazil, the disease lends to lie scserer in 
Bohaia and there are indieations that the incidence is iiierias- 
mg Particularly to be feared is the possibihtj of cientinl 
establishment of the disease m the more dcnsclj populated high¬ 
lands, where povertj, malnutrition, lack of sanitation and o\er- 
crowded household conditions may fa\or its spread 
An attack on the problem is made particularh diflicult because 
of the present economic condition of the countri Because of 
the present impossibility of an ideal solution, the establishment 
of a modem leprosarium and a preicntormm, it was recom¬ 
mended that the children of lepers be allocated to existing 
orphanages and that known lepers be treated pnmanlj with 
sulfonamide drugs on an ontpaticnt basis m wliatcicr health 
centers, dispensaries, hospitals or other facilities maj be 
aamilable in each locality or settlement Coiiciirrcntli, it was 
recommended that there be educational preparation of the public 
and the medical profession 


Plague Outbreak 

Bubonic plague apparently enjojs a low grade cndcnucitj 
Boluia, occasionalh flaring up m epidemic form Sc%cnlecn 
nrs ago, a sciere epKleniic occurred in the Department of 
buquisaca At that tune there were oacr 1,000 deaths lu a rcla- 
vcly small population Fnc jears later, it recurred in epi- 
:mic form, affecting not only the Department of auKiuieaca 
jt also the Camiri and Choreti zones of the Santa Cm/ 
epartment There were 150 known cases and 62 deaths 
jpioillj, the epidemic was preceded hj an cpi/ootic in rats 
,t the time, the town of Chorcti was destrmed In fire in an 

:tempt to check the epidemic. -r i.i t a 

As a result of this epidemic the Mmistrj ot Hcaltli create 
special section deiotcd to the prcecntion of plague Since 

)48 the program has been included m the program assisted 
y, the Rockefeller Fouudatioi, Since that time ibcliloro 
iphcnjltnchloroethane (DDT), 1080 f 

reparation) and alpha-naphthjUhiourca (^XTU) haic bee 
■idcly used m kaiowu and suspected plague areas 
During July of this jear, it appeared that bubonic pla^ 
as beaming to assume epidemic fomi Tne cases w e 
a fe.v da„ from ■!« "““I;,"™'. 

lepanmmtotSama Craa Dr „ 

r:i.::Cerr a,.d a„a™,.> 

nder control 
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ANTERIOR POLIOMYELITIS AND PERTUSSIS 
AND DIPHTHERIA IMMUNIZATION 
To Ihc Editor —You are doubtless aware of three recently 
published studies in British medical literature coiiceniing the 
effect of pertussis and diphtheria immunization on the occurrence 
and pattern of infantile paral} sis 1 “Local Paralj sis in Qiil- 
dren After Injections ’ (Gujs Hospital scries of 1944-1948 wuth 1 
case car/} m 1949) b} J K illartm This was reccued for pub¬ 
lication Oct 24, 1949 and publislied in Archres of Diseases m 
Childhood March 1950 (25 1) 2 “The Relation of Prophj lactic 
Inoculations to the Onset of Poliomjelitis' (Victoria Australia, 

1949 series) b} Bertram P McOoskey, which was apparently 
wntten late in 1949 and was published in tlie Lancet (1 659 
[4.pnl 8] 1950) 3 ‘The Incidence of Paraljsis Occurring in 
London Quldren Within Four Weeks After Immunization’ 
(London 1949 series) by Dennis H Geffcn Medical Officer of 
Health for the Metropolitan Borough of St Paiicras a paper 
read Oct 7 1949 and published in the Medical Officer April S, 

1950 (83 137) 


Geffcn in his article refers to a study by A H Gale as 
follows “In a paper prepared by Dr Gale of the Ministry 
of Health, 65 cases are analjsed in which the time relation 
usually about 14 dajs between the injection and paralysis 
suggested a prima facie case for investigation The question 
arose in this investigation as to whether the panijsis was due 
to a brachial neuritis or poliomyelitis and if the latter as to 
whether it was due to the presence of virus m the antigen or 
to needle infection The paper generally seems to indicate 
that the paraljsis following injection was due to poliom>clitis 
for the cases occurred duniig the seasonal incidence of polio¬ 
myelitis, and in addition there was evidence of a high incidence 
of pohomjelitis in the areas involved at the time—for example 
Leicestershire in 1942 and South Staffordshire in 1945 Diag¬ 
nosis in this survey was usuall} at the time of onset of the 
paral}sis, but in at least 34 cases there was a febnle illness 
at onset with signs of meningeal irritation It is most interest¬ 
ing to note that in 49 cases the paralysis was confined to the 
limb into which the injection had been given ' 

The subject was discussed on April 21 at a crowded meeting 
of the Epidemiology and State Medicine Section of the Ro}al 
Socict) of Medicine, rcjxirted in the Lancet of April 29, 1950 
(1 819) Dr F M Burnet of Melbourne spoke for Dr 
McCloskey's series, and Prof A Bradford Hill of the London 
Sdiool of Hjgiene and Tropical Medicine outlined preliminary 
results of a pilot survey in English sanitary districts made vvitli 
Dr J Knowelden In a senes of poliomyelitis patients under 5 
>cars of age the distribution of paralysis was compared with the 
sites of inoculation, and the inoculation history was compared 
with a control senes of measles cases in the same area at the 
same time, with a similar age and sex distribution It was clear 
from the findings tliat the Australian experience was not unique, 
it was eas} to see a concentration of paralyzed cases among those 
most recentlj inoculated and the election of the inoculated 
hmb for para!}sis It seems likel} that inoculation with antigens 
during the early stages of poliomyelitis does increase the inci¬ 
dence of paralysis as well as determine the site But Hill 
pointed out that his data give no guide to the relative risks 
involved, e g as between tlie different antigens" Geffen, 
Gale and Martin also spoke 

The three published series of cases were in general distinct 
and separate, though the two unpublished senes may include 
some cases reported m another senes 


Dr Martins paper, entitled “Local Paralysis in Children 
After Injection ’’ was more clmical than epidemiologic, and 
though he did not definite!} call the disease in his cases polio¬ 
myelitis, as a whole it could hardly have been anything else, 
with a margin of error in individual cases such as would apply 
to poliomyelitis diagnoses in general There were 17 patients 
111 his own senes though he refers to 60 odd others whose 
records he has used from 9 months to 14 y ears old, Ins patients 
were all under 3 years of age, paralleling the age of most 
frequent immunization as it changed from school age to infancy 
during 1941-1949 All had paralysis within 28 days of injec¬ 
tion mostly between seven and 21 days In only 2 cases was 
there any paralysis noted except in the limb in which the 
injection was given, and then it was transient In 10 of the 
17 patients the upper limb or limbs are noted as the site of 
injection, m 5 the buttock or buttocks and in 2 the site is not 
specified. Nine received diphtheria prophylactic, 1 pertussis, 
5 diphtheria and pertussis and 2 penialhn The senes is not 
at all convmang only suggestive One could possibly collect 
such a senes in any large poliomyelitis outbreak where immuni¬ 
zation was general without any special tendency' toward locah 
zalion m the epidemic as a whole As tlie author points out, 
“When the number of inoculations given is considered, these 
complications are obv lously rare ” He cites a sun ey by 
McFarlm of the 495 cases of poliomyelitis in children under 
10 years of age m England and Wales during 1947 Fourteen 
of these had immunization against diphtliena or pertussis within 
one month before paralysis 

Just as with the danger of rubella during early pregnancy, 
the clearest initial evidence on this difficult question comes 
from Australia Dr McCIoskey is the poliomyelitis officer to 
the State Health Department at Melbourne where Dame Jane 
Macnamara has had great influence on the careful logical 
handling of poliomyelitis This study was conducted concur¬ 
rently with the occurrence of cases It is interesting and per¬ 
haps valuable that at the start of the investigation any real 
association between inoculation and poliomyelitis infection was 
considered highly improbable.” Of the 375 reported cases of 
poliomyelitis m Victoria from January to August 1949 (six 
months ahead of the poliomyelitis season m the Northern 
Hemisphere) 340 were studied for such association, the other 
35 patients being inaccessible or having parents who could not 
be located. There was no other selection of cases All state¬ 
ments of the parents about inoculation were checked with the 
records of the physician who performed the inoculation except 
in 4 cases in which such confirmation could not be obtained 
These 4 were recorded as doubtful and e,xcluded from consid¬ 
eration The 31 cases with inoculation history within three 
months of onset were indistinguishable from the other cases 
of poliomyelitis clinically, all but 1 of the 31 were paralytic. 
Most of the cases were carefully studied in the Melbourne 
hospital for infectious diseases as to degree and distribution 
of paralysis and this study always preceded the uiquiry as to 
the sites of inoculation 

Of the paralytic patients receiving combined pertussis and 
diphlhcrn immunization or pertussis alone within three months 
of onset, all 20 had their severest paralysis in the inoculated 
limb Of the 10 receiving diphtheria immunization alone only 
3 had their severest paralysis m the inoculated limb Of the 
31 patients inoculated within three months of onset the first 
symptoms occurred m 61 per cent between seven and 14 days 
after inoculation, a rate of 238 cases per day as compared 
vvnth 014 cases per day for the remamder of the three months 
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nurse^^blut V Pol'omyehtis m Melbourne 

^urses about 10 days after typho.d-paratypho.d ^acc.^at,on are 


Dr Geffen s inquiry n-as made toward the close of the 1949 
ondon epidemic He found that 6 patients in St Pancras 
had been immunised within 22 days before the onset of poho- 
mye itis and, by communicating with the medical officers of 
health of the remaining 28 London boroughs, he found 31 other 
ren under 5 years of age in whom poliomyelitis developed 
within four weeks of their inoculation against diphtheria and/or 
whooping cough, out of 182 children under 5 years of age with 
reported poliomyelitis in London during the outbreak Thirty of 
the 37 had paralysis affecting m particu'ar the inoculated limbs 
In a smaller number of cases, not considered in detail, in which 
a longer interval occurred betiVeen inoculation and poliomyelitis, 
there was no tendency toward localization of paralysis in the 
inoculated limb 


These data are of the same nature as those which have led 
physicians generally to postpone elective throat operations on 
children during the poliomyelitis season The risk in either 
case must be a small one 

On the request of Surgeon General Scheele, Dr Joseph A 
Bell surveyed the American data available regarding immuni¬ 
zation injections and poliomyelitis and found in these data no 
basis for fear that immunization has a deleterious effect on the 
incidence of poliomyelitis Large numbers of cases with con¬ 
trols, studied particularly with tins end in view, would be nec¬ 
essary to establish any numerical rehtionsliip There can be 
hardly' any doubt that the practice of imniunization against 
diphtheria and pertussis saves more children than would suffer 
from the rare occurrence of poliomyelitis consequent to immuni¬ 
zation Yet these British experiences, and especially the Aus¬ 
tralian experience, suggest the advisability of postponement of 
routine elective immunization, as is done w'lth tonsillectomies, 
during the summer and early fall, particularly when the polio¬ 
myelitis incidence is relatively high These studies tend to 
incriminate pertussis immunization more than diphthern, bit 
Bell has shown (JAMA 137 1009 [July 17] 1948, 1276 
[Aug 7] 1918) that diphtheria immunization is best carried out 
combined W'lth pertussis vaccine, and the comb.nation of both 
with tetanus toxoid is common in this country In any case, 
effort should be directed in civilian as well as in military prac¬ 
tice tow'ard making the reactions consequent on immunization 
as mild as possible, since it is suggested in these poliomyelitis 
scries that severity of reaction might have been a factor 
It has long been clinically observed that undue physical 
activity often preceded an attack of poliomyelitis Dorothy 
Horstmann (JAMA 142 236 [Jan 28] 1950) has recently 
presented additional evidence statistically demonstrating a sig¬ 
nificant increase in the incidence and seventy of subsequent 
paralysis when physical activity w-as performed after the second 
phase or major illness began Her grouping of degrees of acUvity 
hardly allows of account being taken of especially severe strain 
during the possible incubation period (before onset of symptoms, 
or otiicr especial indication for restriction of activity), yet in 
her tables, uniformly, the groups with mildest or no paralysis 
showed less activity during the days preceding the onset of the 
major illness than did those with moderate or severe paralysis 
Unusual and unnecessarily severe stress of any sort, whether 
physical activity, chilling, unaccustomed sunning or severe reac¬ 
tions which might occur with inoculations, had best be avoided 
m children during poliomyelitis seasons Routine smallpox vac¬ 
cinations arc also best avoided during the summer (Leake 
Questions and Answers on Smallpox and Vaccination Reprint 
1137 from Public Health Reports, 1946 Revision, p 19) 

James P Leake, MD 
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Since this letter was wntfeii, June 11 1950 
report has been published (Hill A B and k '"m ' 

I„ocul«,o„ and a Sra,,.,; " J'" / 

and Wains m 1949, B,„ J, j ^ 

with a supplanientar, rtpon iron, Iho Undo!, \ ,n,?Vri ' " 
^borato .7 of d,e Pabhe Hnai.I, Labo„„„ Ssti.cn [C 
Callum, F 0 Oinical Pohom, chtis 

n 1950) showing that, ali S,c of such cases ataj 

^aniina was „adc, trn, pohom, di.is Mens «as fou,', a, 
the stools of the patients 

Hill’s study might be termed tbe officnl English mqu.n ci 
the subject for the present, since it was undertaken at tl. 
^ggestion and with the contmiial encouragement of the thra 
Qiief ifedical Officer to the Ministrj of Health, Sir W ikon 
Jarncsoii, and since the data were obtained tlirough the dilTerent 

edical Officers of Health of the areas concerned Hill states 
that a full answer would require the numbers of children of 
given age inoculated with defined antigens at gn cn points of 
time and in specified areas, and the number of those in whom 
poliomyelitis developed wafhin specified periods “Siieh a 
method is the o/i/y means bj wliicli those risks can be satis¬ 
factorily evaluated” From an American point of new, it nni 
be considered that it is hopeless to wait for such an e\abla¬ 
tion Now that the W'animg has been sounded, it is too nwieh 
to expect that any areas can be found where exact records of 
all inoculabons will be kept and tint ibc moculatcJ and umiiocu 
lated patients with poliomyelitis be observed m suflicicnl number 
and with sufficient uniformitj and care and lack of bias to vield 
the answer Attempts licre in the United States to keep such 
records in the case of tonsillectomies have not yielded cnoiich 
cases of poliomyelitis to give any satisfactory numerical appraisal 
of tiic risk, which with this prophylactic measure as well as 
with inoculations must be very small and variable 

To quote Hill and Knowclden again, “In the circumstances 
it was essential to use a speedier, even if less comprchcusivi 
approach” The records of 410 poliomyelitis patients under five 
years of age from the 39 areas having most cases in 1949 were 
studied, and for 164 of these cases the experience of control 
children regarding immunization was compared The couirol 
for each case of polioniy'chtis was a child of the same sex aiul 
very nearly the same birth date Of the controls 88 were cases 
of measles reported very shortly after the corresponding case 
of poliomyelitis, and 76 were simply taken from the b rth 
register to get a child of the same age and sex still living 
in the area 

There vv'as some excess among the poliomyelitis cases as 
compared with their corresponding controls, of inocuhtmiib 
within 28 days of the onset In the poliomyelitis patients vvlio 
had been inoculated vvithm these four weeks, parlicularly 
between eight and 17 days before onset of the poliomv chtis 
there w^is an excessive prevalence of paralysis in the limh iiu.cu 
lated Tins applied whether diphtheria toxoid or combine^ 
diphtheria and pertussis immunization was employed Pert., 
vaccine alone was used too seldom to give any conclusions 
Tvvo statements arc worth quoting “There is no evidence 

“The immunization campaign vvnici E 
be envisaged -1110 im i„„,, „ to a dramatic 
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“THE GRANNT RACKET” 

To the Editor —Sir Heneage Ogilvie, surgeon to Guy’s Hos¬ 
pital m London was a visitor to this country last 3 ear, and I 
am informed that he is coming again. While here last year, 
he made a talk before the Western Surgical Association (accord¬ 
ing to a report from a member of that soaety) for nhich he 
ws paid a fee. While attending the meeting of the Western 
Surgical he was asked (I am also informed by a member of 
that society) by one of its members how he liked the British 
system of government medicine. He replied that he liked it 
whereupon he was told that we wmnted no part of it here In 
spite of this, he gave a lengthy interview to the newspapers 
praising the Bntish system, much to the annoyance of members 
of tlie Western Surgical Association who felt that more courtesy 
could have been shown There are many of us who feel that 
the British are the salt of the earth, but the occasional Bntislier 
can offset this good inll by some ill timed action I gather 
that Sir Heneage did not make himself completely persona 
grata to the Western Surgical Association 
To cap the climax, on returning to England Sir Heneage 
wrote a paper, published as the leading article in the Bntish 
Medical Journal for March 25, 1950, entitled “The Granny 
Racket ” His title was a paraphrase of the title of an article 
by Mr Harold Stassen published in the February Readers 
Digest, entitled “Granny Is Gone " In his article Sir Heneage 
makes various and sundry uncomplimentary remarks about 
American medicme Among them he says “The large Amen- 
can hospitals which are not State-owned or limited to paymg- 
patients are ‘in the red ’ They are facing a loss that increases 
every year and they are increasingly worned over it The 
poor American is worse off than Granny, for he gets very little 
unless he pays for iL" Perhaps we do get little unless we pay 
for It but we like independence. Sir Heneage and his com¬ 
patriots, however, are getting very much that they don't have 
to pay for, others are underwriting the bill 
He then speaks of “the chicanery and commercial dealing 
to which the sick American may fall prey if he is uiiluckv” 
Certainly the accounts of most British doctors who have been 
over here since their government medicine was put into effect 
would indicate that the sick Britisher is far more apt to be 
“unlucky' than the sick American Then Sir Heneage states 
"The number of common bile ducts divided in America every 
year by incompetent surgeons exceeds those so injured in 
Britain by a significant margin ’ I would like to know where 
the learned doctor gets his figures It could be tliat Americans 
are honest in publishing their unfavorable results 
Another statement of Sir Heneage “The time when wealthy 
philanthropists were able to found and maintain institutions is 
past That is undoubtedly true in England, where their 
leveling process, owing to radical socialism, has reduced the 
income of everyone and has practically eliminated the wealthy 
class God forbid that we should rcacli such dire straits m 
this country 

Sir Heneage expresses the hope in conclusion that “the 
American profession itself will take the first steps in its own 
development on a modem nation-wide scale” In other words 
I presume he means that misery loves company and that he 
wmits to see American medicine detenorate by following the 
path traveled by British medicine 
Eortunatcly all Britishers are not alike This is fortunate 
both for them and for us In the British Medical Jotintal for 
klav 8 , 1950 three English doctors wTOte letters protesting 
against the article of Sir Heneage They point out that a 


number of distinguished American physicians and surgeons hav e 
gone to England to study their health services and have gone 
in a most fnendly and inquinng spirit One of them pomts 
out that Mr Stassen went to England as a fnend of England 
to make a firsthand exammation for himself, and that he made 
a very factual report on the conditions found there. Another 
says “One wonders whether Sir Heneage realizes how much 
of our clmical freedom and of our standing as members of the 
greatest profession of all has already been sacnficed to a 
political dogma ” 

We do not have to despair completely The spark of free¬ 
dom IS still alive m England just as it is here Perhaps the 
spark can be fanned into a flame. Unfortunately, there arc 
too many people in both countries, who, for political or doc¬ 
trinaire reasons, are vvillmg to pursue a political philosophy 
which hitherto has been totally abhorrent to both peoples 

Amos R Koomz, MD, Baltimore 


EFFECT OF DRUGS ON REPRODUCTION 


To the Editor —An opportunity for valuable investigation of 
human semen exists but is neglected 
In spite of earnest study for many decades too little is known 
abdut the qualities of semen in health and disease Even stu¬ 
dents best versed in the study of male fertility and infertility 
are not yet agreed on a standard for "normal'' semen With 
good reason it is suspected that systemic diseases alter semen 
and impair fertility, but the clininan dealmg pnncipally with 
infertile men usually has no opportunity to make a logical study 
of the problem A proper research approach would be to 
analyze the semen of a group of men suffering from peptic ulcers 
hypercholesteremia, chrome mfectious disease (such as bron¬ 
chiectasis) or any other disorder suspected of affecting semen 
quality and to compare the findings with those in healthy men 
Or patients who are receiving a speaal treatment, such as 
insulin, or ACTH or radioactive lodme could be studied to learn 
what effect these drugs have on the sperm count Such research 
on semen, undertaken as a subordinate investigation when other 
studies are under way, would speed our solution to the now 
unsolved problem of the cause and treatment of defective 
spermogenesis By way of illustrating what might be done 
The May 1950 issue of Fertility and Sterility carried an article 
by Goldman reportmg testicular atrophy in hamsters who had 
been fed cholesterol while Science on July 21, 1950, contained 
a report by Ancel Keys and his co-workers on 482 men w'hose 
cholesterol intake was raised or lowered for the purpose of a 
particular study With a sense of desperate regret, one realizes 
that seminal changes which may have occurred in Keys patients 
will never be known Again The September issue of rertihl\ 
and Sterility contains an editorial speculatmg on the effect of 
ACTH on spermogenesis, the July 1, 1950 issue of The 
Journal publishes Klings’ report on results of ACTH admin¬ 
istration for arthritis 


Therefore, I most earnestly suggest to my colleagues par¬ 
ticularly to internists that when clinical research involving the 
use of special drugs or carefully controlled diets is being 
planned on a reasonably large group of mature men thought 
be given to the possibility of studyung the sperm count and 
other attributes of semen before and after treatment Tliosc 
of us primarily interested in sterility who have no opportunities 
for such research will gladly give counsel in “setting up 

the problem. „ „ ,, „ 

Pendleton Toj[pmns vf D 
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Alabama State Medical Assn Journal, Montgomery 
19 333-392 (May) 1950 

'Third Era” of Biliary Tract Surgery S W Windham—p 333 
treatment of Tuberculous Meningitis Report of 2 Cases C K Pitt. 
—p 344 

Management of Acute Head Injuries W G Haynes—p 349 

19 393-344 (June) 1950 

Review of Intussusception at Jefferson Hillman Hospital, 
Birmingham, Alabama G C Buck and S J Campbell—p 393 
Management of Patient with Thyroid Disease A A Wood —p 397 
Surgery for Duodenal Ulcer W C Simpson —p 402 

American Heart Journal, St Louis 
39 477-636 (Apnl) 1950 

Thiocyanate in Hypertension Blood Pressure Behavior After Withdrawal 
of Drug- and Scnal Electrocardiograms as Criteria of Response E J 
Fiscbniann and A Fischman —p 477 
Cold Pressor Test Follow Up Study for Seven Years on 166 Officers 
H G Armstrong and J A Raffertj —p 484 
Digital Blood Pressure Determination III Stud> of Effect of Tetraethjl 
ammonium Chloride on Cardioiascular Dynamics Making Use of 
Blood Pressure Responses at Digital Level D F Bohr, J C We.avcr 
and F H Leeds—p 491 

‘Value of Miniature Radiography in Detection of Heart Disease A K 
Mathisen W Morris and G B Wilson —p SOS 
New Aids in Diagnosis of Dextrocardia C B Chapman and T B 
Gibbons —p S07 

Normal Respiratory Variation of Cjcle Length, QT Interval and 
Corrected Q T Interval of Electrocardiogram V de Lalla Jr and 
H R Brown Jr—p 519 

Duration of Q T Interval in Mjocardial Infarction S O KrasnofI 
—p 523 

Electrocardiographic Diagnosis of Coronary Insufficiency by Lesds Deijion 
strating Left Ventncuhr Cavity S G Odle, L Wechsler and J H 
Silverberg —p 532 

Electrocardiographic Signs of Mjocardial Infarction in Presence of 
Bundle Branch Block II Mjocardial Infarction with Right Bundle 
Branch Block W Dressier, H Roesler and A Schwager—p 544 
Effects of Emetine Hydrochloride on Electrocardiogram in Man L Kent 
and R C Kingsland —p 576 

Unipolar Electrocardiogram of Newborn Infant A I Schaffer, J Bur 
stein, A V Mascia and others —p 588 
Effect of Increased Venous Return on Venous Pressure in Patients wnth 
Congestive Heart Failure H N Huitgren—p 592 

Miniature Radiography in Detection of Heart Disease 
—Mathisen, Morns and Wilson examined all 4 by 5 inch 
roentgenograms taken at the Vancouver Unit of the 
Division of Tuberculosis Control for abnormal cardiovascular 
shadows Patients whose roentgenograms were questionable 
were given a clinical examination, and a 14 by 17 inch roent¬ 
genogram was taken Fluoroscopy and electrocardiograms were 
done when indicated From a total of 7,093 roentgenograms, 
158 showed abnormal cardiovascular patterns Ninety of these 
patients were found to have heart disease The types were 
hypertensive cardiovascular disease (42), arteriosclerotic (IS), 
rheumatic heart disease (26), congenital heart disease (6) and 
thyrotoxic heart disease (1) Thirty-three patients were 
unaware of existing heart disease, and a number of otliers who 
knew of their lesion did not attribute their symptoms to iL In 
the same period only 22 cases of tuberculosis were discovered, 
13 active and 9 apparently arrested The advances m the surgi¬ 
cal treatment of congenital heart disease make early detection 
essential Earlier recognition of the rheumatic and degenera¬ 
tive types of heart disease and proper treatment may prolong 
life A number of those who were unaware of their cardiac 
lesion were engaged in strenuous occupations It is this group 
that can be aided by a change of employment compatible with 
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cardiac limitations These obsen-ations indicate that the nnss 
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in heart disease as uell as in tuberculosis 

39 637-798 (May) 1950 

Ekctrocnrd.ognm 

mi, TT Hypertrophy G B Mjers—p 637 

Parasystole D Scherf and L. J 

Pulmonale m Absence of Pulmonarj Emlwbsm I 
K Hams and L N Katz —p 664 

byndrome of Cardiopulmonary Schistosomiasis (Cor Piilmomlc) 

Kenaivy —p 678 

Ef^ct of Dicumarol upon Mortality and Incidence of ThromboemI>obc 
Complications m Congestive Heart Failiire G M Anderson and 
Ji. iiujj —p 697 

Ethels of Magnesium upon Cardiac Arrhythmias C D Enselberg 
H L Simmons and A A Mintz—p 703 
Effects of Potassium upon Heart, with Special Reference to Possihilitj 
a "Er^tment of Toxic Arrhythmias Due to Digitalis C D Enselberg 
H G Simmons and A A Minti—p 713 
‘Results of Treatment of Coronary Arteriosclerosis with Choline L. M 
Momson and W F Gonialcz—p 729 
Influence of Insulin Shock Therapy on Electrocardiogram B L, 
Zohman and H I Russek—p 737 
Studies on Rapidity of Complete Blood Circulation in Man G C 
Sutton, J Xamell and G Nylin —p 741 
Electrokymographic Studies m Aneurysm of Left Ventricle P Sanict 
J B Schwedel and H Mednick —p 749 
‘Spontaneous Perforation of Aortic Aneurysm into Superior Vena Cava 
with Survival for 136 Days J H Sirota—p 782 

Acute Cor Pulmonale—Mack, Harns and Katz state tliat 
the functional alterations winch occur in acute cor pulmonale 
fall into two groups, (1) sudden dilatation of the right ven¬ 
tricle with clockwise rotation of the heart along its longitudinal 
axis and (2) development of myocardial ischemia which is tlic 
result of a reduction in coronary flow, diminislied oxygenation 
of blood flowing tlirougb the lungs and an increased oxygen 
requirement of the heart as a result of its increased work 
Some of the electrocardiographic changes occurring in acute cor 
pulmonale may be explained by dilatation of the right ventricle 
and rotation of the heart, others are explained on the basis of 
myocardial ischemia Since the terms acute cor pulmonale and 
acute pulmonary embolism have frequently been used inter¬ 
changeably, It was the aim of Mack and associates to demon¬ 
strate that there may be causes or precipitating factors for 
acute cor pulmonale, other than pulmonary embolism They 
cite 2 cases with necropsy in which pulmonary embolism was 
absent but in which massive destructive pulmonary disease 
with or without major thoracic surgery led to the development 
of the typical picture of acute cor pulmonale The term vns 
extended to include also those conditions in which a sudden 
left to nght shunt is produced, as occurs in interventricular 
septal perforation or rupture of an aortic aneurysm into the 
right ventricle 

Choline m Coronary Arteriosclerosis -Mornson and 
Gonzalez used the lipotropic agent, choline, a 
vitamin B complex, in treatment of coronary arteriosclerosis 
The drug was given to 115 patients with diagnosis of coronary 

oectoon and w.ra nnX'd 

J warn n. J'*-“r. 
d’if/rn.'onr =.«..u .h.s d«c 



VoLCUS 144 
^uuicit 3 


CURRENT MEDICAL LITERATURE 


263 


for prolonged penods Xhe average_oral dose for most patients 
was 12 Gm daily Gastroenteritis, vertigo or body odor were 
occasional unpleasant side reactions The choline treatment was 
continued for one year by 52 subjects for two years by 35 sub¬ 
jects and for three years by 28 subjects At the end of the three 
year penod 14 of the 115 patients who had been treated with 
choline and 35 of the 115 who had not received choline were dead. 
Thus the subsequent mortality rate of patients who had suf¬ 
fered an acute coronary thrombosis with myocardial infarction 
appeared to be significantly reduced by treatment with choline 
These studies suggest that the lipotropic agent choline is of 
value m the treatment of coronary arteriosclerosis 
Perforation of Aortic Aneurysm—Sirota reports a man 
aged 41 iiho had contracted syphilis at the age of 20 for which 
lie ivas treated by injections for nine months He had been 
asymptomatic since then until three weeks ago when, arising 
from an afternoon nap, he noticed cyanotic swelling of his neck, 
face and bands During the ensuing three weeks tlic edema 
increased to involve his thorax and the upper part of hts abdo 
men The edema was associated with progressive dyspnea 
and orthopnea In spite of digitalis tlierapy oxygen adminis¬ 
tration and mercurial diuresis, his orthopnea, cyanosis and 
drowsmess became more severe. After one week improvement 
became manifest, however, this was short-lived and during 
tlie fifth hospital week signs of congestive heart failure recurred 
with mcreasmg dyspnea, orthopnea, edema and pulmonary con¬ 
gestion Dunng the eighth hospital week the right superficial 
epigastric vein was seen to pulsate An arteriovenous aneurysm 
between the aorta and superior vena cava was non diagnosed 
An exploratory thoracotomy was performed but operative inter¬ 
vention appeared inadvisable and the thorax was closed The 
patient died on the forty first postoperative day one liundred 
thirty SIX days after the acute perforation of an aortic 
aneurysm into the supenor vena cava The necropsy presented 
the entena for the diagnosis of a fistulous communication 
between the aorta and supenor vena cava There were (1) a 
sudden onset of a severe supenor vena caval syndrome with 
edema, cyanosis and increased venous pressure limited to the 
upper half of the body, (2) positive blood serology (3) a loud 
continuous murmur and thrill with s) stolic accentuation exhib¬ 
ited watli greatest intensity over the region of the ascending 
aorta, (4) a pulsating m^iastmal mass in the region of the 
ascending aorta, (5) cardiovascular dynamics of an arteno- 
venous aneurysm with an elevated pulse pressure and (6) pul¬ 
sating veins and spinal fluid The position of the aortic 
aneurysm was such as to produce obstruction of flow m the 
supenor vena cava below the azygos vein ostium which while 
causing extension of the edema and cyanosis delayed the onset 
of severe nght-sided heart failure and explains the relatively 
normal venous pressures m the infenor vena caval system late 
in the course of the disease The azygos vein apparently bore 
the brunt of the fistulous blood flow This accounts for the 
pulsating spinal fluid and the pulsating nght superficial epi¬ 
gastric vein 

Amencan Journal of Clinical Pathology, Baltimore 

20 403-502 (May) 1950 

So-Calltd Lupus Erythematosus Inclusion Phenomenon of Bone Marrow 
Morphologtc and Serologic Studies L Berman A R* 
Axelrod H L Goodman and R I McClaugho —P 403 

Hematocrit for Measurement of Relative Volume of Packed 
Kcd Cells M M Strumia and L A Pnnapato—p 419 
op«trophotometnc Method for QuaaUtaUng Hemoglobin in Plasma ot 
erum F T Hunter J,t Grove Raamussen and L Soutter—p 429 
H.^ORlobhi Content of Plaim-i of Banked Blood and of Serum of 
aticnt* wnth Transfusion Reactions M Grove Rasmussen and L- 
bouttcr—p 434 

Mcasut^ent and Localization of Unknown Dose of Radioactive Iodine 
m Thyroid Tissue E, De Amicis K H Haley and R F Cowing 
—P 443 

^cmiral Tests for Malignancy M M Black and F D Speer—p 446 
rai reatment of Pernicious Anemia with Submmimal Doses of Folic 
and Vitamin Bi. L M Mejer A Sawitsky h D Ritt and 
M Knm—p 454 

Lupus Erythematosus Inclusion Phenomenon—ResuUs 
blood and bone marrow examinations by Berman 
and CO workers demonstrated that presumptive morphologic 
evidence of acute lupus erythematosus can be obtained with 
ordinary laboratory methods The characteristic phenomena m 
smears of centrifuged heparinized, oxalated or citrated blood 


or marrow of the patients include the appearance of (a) leuko¬ 
cytes containing ingested masses of cloudy structure, pre¬ 
sumably mostly of nuclear ongin, which show various degrees 
of alteration of density and staining reaction (LE cells) , (&) 
free, nonphagocytizcd masses identical wnth those seen m LE 
cells, and (c) clusters of neutrophils about masses of cellular 
debns An incidence of approximately 10 LE cells per 500 
neutrophils in marrow smears ts strong evidence in favor of a 
diagnosis of acute disseminated lupus erythematosus Free 
cloudy masses and clusters may have a similar significance 
The changes, which are characteristic of material from patients 
mth acute disseminated lupus erythematosus were not found 
m other forms of lupus erythematosus, m other diseases of tlie 
so-called collagen disease group or in unrelated conditions A 
factor present m plasma from patients with acute lupus ery¬ 
thematosus (LE factor) and m the postmortem serum of 
patients who died of acute disseminated lupus erythematosus 
proved to be capable of provoking the LE phenomena in vitro 
on contact with suitably treated marrow from normal persons 
from patients with various diseases and from various lalwratoo 
animals The activity of LE plasma appeared to reside in the 
gamma globulin fraction These observations can be utilized 
as the basis for a simple laboratory test of acute lupus ery¬ 
thematosus Splenectomy had no effect on the occurrence of 
the LE phenomena m marrow smears from 1 patient with acute 
lupus erythematosus, nor was there any change in the acbvity 
of the LE factor, as observed in the m vitro reaction 

American Journal of Physiology, Baltimore 

161 199-358 (May) 1950 Partial Index 

Maternal Plasma as Source of Iron for Fetal Guinea Pip G J 
Vosburgh and L B Flexncr-—p 202 
Behavior of Dog Scrum Dyed with Brilliant Vital Red or Evans Blue 
Toward Precipitation with Etbahol P Dow and R \V Fickenng 
—p 212 

Electrokyroography for Estimation of Heart Output Comparison Vith 
Direct Fick m Dogs G C Ring E M Grcisheimer H N Baier 
and others—p 231 

Early Effects of Spinal Anesthesia and Surgery on Blood Volume in 
Man L S Mann and S I Guest —p 239 
Cardiac Sympathetic Pathway not Blocked by Tetraelbylammoniura 
E G Pardo B R Rcnnick and G K Moe—p 245 
Attempt to Demonstrate Vasdular By Passes m Kidney (Trueta 
Phenomenon) J H Moyer H Conn K Markley and C F 
Schmidt — p 250 

Enxymatic Factors vn Renal Tubular Secretion of Phenol Red K. H 
Beyer R H Painter and V D Wiebelhaus—p 259 
FJuorimetnc Studies of Epinephrine and Artcrenol J H Heller 
R B Setlow and E Mylon —268 
Water and Electrolyte Content of Tissues in Normal and H>perten8i\e 
Rats D C I-aramore and A Grollman —p 278 
Effect of Vitamin C Deficiency on Diffusion of T 1824 Across Capillarj 
Wall S K Elstrr and J A Schack,—p 2B3 
Neurohumoral Regulation of Potassium Balance m Dog J Wener 
H E Hoff H Scott and H Winter-^ 289 
Body Sue Growth Rate and Metabolic Rate m Two Inbred Strains of 
Rats. M Kleiber and H H Cole —294 
Effect of Humidity and Temperature on Sur\nval of Albino Mice 
Exposed to Low Atmospheric Pressure N E ^Phillips P A Saxon 
and r H Quiraby—p 307 

Thermal Gradients m Vascular System S M Horvath A Rubin and 
E L Foltz—'p 3l6 

Role of COs in Stress Reaction to Hypoxia, L L Langley L F Nims 
and R, W Clarke ^—p 331 

Change of Vital Capacity with Assumption of Supine Position W J 
Oshcr'—p 352 

Amencan Journal of Public Health, New York 

40 SJ3-6S8 (May) 1950 Partial Index 

Home Accident Prevention Panel Discussion A J Chesley E. C 
Browm H L Dunn and others—p 513 
*0 Fe\eT m Wool and Hair Processing Plant, il M Sigel, T F McN 
Scott W Hcnlc and O H Janton —p 524 
Problem of Standardization of BCG Vaccine J D Aronson and 
r Schneider-—p 533 

Antigenic Activity of Dry Glucose BCG Vaccine K Birkhaug —p 545 
Expectancy for Outbreaks of Poliomyelitis in Camps and Schools T H 
Ingalls and A D Rubenstein —p 555 
Fly Control Techniques J H Coffey and P P Jvaier •—p 561 
What Does the School Physician See^ R W Culbett and H Jacobzincr 
—p 567 

Clinical Audiology m Public Health and School Health Programs. W G 
Hardy —p 575 

Goremment m Industrial Health J G Towmsend,—p 585 
Q Fever in a Wool and Hair Processing Plant—SigcI 
and his associates report that on February 9 1948 a man iias 
admitted to a hospital in Philadelphia \nlh a complaint of chills 
fc\cr headache cough and pain in his back and left chest 
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leprosy ^\ho are transported from Pip j 
exhibit a similar although slouer regression "of th V 
These obsen^ations are m accord with obspn-^* ^ 
Strong in India and China \t low alt.tudes’"umr 
humid climate, Leishmania and Iih cobaclenum leprae 


hot 


^boratory suggested a tentatne diagnosis of Q fever -\uother 
uZZ2\h complement fixation 

1 established The patient was employed ana AUcobactenum if'nM 

y ° processing company in Philadelphia It was estab- produce severe -visceral and cutaneous svmnionfc ? 

iftbt ^ employees elevations the diseases caused bj these organisms ran a^ 

11 ^cen away from w'ork because of a respira- edly milder course The author believes that die ni 

ory illness One hundred and fifty-two qi 186 employees were ^or this difference lies not so much in the reaction of^X^tls!'"" 

bled and the serums w-ere tested with the antigens of Q fever of the patient to high altitude, but in the altered biochem"'^! 

IX y-seven of these serums gave positive reactions ranging in status of the invading parasite, Soule and Ivlckinlcv ti i""^! 

titer from 1 2 to 1 2,048, 39 of the serums had titers of I 64 the influence of v.iying amounts of ctbon “ 

or higher This was considered as an indirect evidence that a ^> 1 ’ ♦bp -vr, — i- P 

large number of the employees had had contact with Coxiella 
burnetii Apparentlj, the outbreak of illness in this plant in the 
winter of 1948 w’as due to the rickettsia of Q fever The 
authors recommend that Q fever antigen be used along with the 
other available antigens of pneumotropic viruses in testing 
serums of all cases of atypical pneumonia and undifferentiated 
infections of the upper respiratory tract The handling of new 
wool and goat hair must be added to the list of occupations 
(dairy, meat, stock handling) that involve a risk of acquiring 
Q fever 


Thej found tint the organism 


Arcluves of Dermatology and Syplulology, Chicago 

61 887-1070 (June) 1950 

SYMPOSIUM ON LUPUS ERITHEMATOSUS INCLUDING RECENT 
DEVELOPMENTS IN DIAGNOSIS AND TREATMENT 

Lupus En theniatosus Introduction to Subject H Silver—p 887 
Blood Fnctor m Acute Disseminated Lupus Erj tbematosus J R 
Hasenck —p 889 

Depobmenzation of Nucleic Acid in Acute Disseminated Lupus Erj 
thematosus B Gueft —p 892 

Lupus Erj thematosus Serologic and Chemical Aspects C R Rem 
and G H Kostant —p 898 

Lupus Erythematosus Phjsiologic Aspects N B Kanof—p 904 
Therapj of Lupus Eri thematosus Bismuth Sodium Triglycollamate, 
Sodium Paraonunohenroate and Tocopherols (Vitamin E) H H 
SaiMckj —p 906 

Treatment of Lupus Erj thematosus with Calciferol Antibiotics and 
Gold Preparations F Pascher—p, 909 
Effect of Pituitary Adrenocorticotropic Hormone (ACTH) on Dis 
semmated Lupus Erythematosus C M Plotz, J W Blunt and 
C Ragan—p 913 

Action of Cortisone on Mesenchymal Tissues C M Plotz E. L 
Howes, J W Blunt and others—p 919 
Pityriasis Rubra Pilans Clinical Study R R Kierinnd and M H 
Kulwin —p 925 

Autoeczcimtization Preliminary Report. F E Cormia and B M 
Esplm—p 931 

Resin of Podophy Ilium in Treatment of Cancerous and Precancerous 
Conditions of Skin Effect on Basal Cell Epithelioma and Seborrheic, 
Senile and Radiation Keratosis L M Smith and H D Garrett 
—p 946 

Eosinophilic Granuloma Unusual Case with Involvement of Skin, Lungs 
and Kidneys P Adams and J E Kraus—p 957 
Allergic Eczematous Reactions of Nail Bed Due to "Under Coats 
C R Rem and J R Rogin—p 971 
'Favorable Effect of High Altitude on American Cutaneous Leishmaniasis 
and Leprosy F R Schmidt —p 984 
Yeastlike Dematiaceous Fungi Infecting Human Skin Special Reference 
to So-Called Hormiscium Dermatitidis A L Carridn p 996 • 

Histopatbology of Nodose Lesion of Acute Coccidioidomycosis L H 
Winer —p 1010 _ _ , 

Benign Non Nevoid Melanoepithelioma of Skin (Bloch) E F Irauo 


developed optimally when the atmosphere surrounding Die ciil 
ture contained 10 per cent of carbon diox.de and 40 per cent 
of oxygen When the oxygen content was reduced to 20 per 
cent, conditions for the development of the bacillus wen. nuieh 
less favorable. The organism lost its ability to reproduce as 
well as Its acid fastness This is a preliminary report which sug¬ 
gests that the favorable effect of high altitude may be artificnlK 
reproduced in patients with these diseases Such a treatment 
rests on the production of a lowered oxygen tension of the 
blood This physicochemical status appears to be minucil to the 
vitality of Leishmania and Myco leprae 


Archives of Internal Medicine, Chicago 
85 893-1012 (June) IPSO 

* Vspiralion Biopsy of Bone Marrow as Aid in Diagnosis of IIislo- 
phsmosis Report of Case, P T Pratf S 0 Schirartz md 1 
Ehrlich —p 893 

'Syndrome Charactenred by Glomerulonephritis and Arthritis Libman 

Sacks Disease uitb Predominantly Renal Iniohement G \Y 

Daugherty and A H Baggenstoss—p 900 
Mixed hlemngitis Case of Combined Pneumococcus nnd Klcbsiclh 
Meningitis with Recovery J J Conn and 0 F Rosciioii —p 924 
Functioning Acinous Cell Carcinoma of Pancreas Aceompanicil viilh 
Widespread Focal Fat Necrosis R R Osborne—p 933 
Relation Betiieen Neuritis and Clinical Background m Diabetes Mclhtiis 
A Bonkalo —p 944 

Anomalies of Coronary Artenes Report of 2 Cases, mth Comment on 
Dynamics of Development of Coronary Circulation F R Dulia 
—P 955 

Blood Lioid Fractions and Diabetic Neuritis 0 V Sirek A Bonkalo 
and J Mollcrstrom —p 56b 

Intravenous Administration of Tetracaine (Pontocainc®) Hydrochloride 
Preliminary Report J S Horan—p 972 
Fatty (Change and Cirrhosis of Liver in Patients with Pancreatic Lithiasis 
S Sanes, D K Miller, F W Brason and O D Geist—p 980 


Bone Marrow m Diagnosis of Histoplasmosis —Accord¬ 
ing to Pratt and his associates the protean mmifestations of 
histoplasmosis make diagnosis difficult, and neither in vivo 
(skin) nor m vitro (precipitin) tests are completely satisfac¬ 
tory' for diagnosis The demonstration of Histoplasma cap- 
sulatuni IS necessary before the diagnosis can be accepted 
Recent observations, including the case reported here, suggest 
that the marrow is of diagnostic value A man aged 70 pre¬ 
sented many of the typical signs of this atypical disease The 
unexplained anemia and leukopenia prompted the marrow Axami- 
nation, which revealed a great increase in histiocytes, many 
of which contained up to twenty organisms in their cytoplasm 
These were identified as H capsulatum A revieu of the 
- peripheral blood films also revealed the fungus m the cyto- 

P r i. » nlasm of an occasional monocyte klarrow was obtained for 

Effect of High Altitude on Cutaneous Leishmaniasis P ^ tuberculate chlamydospores of H capsulatum 

and Leprosy -Schmidt says that in South America there are L.ttman’s medium The fungus was also 

two well recognized types of cutaneous leishmaniasis Uta from the blood m brain broth The patient was 

occurs in the high and valleys of Andes at altitudes of 3,000 i g penicillin and multiple vitamin preparations In 

to 8.000 feet (914 to 2,438 meters) This form of the disease treated^ administration of penicillin, the temperature fluc^- 
resembles the oriental sore, is benign and usually heals within between normal and 102 F Because of the finding of tl 

one year Mucocutaneous leishmaniasis, or espundia, ^ it is type of red and white blood cells in th 

known in Peru, is found m the moist tropical regions Twenty extract If f Jf 

ner cent of these patients later acquire ulcerating and mutilating - r,n September 3 Aspiration bmp y 

Lsicnfin the mouth and nose Involvement -rs pro- ;^,f-r;ovv promises to become an important diagnostic aid 

duces the characteristic mutilation known as chicle sappers ^cted cases of histoplasmosis 

eS-' In a man vvith this disease who was transported j^Z^Sacks Disease with Renal -mc^- 

potassium tartrate Patients with the lepromatous form o 


whose clinical courses anu ,L. fg^mres these patients 

a definite, recognizable symdrome Ihc 
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exhibited in common were arthritis of varying duration, the 
subsequent development of albumtnuna of rather pronounced 
degree, nephrotic edema subsequent renal insufficiency and a 
fatal outcome with a subacute type of glomerulonephntis The 
arthritis was the initially recognizable feature It was non¬ 
specific in nature and was characterized by pain, tenderness 
stiffness, redness and swelling of the small-sued and medium- 
sued joints These symptoms were migratory of mild or 
moderate intensity and transient They disappeared without 
leaving permanent damage In this stage no definite diagnosis 
could be made, and the condition was considered to be symp¬ 
tomatic rheumatism The first evidence of a renal disorder 
was albuminuna This was generally associated with the pres¬ 
ence of a few casts, erythrocytes and leukocytes in the urinary 
sediment The subsequent onset of nephrotic edema, with 
decreased values for serum albumin and elevated values for 
plasma cholesterol, was then followed in a few weeks to a few 
months by the development of severe, rapidly progressive renal 
insufficiency In tfie 4 cases in which necropsy was performed, 
the observations were those of subacute glomerulonephritis in 
3 and of chronic glomerulonephritis in 1 The authors believe 
that these cases represent a group in which the underlying 
pathologic features are similar to those of Libman-Sacks dis¬ 
ease or of lupus erythematosus The syndrome is characterized 
by arthntic and periarthntic manifestations, followed by a dif¬ 
fuse generalized disease in which glomerulonephritis with the 
nephrotic syndrome is the central theme In all instances the 
outcome has been rapidly fatal once the nephrotic picture has 
become manifest The pathologic and bactenologic studies failed 
to reveal a specific bacterial or virus agent These observations 
suggest, but do not permit the conclusion, that a hyperergic 
state may be an important factor m the Libman-Sacks syndrome. 

Archives of Otolaryngology, Chicago 
51 781-948 (June) 1950 

‘Hutamiiie in Tmtnioit of Certain Tjrpes of Headache and Vertigo 
Following Fenestration Operation G E Shainbaugh Jr —p 781 
Uae of Speech Testa for Evaluation of Clinical Procedures S R 
Silverman —p 78fi 

Clinical Application of Bone Conduction Audiometry R Carhart 
—P 798 

Masking and Shadow Hearing m Bone Conduction M Saltxnun and 
M S Erener—p 809 

Hoaraeness m Children J M Lore Jr—p 814 

Streplomycra m Treatment of Tubercnlous Otitis Media Evaluation 
L, L Titchc.—p 826 

Diagnosis of Intracranial Lesions by Vestibular Tests F G Santa 
manna —p 831 

Histologic Picture of Inherited Nerve Deafness in Man and Animals 
F Altoaan —p 852 

Transantral Approach for Excuion of Sphenopalatine Ganglion for 
Intractable Facia! Pain D L Poe—p 891 
Otosclerosis Rfsumf of Literature with Clinical Observations V S 
Subramaman —p 901 

Thrombosis of Cavernous Sinus W P Pirbcy —p 917 
Histamine Following Fenestration Operation.—Sham- 
baugh admimstered histamine to patients after tlie fenestra¬ 
tion operation for the relief of dizziness tinnitus a sense of 
fulness in the ear, a depression in heanng and pain which occur 
not infrequently months or years after a fenestration operation 
in the affected ear This syndrome closely resembles and prob 
abl> 15 a labyrinthine hv drops Shambaugh has given minute 
doses of histamme in 703 cases of fenestration, comprising about 
one third of all his fenestration cases In 333 cases the results 
of therapy were inconclusive, owing to incomplete records, in 
370 the results were definite, the symptoms being improved 
or relieved immediately or within a few days m 225 (61 per 
cent) and not improved in 145 (39 per cent) The effective 
dose of histamine w^as oftenest 0 1 cc of 1 10 ® dilution bv sub¬ 
cutaneous injection but m a few cases this dose aggravated the 
sjTTiptoms and the effective dose was 0 1 cc of 1 10® m others 
It was 01 cc. of a I 10 f or 1 10 “ dilution As a rule, if 
histamine is going to help, the relief from symptoms is definite 
after the first injection Occasionally a single injection suffices 
It IS suggested that local sensitization of the otic labjrmth to 
histamine may cause the symptoms and that injections of minute 
doses of histamme may serve to desensitize the labjrmth 


Bulletin New York Academy of Medicine,"New York 

26 361-434 (June) 1950 

SWtPOSIUM ON IN HALATION At. THERAPV 
Origins and Effects of Anoxia, V H —p 361 

Treatment of Anoxia in Chnical Medicine A, LeR- Barach —p 370 
Cardiac Failure D W Richards Jr —p 384 
Oxygen in Cardiac Infarction R, L Levy—p 394 
Anoxic Effects on Electrocardiogram Prodneed by 2 Step Test, A 
Master —p 401 

Inhalational and Aerosol Therapy in Pneumonia M Block —p 404 
Pressure Breathing Trith Ox>gen and Hcitum Oxygen m Pulmonary 
Edema and Obstructive Dyspnea* H A Biclcerroan and G J Beck, 
—p 410 

Aerosol Therapy m Sinusitis Bronchiectasis and Lung Abscess C East 
lake Jr —p 423 

Continued Use of Oxvgen for Premature Infants C A Smith —p 430 

Calrfomia Medicine, San Franasco 

72 405-478 (June) 1950 

Effects of Cortisone and Adrenocorticotropic Hormone (ACTH) on 
Certain Rheumatic Diseases E W Boland —p 405 
Anuria and Ohguna Review of Symptoms Pathologic Physiology and 
Mortality Rates Part I J J Hopper Jr and J W Partndge. 
—p 415 

*0se of Male California Toad m Diagnosis of Pregnancy D A 
Johnson —p 422 

Chloramphenicol in Treatment of Typhoid Fever L Rcsove J S 
Chudnoff and A G Bower—p 42S 

Cardiac Catheterization m Adult Congenital Heart Disease Preliminary 
Report G C Griffith R S Cosby and D C Levinson—p 431 
Habitual Abortion R C Benson —p 442 

Skeletal Suspension in Treatment of Decubiti A G Clark*—p 447 
Detection of Pulmonary Tuberculosis Comparative Value of Routine 
Radiologic Examinations and Routine Laboratory Procedures H D 
Peabody Jr and R- H Sandberg—p 450 
Simple Infant Transfusion Kit for Occasional Use. W R MacLaren 
—p 453 

Psychiatric Problems in Children Part USA Srurek.—p 454 
Epmephnne Hand Nebulizer m Asthma Technique of Use Clinical 
Aspects A* M Targow —p 461 

Use of Male Toad for Diagnosis of Pregnancy—John 
son used the California male toad (Bufo boreas halophtius) in 
237 pregnancy tests He injects from 5 to 10 cc of the morn¬ 
ing urine subcutaneously into the dorsal lymph sac of each of 
a pair of male toads One hour later fluid is withdrawn by 
means of a pipet from the external cloacal orifice If micro¬ 
scopic examination reveals spermatozoa, the reaction is positive 
A negative reaction is reported when no sperm is seen during 
a three hour period of observation after inoculation with the 
test urine There were only two false negative reactions Sub¬ 
sequent tests in both these cases were positive 

Genatnes, Minneapolis 

5 121-176 (May-June) 1950 

Musculoskeletal Inadequacy and Failure in the Aged O Stembrocker 
S Scbw^arti S Sverdlik and B M Bernstein—p 121 
Unipolar Precordial and Limb Lead Electrocardiograms m the Aged 
P H Wostka E Feldman E J Chesrow and G B Mjers—p 131 
Treatment of Leukoplakia and Kraurosis Vulvac C L Buxton—p 142 
Group Psychotherapy with Scmlc Psjchotic Patients A Silver—p 147 
Hormonal Therapy in the Aging T H McGavack—p 151 
Treatment of Indolent Ulcers of Skin L tcldman—p 1S9 

Journal of Applied Physiology, Washington, D C 

2 481-530 (March) 1950 

Metabolic Efficiency of Ezercuc m Relation to kVork Load at Conjtant 
Speed F M Henry and J Demoor—p 481 
Inflnence of Age Sex Phjaique and Muscular Development on Piyjical 
Fitness H Cullurabine S Bibilc T \\ \\ ikramanayafce and 

R S W atson —p 488 

Evidence for Adrenergic Sweating m Man H Haimovici—p 512 
'Determination of Renal Clearance of Radmiodine J Berkson F R 
Keating Jr it H Pan cr and IV M McConahey —p 522 

Renal Clearance of Radtoiodine—Berkson and his 
co-workers describe the parametric method that thej used for 
the determination of renal clearance of radioiodinc (I m 
40 persons, including euthjmoid hjperthjTOid and hjpothjroid 
cases For each of these the clearance was also calculaterl 
directly by observing the rate of excretion into the urine during 
a period of time and dividing this quantitj bj the blood con 
centration during that period The companson of the values 
of clearance as estimated by the two methods for these cases 
revealed that the agreement is usuallj but not alwajs close 
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Journal of Nat Cancer Inst., Washington, D C 
10 809-1004 (Feb ) 1950 Partial Index 

Biothempeutic Action of TrjpanoEoma Cruri on Tar Carcinoma in Mice 

ir f G O E Lignac, A J Ligtenberg and P H van 

Thiel —p 809 

Inhibition of Mammary Ghnd Development and Mammary Tumor Forma 
tion in Female C3 H Mice FoIJomng Ingestion of Thiouracil C S 
Dubmk, H P Morns and A J Dalton—p 815 
Effect of Ultrasonic Vibration on Formed Elements of Blood from 
Normal and Leukem c Subjects P L Alorrow, H R Bicmian *ind 
R Jenkins —p 843 

Mammary Tumor Agent in Sperm of High Cancer Strain Male Alice 
O Aluhlbock —p 861 

Production of Malignancy in Vitro I\ Description of Cells at Fluid 
Interface of Culture W R Earle E L Schilling and E Shelton 
—p 865 

Use of Perforated Cellophane Substrate m Slide Preparation of Tissue 
Cultures E L SchilUng, W R Earle and V J Evans —p 883 
Response of Alamniarj Tumor Agent Free Strain DB\ Female Alice to 
Percutaneous Application of AIeth>lcholanthrenc H B Andervont 
and T B Dunn—p 895 

Induction of Hemangio-Endotheliomas and Sarcomas in Afice uith 
O Aminoaxotolucnc H B Andervont —p 927 
Intracellular Distribution of Enz\mcs W C Schnetder and G H 
Hogeboom —p 969 

Mucoljtic EnzjTne Sj stems \II Hjaluronidase in Human and Animal 
Tumors, and Further Studies on Serum Hj aluronidase Inhibitor m 
Human Cancer L B Kinluk A J Kremen and D Click —p 993 

Journal of Nervous and Mental Disease, New York 

111 271-358 (April) 1950 

New Method of Treatment of Affective Psychoses and Psjehoses with 
Depressive Features (Intravenous Injection of Ether by Drip 
Method) Preliminary Report A Perraro, L Roiriti P Carone and 
N E Stem—p 271 

Autistic Thought Its romial Mechanisms and Its Relationship to 
Schizophrenia S Arieti —p 288 

I sjchological Observations on Doodling" in Neurotics J G Auer 
Inch —p 304 

Journal of Neurophysiology, Springfield, HI 
13 IS9-264 (May) 1950 Partial Index 

Central Auditory Pathway H W Adcs and J M Brookharf—p 189 
Stimulation and Strychiiinization of Supracallosal Anterior Cingulate 
Gyrus R H Dunsmore and A Leiirox—p 207 
Corticocortical Connections of Posterior Wall of Central Sulcus in 
Atonkey (Macaca Mulatta) O Sugar L. V Amador and B Griponis 
BiotiE —p 229 

Repetitive Discharges of Corticothalamic Reverberat ng Circu t Hsiang 
Tting Chang—p 235 

Effect of Bulliar Facilifat on and Inhibition on Peripheral Reflex Tnhibi 
tion L M N Bach—p 259 

Journal of Nutntion, Philadelphia 

41 1-172 (May) 1950 Partial Index 

Effects of Dietary Composition on Tooth Decay in Albino Rat J H 

Shaw—p 13 ... T. T. Ti 

Niacin Deficiency and Enteritis in Growing Pigs W Burroughs, U H 
Edingtoni W L Robison and R M Bethke —p 51 „ 

‘Enamel Erosive Properties of bruits and Fruit Juices. C D Hiller 

Vitamnf^Bi; Concentrates iii Nutrition of Mature Domestic Foul 
O Olcese, J R Couch and C M Lyman—p 71 
Ammo Acid Imbalance and Growth Requirements 
Methionine C R Grau and M Kamci —p 89 
Interrelationships of Thiamine and Fat in Nutrition of Rat 
Krider and N B Guerrant p 115 t. r r 

Thiamine Reiimrcnicnt of Adult Rat and Influence on It of Low Em iron 
mental Temperature D M Hegsted and G S MePhee—p 1-7 
Calcium Retained from One Level of Intake by 6 Adolescent Girls F A 
Johnston, D Schlaphoff and T JIcMiIIan—p 137 

Enamel Erosive Properties of Fruits and Fruit Juices 
—Miller points out that a number of investigators have shown 
that acid beverages, natural or synthetic, when fed to rats 
cause destruction of the lingual enamel of the molar teeth 
Miller compared the enamel erosive properties of fruits with 
those of the juices made from them He fed tropical and 
scmitropical fruits-grapcfruit, guava, Java plum, mango an 
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ments with two other fruits appear to justtfy'uw'i^s'tuhteint 
acid fruits g^erallj ha\e a slight enamel erosne effect m 
contrast to the decided effect of the jmces made from them 

Journal of Pediatncs, St Louis 

36 539-686 (Maj) 1950 

Sulfon^.de^^o^ge m ^rlj Infancy J B Richmond If Kmv.t 
‘^V‘r’^Kuu‘’s'h ’’5 Tuberculous Mcmnc,. 

Electroencephalographic Findings in Measles Encephalitis 
and S Livingston—p 577 J 

Intenal m Electrocardiogram 
N Epstein and J D Gardam •—p 5S3 

^ L.-'boraton Studies of tpple Syrup 

Wotaan-J^iss ^ ^ ' J 

“rei‘.no‘^‘'T'”T wf” n n'’'’,’" Carbohidralc for Infant 

r . ? t IJ Diekstem J \ Jones and others-p S 04 

Congcn tal Artenoienous Fistula of CenicaJ Vertebral 1 es.els ,„th 
Heart Failure in Infant J A Norman, K 1\ Schmidt and J II 
Grow —p 498 

Periarteritis Nodosa Associated with Ratbile Feicr Due to Strcjilo. 
bacillus Alomliformis (Enthcmia Arthnticum Epidemicum) M Ptoiin 
and E. L Schafer—p 605 

Lsc of Pertussis Agglutinogen Skm Test During Active Infection with 
\Vhooping Cough J L Kohn L W Wannamakcr, S R Kaplan and 
K S Shepard—p 614 

Ossification of Atetacarpal and Metatarsal Centers as Aleisnre of Alatiira 
tion D H Aliltnan and H Bakivin—p 617 
Siclfle-Cell Anemia in Aoung Infants Report of 2 Cases G F Black 

—p 621 

Congenital Afalfomiations with Severe Damage to Central Nersons S\s 
tern Due to Early Fetal AArus Infection L. Lande —p 635 
‘Reactivation of Rheumatic Feier by Smallpox Vaccination P Freiiil 
G D Rook and A Bmnhofer —p 635 

Reactivation of Rheumatic Fever by Smallpox Vacci¬ 
nation —Freud and his associates say that when sctertl cases 
of smallpov occurred in New York City during April 1947 a 
large percentage of tiie population was rcvaccinated including 
practically all dnldren who had not been wiccinated for two or 
three years Among the children of the pcdiatnc scnicc at 
Metropolitan Hospital there were 5 with rheumatic fever In 
2 there were definite signs of reactiN’ation of the rhcimialic 
fc\er after smallpox vaccination, and in 2 others there was 
some doubt as to the sequence of events leading to recurrence 
The fifth case showed no reactivation Of 6 patients with 
rheumatic fever whom the authors observed outside of the 
hospital, the infection became active m 2 after laccination, while 
the 4 others showed no detrimental effects A review of the 
literature gave no information regarding the possible relationship 
of smallpox vaccination to rheumatic fever, except tliat one 
author observed 2 and possibly 3 patients watli inactive rheu¬ 
matic fever in whom chorea developed shortly after they were 
vaccinated against smallpox Reactivation of rheumatic fcicr 
by the injection of typhoid vaccine has been reportctl, and con¬ 
tradictory reports have appeared about the influence of '"iccmn- 
lion on the course of tuberculosis The authors point out that 
allergic manifestations such as purpura and urticarn fre- 
quenfly follow^ smallpox lacc.nat.on Whether the roictniUon 
ll rheLiatic fever is an allergic manifestation or 
rc"uence of secondary infection at the site of Mce.nat.on 

requires further investigation 

Journal Pharmacology & Exper Therap, Baltimore 

98 1-226 (Apnl) [Part II] 1950 

Phamiacobgy and Toxicology of Antibiotics H Alobtor an 

Graessle.—p 1 . r F Atoe and W A Frey burger—p M 

Th^orfrYof GewLl Anesth«.a T ^ y y.,,. 

Mechanism of Action and Therapeutic u 
and o w Sartonus—P wl 
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Journal of Thoraac Surgery, St Louis 
18 655 820 (May) 1950 Partial Index 


•Pulmonary ReKOPon for Metastatic Malignant Lesions H H Seiler 
O T Oagctl and J R McDonald—p 655 
Bronchogenic Carcinotna. T J Phillips C E Basinger and W E. 

ofcbylothonuc. S H Meade Jr J R. Head and C IV 

•SmSral~Trealraent of Round Tuherculons Pnlmonary Lesions (Tuber 
cnlomas) H W Mahon and J H F“rsee-p 724 
Translhoraac Tliyroidtctmr H D A^ms^ 741 
Mesolbelial Mediastinal Cysts Pericardial Celomic Cysts of Lambert 
E. C Brash and H J Hyer—p 755 
Intercostal Inaston m Transpleural Operations. J A Weinberg and 

Pewarfill'cdoniJc Cyst, snth Symptoms Case Report W H Kisner 

andj a Regams-p 779 t n tr . sr ir 

Plenral Mesothelioma Further Evidence of Its Histogenesis M E. 

Sano, E. Weiss and E S Gault—p 783 
Artenovenons Fi'tufa of Lung with Report of Case J Carswell Jr 


Pbsra Cell Tumors of Mediastinum and Lung Report of Two Cases 
\V G Childress and G C Adie —p 794 
Ldorayoma of Esophagus R A. Daniel Jr and R B Williams Jr 

—p 800 

Leiomyoma of Lung R B Williams Jr and R A Daniel Jr—p 806 
Apparently Congenital Bronchoesophageal Fistula Persistent to Adult 
Lite. D R Morton J F Osborne and K P Klatten —p 811 
New Method of Automatic Controlled Respiration M H Adclman 
R A Berman and A S IV Tonroff—p 817 


Pulmonary Resection for Metastatic Malignant Lesions 
—Seller and his co workers assemble data on 62 cases m 
which pulmonary resection ivas done for metastatic malignant 
lesions They present tlie case histones of 10 ot these patients 
who were operated on at the Mayo Clmic. The pnmary tumor 
was sarcoma m 18 and carcinoma m 39 of the 57 cases in 
which the type of pnmary tumor was menUoned The most 
frequent pnmary tumors were carcinoma 'of the large bowel, 
hypernephroma, fibrosarcoma, and carcinoma of the ovary The 
intervals between removal of the pnmary tumor and appearance 
of the lesion in the lung ranged from zero to forty years A 
Iftnger interval did not noticeably improve the prognosis The 
type of operation performed did not greatly influence the sur 
vival rate, but lobectomy or segmental resection is probably the 
procedure of choice when possible The operative mortality rate 
was 10 per cent Twenty-three patients out of 62 were living 
and well at the time reported on Two of these 23 had survived 
ten years or longer, and 7 more had survived for periods rang¬ 
ing from three to ten years The remaining 14 patients had 
been living and well for periods varying from several months 
to two years after resection Pulmonary resection for meta¬ 
static malignant lesions occasionally seemed to be justified for 
the prolongation of life and the degree of comfort afforded 
the patient The surgical excision of solitary metastaDc, malig¬ 
nant lesions of the lung is indicated in certain cases m which 
the pnmary tumor apparently has been completely removed and 
in which there is no evidence of further metastatic spread 
Round Tuberculous Pulmonary Lesions (Tuber¬ 
culomas) —Mahon and Forsec present observations on 48 
cases of round tuberculous pulmonary lesions usuallj designated 
as tuberculoma In three fourths of the cases the lesion was 
discovered acadentally by routine chest roentgenograms taken 
m the course of cxammations for annua! physical check-up, 
for physical clearance previous to separation from or reenhst- 
ment in the armed service, or during screening on admission to 
hospital for some other condition Three fifths of the tubercu¬ 
lous round lesions were well-developed when first observed 
The otlicrs were followed by serial roentgenograms for several 
years Streptomycin has no effect on the nodule From assays 
Cl encapsulated lesions it appears that streptomycm does not 
p-netratc tbeir fibrous wall They are potentially dangerous 
They maj persist for years apparently unchanged and then cavi 
talc, break their fibrous barrier with a resulting acute tubercu¬ 
lous pneumonic flare up Fortunately these lesions are periph¬ 
eral subpleural with few or no adhesions to the panetal 
pleura Palpation of the lung usually can detect the extent 
of the mam nodule and the presence of satellite or additional 
nodules A wedge c-\cision is sufficient for the mature fibro- 
calcific (ubcrculoma. A segmental or total lobectomy may be 
necessary where the area involved ts too extensive for a wedge 
resection Enucleation is to be avoided due to the possible pres¬ 
ence of microscopic tubercles in the adjacent parenchyma In 


this series wedge resection was employed in 30 cases, segmental 
resection m 2, and lobectomy in sixteen In 1 case the tubercu¬ 
loma ivas located along the Ime of an mcomplete mmor fissure 
and the removal of the upper and middle lobes wras necessary 
The danger of postoperabve tuberculous pleuntis is slight The 
comparative safety of the operative removal of these nodules 
is reflected by the facts that there were no operative deaths 
no postoperative tuberculous pleurisy and no immediate post¬ 
operative dissemmations 

Marne Medical Association Journal, Portland 

41 123-166 (May) 1950 

Antihtstaminic Agents—Th«r Actions and Reactions E, A Brenvn 
*~p 123 

Sargery m the Diabetic J Fine —p 129 

Elxplosive Hazard in Operating Room C S Dwjer and P B Tbotnas 
—p 131 

Treatment of Vermcae vnth Anreomyem M A Vickers and R, J 
Barrett Jr—p 133 

Pitjrrosporum Ovale—Caose of Blepharitis C S Hickey-—p 135 
blalroUtion of Bov?et Report of Case R. W Belknap and R C 
PowelL—p 138 

What Every Maine Doctor Shoald ICnoi\ About Medical Aspects of 
Atomic Weapons and Atomic Warfare Committee on Eroergenej 
Civilian Defense of Maine Medical Association —p 144 

Miclugan State Medical Soaety Journal, Lansing 

49 497-616 (May) 1950 

■*I,.e3ser Known Uses of Thyroid Substance R, C Moeblig —p 533 
Some Clinical Uses of Endocrine Products m Gynecology R B 
Kennedy—p 539 

Speafidty of Vitamins—Tbeir Proper Clinical Use- M A Blaken 
horn—p S46 

Essentials m Ps>chothcrapy F Alexander—p 549 
Art of Anesthesia, J De Pree —p 552 
Impending Death Under Anesthesia M Thorck,—p SS5 
Ophthalmia Neonatorum W L, Benedict—p 560 
The Pntate Practitioner and Industrial Medicine, M R Burnell 
—p 566 

Avicenna—Philosopher and Genius Teacher and Surgeon H A 
Lichtwardt—p 568 

History of Circumcision E iV, Hand—p 573 

Lesser Known Uses of Thyroid Substance —Moehlig 
discusses the value of thyroid substance in conditions in which 
this medication is not commonly used Certain cases of alopecia 
with loss of eyebrows, eyelashes axillary, pubic and body hair 
respond to thyroid medication Some of these patients have 
d degeneraUng type of goiter which reduces the amount of nor¬ 
mal thyroid secretion and results in a minus metabolism The 
thyroid should be removed in these patients and if this is done, 
the alopecia may be corrected without the use of thyroid sub¬ 
stance Vertigo and dizziness may also respond to treatment 
with thyroid substance, because hypothyroidism ma> show itself 
in the vestibular apparatus Many adult myxedematous patients 
have disturbances in hearing,, they complain of dizziness and 
usually have a low metabolic rate The correefaon of the diz¬ 
ziness by the administration of thyroid is gratifying Thyroid 
has been used for chronic headaches and some cases of true 
migraine have received benefit from thyroid In children with 
chronic headaches particularly where there is a familial history 
of migraine, thyroid has been shown to be of great benefit 
Recurring conjunctivitis especially when associated with hypo¬ 
thyroidism, may be favorably influenced by thyroid, and the same 
may hold true of comeal ulceration Another condition m which 
thyroid has been found to be of benefit is m the chronic nasal 
cold Persons who complain of dryness of the mouth due to 
lack of salivary gland secretion have been benefited by thyroid 
Thyroid has been used successfully in recurrent swelling of 
the parotid gland Thyroid has a place m the chronic consti¬ 
pation of hj pothyroidism Even m cases of Hirschsprung s dis 
ease or megacolon thyroid has been useful One of the better 
known uses of thyroid is in habitual abortion Still another 
important use of thyroid is m stimulating the pituitary gland 
It IS helpful m cases of amenorrhea, particularly those due to 
primary pituitary hypofunction Thyroid has been found bene 
ficial where diuresis is desired Thyroid has found a place m the 
hypochromic type of anemia assoaated wnth hjpothjroidism 
Occasionally mental depression with melancholia has been helped 
by the administration of thyroid in grain dailv doses In 
heart block and in cases of hYpoth> roidism wnth angina pectoris 
thyroid therapy may be of benefit The author warns against 
the abuse of thyroid in obesity 
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‘Failure of Antihistaminic Drugs to Prevent or Cure Common Cold and 
UniBfferentiated Respiratory Diseases A E Feller, G F Badger, 
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Mikal and A J Campbell—p 745 
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—p 822 

Clinical Usefulness of ACTH and Cortisone (continued) G W Thom 
P H Forsham, T F Frawley and others—p 824 

Failure of Antihistaminic Drugs in Respiratory Dis¬ 
eases —Feller and his co-workers investigated the value of 
antihistaminic drugs in the treatment and prevention of the 
common cold and undifferentiated respiratory diseases (1) by 
observation of the effect of the drugs in naturally occurring 
respiratory infections and (2) by determination of the influ¬ 
ence of the drugs on the occurrence and subsequent course of 
common colds developing after the experimental inoculation of 
normal volunteers In neither type of study have the drugs 
proved to be effective 

New York State Journal of Medicine, New York 
50 1169-1312 (May 15) 1950 

Psychologic Implications of Tonsillectomy L L Coleman p 1225 
Formation of Procaine Depot and Prolongation of Local Anesthesia by 
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Anaphylactic Shock from Chloromycetin D B Patterson—n vv 

Malignant Aspects of Mednstinal Tumors J K Poppe.-p 3,3 

Hirschsprung's Disease New Concept of Cause and 

that Hirschspimng s disease or megacolon is essentnllj 1 npob 
lem of the enlarged portion of the colon Some bchevctl tint 
there was a defect in the muscle wall of the enhrgeti IkiwcI 
while others thought that the difficulty lay in its nervous con 
trol Another concept of the mechanism of this cliscnsc Ins 
^en established recently In 1945 and 1946 Ncubaiiwr, of the 
C 1 dren s Hospital m Boston, found b> fluoroscopic ‘Studies 
that there was a relative narrowing m the rectosigmoid ^rc^ 
distal to the enlarged portion of colon In order to show tlic 
narrowing m the rectosigmoid region by roentgenogram Ncti- 
hauser demonstrated that the barium mixture must be mstiDcd 
slowly, with the patient in the oblique or lateral position Tlie 
autlior describes a technic of combined abdominoperineal excision 
of the rectosigmoid, wath presenution of the anal sphincter, as 
the most effectn e surgical treatment for Hirschsprung s dis 
ease The author has employed this operation m 5 children 
with return of satisfactory bowel control in every case 

Ohio State Medical Journal, Columbus 
46 413-524 (May) 1950 

Present (.oncepts in Diagnosis and Treatment of Acute Pancreatitis 
V E Siler and J H Wulsin —p 437 * 

Medical Treatment of Hy pennsulmism With Report of Case H J 
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New Modified Protamine Zme Insulin (NPH 50) T P Sharkey and 
H E King —p 449 
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Calculation of Survival Rates for Cancer J Berkson and R P G g 

Viral" H%”at,t.s as Cause of Atrophy and Cirrhosis of Liver R F 
Perkins A H Baggenstoss and A M „ ,09 

•Prognosis of Chronic Hepatitis in Children G B Logan p ..99 

Prognosis of Chrome Hepatitis in Children -The group 
of patients investigated by Logan included all 
who had hepatic disease and were seen in the S^tion on Ped - 

atnes of the Mayo Chmc during the 
The only e.\ception was 1 patient who was first seen 
The Lse of hepatic disease m this group was varied A tola 
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conclusion can be dranui m this respect, however, a longer penod 
of observation is necessary In some instances what have been 
considered reversible processes may, instead, represent instances 
of long latent periods 
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19 145 294 (April) 1950 

PsTchodynani.c Aspects oi G Hcabcvnn--p 145 

Phvsiolmncal Si stems »nd Emotional Development L J Saul—p 158 
iS aSrt.ons m Pat.enU m.th Neurological Disease. D Beres and 
C Brenner —p 170 
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Problem of GaUHadder Disease A P R Andresen —p 319 

Eipenentia Docet A. E B Webb-Johnsoit—p 337 
Vagotofflv Expcnmcntal and Clinical Appraisal of Effect of Section of 
Vngus Nerve* at Different Levels, M Feldman and S Morrison 
—^ 344 

Surgical Eepair of Femoral Hernia N C Btov^dtr I Madoff F A 
Kirby and J W Glenn —p 348 

Water Soluble CblorophiU in Treatment of Peptic Ulcers of Long 
Duration Preliminary Keport W G Offenicmnta —p 359 
Corticodiencephalic Gastrointestinal Sjmdromes m Epileptics (Part V) 
T S P Fitch A W Pigott and S M Wemgrow —p 3(58 
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43 469-564 (June) 1950 

Early Alanifestations and Radiologic Indications of Small Bond Ob true 
tion C J Hunt—p 469 

Early Ambulation a* Aid m Postoperative Management E T Tnce 
—P 475 

•Prolapse of Gastnc Mucosa Report of 22 Cates H G Rudner —p 48D 
Further Studies on Aspergillus Infecticms of Nails E S Bereston 
•^p 489 

Multiple Superficial Epvtbeliomatosis with Special Reference to Treat 
ment with Podopbylhn. L, 3f Smith and H D Garrett —p 493 
•Note on Effect ot Pituitary Adrenocorticotropic Hormone (ACTR) and 
Cortisone in Ameliorating Symptoms of Leukemia and of Cortisone in 
Hodgkin t Disease T D Spies G Garcia Loper F Milanes and 
others—p 497 e 

Unoary Incontinence, A A Marchctti —p 502 

Endocrinology or Endocnminology Abuses of Endocrine Therapy E. C 
Hamblen —p 506 

Psychosomatic Aspects of Cardiovascular Disease L. F Bishop Jr 
—P 509 

Fractured Nose, Recent and Neglected. F L Bryant—p 513 
Medical Possibibtics of Microwave Diathermy G M Martin J W 
Rae Jr and F H Kmsen.—p S18 
Early Diagnosis of Cancer of Larynx. F E Lejeunc —p 525 
Low Dosage Pjtiutary'Ovanan Irradiation in Secondary Amenorrhea and 
Associated Stenhty C J CoIbn5,~p 527 
Pregnancy Following Stcnfity W O Johnson and J B Marshall 
~-p 53i 

Obstctncj for General Practitioner F E Whitacrc and I D Wiener 
—p 536 

Practical Considerations Coucemnig Fluid and Electrolyte Therapy 
R. Licb Jr and J E Jfaurer—p S42 
Early Ambulauon m Surgery J C Burch and H T Lavely Jr 
—p 549 

Management of Heart Dueaje m Steel Industry W H Rice—p 553 
Prolapse of Gastric Mucosa —^Rudner believes that pro¬ 
lapse of the gastnc mucosa deserves a special classification 
among gastric disorders because it is responsible for many 
symptoms heretofore attributed to atypical pepbc ulcer and 
gastnc neurosis It may explam a number of cases wherein 
a diagnosis of duodenal ulcer, duodenitis, prepyloric ulcer or 
Mtral gastritis has been made. Apparently, the common etio- 
logic factor in all prolapses of the gastric mucosa is an excessive 
peristalsis, and this seems to be initiated by essentially the 
Mme agents as those which give rise to duodenal ulcer The 
act that the condition, like duodenal ulcer, is more prevalent 
in men between the ages of 20 and SO years Mso suggests a simi- 
ar preapitatmg factor Further, as the prolapse persists and 
progresses it becomes traumatized, leading to gastritis The 
symptoms commonly consist of epigastric fulness and disten¬ 
tion, heartburn and a colicky pam As a rule, they begin half 
o one hour after meals and are relieved by vomiDng, either 
spontoeous or induced In some cases the pain may be accom- 
pani with evidence of shock, as m coronary thrombosis 
e ueen the attacks the patient may be entirely comfortable 
1 C prolapse is of mild or moderate degree, physical exami¬ 
nation wvU be negative. In the presence of a more advanced or 
severe prolapse a soft, movable mass may be detected in the 
®Dc region On palpation however, the mass may disappear, 
mg reduced into the stomach m the manner of a reducible 


hernia Repeated fluoroscopic studies and numerous senal 
roentgenograms may be necessary, with the patient m the erect 
and in the supine position On fluoroscopy, the contour of the 
defect may undergo constant change The charactenstic shadow 
IS shaped like an open umbrella or mushroom projecting into 
the base of the duodenal bulb Consen^ative treatment consists 
of diet, sedation, antispasmodics, rest, psychotherapj and the 
removal of stimulants Patients with moderately severe prolapse 
should be hospitalized until its presence can be determmed and 
a therapeutic regimen instituted. Those who conDnue to have 
acute epigastric pain, recurrent bleeding or evidence of pjlonc 
obstruction despite the use of conservative measures should 
be treated surgically 

Pituitary Adrenocorticotropic Hormone and Cortisone 
m Leukemia and Hodgkin’s Disease—Eight parents with 
Ij-mphatic leukemia were given either pituitary adrenocorti¬ 
cotropic hormone (ACTH) or synthetic cortisone acetate The 
clinical and laboratory results were variable and unpredictable 
Four of the 5 patients with acute leukemia were children 11 
jears and under, the other patient was a woman aged 63 
Three of the children are still living and are much improved 
One child died on the fifth day of treatment. The adult with 
acute leukemia had good clinical and hematologic improv'ement 
for three weeks, then she gradually grew worse and ied The 
three patients with chronic leukemia are all living The one 
treated with pituitary adrenocorticotropic hormone showed great 
improvement One of the patients treated with cortisone acetate 
likewise manifested great improvement, but the condition of the 
other patient so treated did not change The patient with 
Hodgkins disease displayed striking clinical improvement after 
the administration of cortisone acetate These results, despite 
their vanabihty, suggest that pituitary adrenocorDcotropic hor¬ 
mone and synthetic cortisone acetate are promising tools for 
medical investigators studying leukemia Perhaps leukemia is 
not a single disease but the result of a vanety of causes None 
of these patients had to live on borrowed blood while they were 
being treated It seems clear that something vvithm the tissues 
is still capable of exerting a beneficial effect on the patient 
when stimulated by pituitary adrenocorticotropic hormone or 
cortisone. Spies and co-workers have seen no patient whose 
blood-forming organs returned to normal Hence, there is still 
no cure for leukemia. 
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and Radical Surgical Treatment J C McCann and M A Dean 
—P 535 

Congenital Arteriovenous Fistulas in Wandihle R C. Clay and A Bla 
lock —p 543 

•Management of Multiple Polyposis of Colon R W Bartlett and M £, 
Peck —p 547 
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•Identification of Regional Lymph Nodes bj Means of a Vital Staining 
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ciated nith Endocrine Imbalance S Dreizen R. E, Slone and T D 
Spies—p 580 
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—p 583 
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Marshall —p 591 

Primary Tumors of Cranial Bones H J Vandenberg Jr and B !>. 
Coley —p 602 
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Placental Traunia C Lm Schneider—p 613 
Surgical Considerations m Mobilising Hepatic Flexure. R V Condon 
and R A Laraphier—p 623 

Carcinoma of Jejunum and Ilemn —Pndgen and his asso- 
aates studied the files of the Majo Qmic for cases in which 
diagnosis of caranoma of the small intestine had been made 
Several hundred cases were so listed from January 1907 to 
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lesion was considered to be pnmary adenocarcinoma of the fTn i ° rt’ the nodes in thS rceion 

jejunum or of the ileum Forty-four lesions were in the leiunutn the esophagus uould 

Sr? ^ i!f affected equally in the ileac Tp ' ^ °ther Msccra 

seri^, while men were affected about Uvice as often as women " ‘S of tl?c 

in the jejunal group Tliere were three symptom complexes ^''o hemg made to imprme the 

the anemic, the obstructive and the perforative Constipation, “hnic the me&od has alreadj prmed so useful tliat the autliors 
OSS o weight, belching or the passing of flatus were frequent a op e i as a routine procedure m conjunction with the 
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in the jejunal group Tliere were three symptom complexes 
the anemic, the obstructive and the perforative Constipation, 
loss ot weight, belching or the passing of flatus were frequent 
complaints Visible peristalsis and palpation of an abdominal 
mass on physical examination were the two most important 
signs Anemia, which appeared to be chiefly due to bleeding 
from the intestinal tract, was usually present More than three 
fourths of the patients that were observed during the last five 
years were roentgenologically examined, these studies were 
diagnostic m over 90 per cent of the cases The size of the 
tumor as well as the nodal involvement were generally directly 
related to the grade of the lesion There were also several 
large high grade lesions with no nodal involvement, which lends 
support to the idea that tumors may be fundamentally of two 
types regardless of grade those which spread by extension and 
those which spread by vascular routes The number or size of 
the nodes seen at operation is not a reliable index to micro¬ 
scopic nodal involvement Intussusception occurred five times 
and was usually found m the presence of a polypoid type of 
lesion Perforation of the bowel w'all was found m a third of 
the cases Neoplastic involvement of the liver occurred six 
times, and distal metastasis was rare Wide resection of the 
lesion with removal of the regional lymph nodes is the treatment 
of choice A palliative short circuiting operation to divert the 
fecal stream around the growth is of value, if resection is impos¬ 
sible The operative mortality rate for the entire series was 22 
per cent The absence of postoperative deaths in the 25 
jejunal cases since 1935 and in the 6 ileac cases since 1939 dem¬ 
onstrates the importance of the improvement in preoperative 
and postoperative care and of chemotherapy In general, the 
higher the grade of the lesion and the greater the percentage of 
nodal involvement, the worse is the prognosis The average 
duration of life in the entire senes was 322 months The 
prognosis in cases of ileac lesion was slightly better than that in 
cases of jejunal lesion 
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43 145-184 (lilaj) 1950 
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RadiolopMl Aspects of Use of Phosphorous and Iodine F T RoRors 

^'and*! HematoloRical Ohseiaations in Certain Diseases of Th>rnid 
and in Cases of Polyc 5 -themia Vera J B Elj-p 169 

Texas State Journal of Medicine, Fort Worth 
46 281-344 (Ma>) 1950 

Intracranial Complications of Otogenic and Uhinogemc Uiscasc C I 
Johnson —p 287 

Acute Infectious MaMllary Sinusitis If l Dasis.—p 292 
Chronic Suppurative Otitis Media and Mastoiditis ManaRcmcnt J D 
Singleton —p 295 

Foreign Bodies m Air and Food Passages Ohscnations on Senes of 85 
Cases 0 W Suek—p 298 
Practical Aids for Refractionist M Thomas—p 304 
Treatment of Mjocardial Infarction J K Norman—p 308 
•Dissecting AneuDsms of Aorta Ten Year Studj J A Rider J \\ 
Chriss and G R Herrmann—p 311 
Modern Concepts of Lepros) J A Doull—p 315 
Anorectal Disease in General Practice T W Hedrick—p 319 

Dissecting Aneurysm of Aorta—Rider rciiews obsena 
tions on 19 patients who had 20 dissecting aneurysms The 
patients were observed between 1938 and 1947, inclusive Thir- 


Multiple Polyposis of Colon—Bartlett and Peck point 
out that multiple polyposis (adenomatosis) of the colon is a 
familial disease It is almost mvariably fatal if unrecognized, 
untreated or inadequately treated, since the development of car¬ 
cinoma IS practically certain without adequate treatment The 
disease ordinarily manifests itself m the second, third or fourth 
decades and should be considered in the differential diagnosis 
of any condition producing diarrhea, mucus and blood in the 
stools Sigmoidoscopic examination m combination with barium 
and air contrast enemas will usually establish the diagpiosis 
Treatment consists either of colectomy and ilcosigmoidostomy 
(or ileoproctostomy), in combination with fulguration of polyps 
in the lower segment followed by periodic observation, or resec¬ 
tion of the rectum and colon in combination with permanent 
ileostomy The authors favor the latter plan, since fatal car¬ 
cinomas have later appeared m the retained rectal or recto¬ 
sigmoid segment The skin-grafted ileostomy largely eliminates 
the horrors of the older type ileostomies and thus makes one 
less reluctant to sacrifice the rectum The authors report on 
3 cases of multiple polyposis in which surgical treatment was 
employed 

Identification of Regional Lymph Nodes by Means of 
Staining During Operation for Cancer —Weinberg and 
Greaney developed a method of staining the regional lymph 
nodes during the surgical intervention for cancer of the stomach 
in order to make them more easily identifiable Poiitamine sk^- 
bluc in a 2 per cent aqueous solution was found to be the 
most satisfactory of the dyes the authors have experimented 
with for this purpose It is taken up more or less specifically 
b> the nodes and stains them sufficiently to make them easi y 
distinguishable from the surrounding tissue in the course o t le 
operation Pharmacologic tests have shown the dye to be non 


teen of the 19 patients were Negroes Tins high proportion 
of Negroes differentiates this senes from those previously 
reported, it may be entirely due to chance, but in the region 
from which this case material was denied, Negroes do much 
of the heavy labor and their dietary habits arc more likely to 
:ontnbute to nutritional deficiencies It may be tliat cither or 
both of these factors are of importance in the causation of the 
disease The average age of Negroes was 58 and that of white 
persons was 59 The age range was 36 to 77 years, but 15 
ivere 50 years old or older There was a history or evidence 
of hypertension m all except 4 of the cases The precipitating 
:ause of the dissecting aneurysm could not be ascertained 
2 xcept that in 1 patient it occurred during prefrontal lobolomy 
Trauma and exertion have been considered possible causes 
The survival penod of patients with dissecting aneurysm is 
commonly short-a matter of hours to a few days It appears 
that rupture into an arterial lumen is a factor winch tends to 
prolong the survival period Medionecrosis was present m 10 
of 12 cases m which microscopic examination of the aorta was 
made One of the patients liad syphilitic aortitis with 2 indi¬ 
vidual healed dissections demonstrated at autopsy, 1 of these 
had been diagnosed clinically 
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An asterisk (*) before a title indicates that the article is abstracted 
Single case reports and trials of neto drugs are usually omitted. 
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Du^'oindilionJ^at Selected Briquetting Work* in South Wale*. H H 

WfltSQfL 'P 73 

Note* on Toxicology of Cobalt Jletal IT E Harding—p 76 
Erythro-Leukaemic Myelosu in Beniine Poisoning B Galavoth and 
F It Trom —p 79 

Possible hme Term Effects of Exposure to Sulphur Dioxide. A Ander 
son —p, 82 

Bntisli Medical Journal, London 
1 1021-1094 (May 6) 1950 

World Health Organiration B Chisholm—p 1021 

Advisory Services of World Health Orfifaniraticra M M Eliot—p 1027 
Onpns of Intemationil Health Work N Howard Jones—p 1032 
Therapeutic Substances in Their International Aspects, S S Sokhey 
—p 1037 

Medical Statistics and World Health P Stocks—p 1044 
Intemational Control of Epidemics. Y Biraud—p 1046 
World Health Organization Library E Wigmore.—p 1050 

1 10954156 (May 13) 1950 

A HaU Century s ETpencncc m Diabetes Mellitus E P Joshn 
—p 1095 

Procaine Pcnicjlhn Choice of Preparation R W Fairbrother and 
K S Daber—p 1098 
Food and Mankind, J Yadian—p 1101 

Intestinal Obstruction Due to Food N Ward McQuaid—p 1106 
Intravenous Iron m Treatment of Anaemia A S Ramsey—p 1109 
Respiratory Obstmction from Fractures of Jaw H J Richards.—p 1113 
Vesical Cardnoma with Bilharsa £, R Davies and I S Stewart. 
—p ni4 

Acute Anthisan Poisoning Report of Fatal Case A A Miller and 
E. Pedhy—p 1115 

Trichomoniadal Action of Dinaphtbalcne Methane Silver Disulphonate 
C R SlnmiDg—p 1116 

Journal of Clinical Pathology, London 
3 87-190 (May) 1950 Partial Index 

Tcchmqucs for Evaluabon of Adrenal Cortical Function by Use of 
AdrcnoeorficotrophiDc Review F T G Prunty —p 87 
Effect of Para Amino-Sahcylic Acid on Prothrombin Time, M J G 
Lynch —p 114 

Dncd Disc Technique for Determining Sensitivity to Antibiotics. B A 
Thompson—p 118 

Hypopituitansm in Male Due to Giant Cell Granuloma of Anterior 
Pituitary M H Oelbaum and J Wamwnght—p 122 
Consumpt on of Prothrombin During Coagulation Defect in Haemophilia 
and Thrombocytopenic Purpura C Merskey—p 130 
Urinary Excretion of Carbonic Anhydrase Simple Test for Defection 
of Intravascular Haemolysis J R Robinson—p 142 
Identihcabon of Barbiturate Drugs in Gastric Contents and Urine. J G 
Selwyn and F A. Dark.—p 1S2 

Identification of Barbiturates in Body Fluids —SeUvyn 
and Dark point out that when patients are admitted to the 
hospital m a state of coma or semicoma, it is often essential 
to confirm or exclude poisoning with a barbiturate. Since the 
standard methods available for this purpose are time consum¬ 
ing, the authors evolved a more rapid method, which requires 
about three hours and is based on the followmg facts 1 The 
barbiturate drugs being derived from barbitunc acid, are either 
the acid derivatives, e. g, diethylbarbitunc acid (barbital) or 
their sodium salts, e g, sodium diethylbarbiturate (barbital 
sodium) 2 When m aqueous solution they can be changed 
ham one form to the other by making the pn aad or alkaline. 
3 The barbituric acid denvatives are only slightly soluble in 
water but are readily soluble m ether, whereas their sodium 
silts arc readily soluble in water and are almost insoluble in 
ether As part of any ingested barbitunc and is excreted 
unhanged m the unne, at least 100 cc. of unne are collected 
and examined m all cases Unless the state of coma is known 


to have lasted for a long time, the gastnc contents are aspirated 
and examined as well Doses up to 3 grams (200 mg) gate 
negative or very weak positive results on unnalysis, doses 
of 5 to 10 grains (300 to 600 mg) gave positive results, higher 
dosage gave good yields allowing identification of the par¬ 
ticular compound The method detects 14 grain (15 mg) bar¬ 
biturate in 100 cc of unne or gastnc contents, and with the 
presence of more than 1J4 grams (100 mg) per 100 cc. the 
jneld after further punfication ivas 60 to 70 per cent 

Journal of Laryngology and Otology, London 

64 219-294 (May) 1950 

Modtded Radical Mastoid Operations with hlcatal Preservation and with 
Observations on Hearing; in Operation Described M R Sheridan 
—p 219 

Haemosta is m Fenestration Operation I S Hall and A M Millar 
—p 233 

Deafness Due to Chronic Otorrhoca Alleviated by Tympanic Insert 
N Asherson —p 239 

Lancet, London 

1 937-984 (May 20) 1950 

•Value of Electromyojprapby in Clinical Neurology F Sargent —-p 937 
Card.ac Failure B T Parsons*Smith,—p 943 

Achlorh>dna in Young Adults Study of Gastnc Mucosa Obtained by 
Biopsy from Volunteer R K Doig R Molteram S Wcidcn and 
I J Wood—p 948 

Aureom>cin m L>TnpbogTanuloma Inguinale. C D Alergant—p 950 
•Deoxycortone and Ascorbic Acid in Treatment of Rheumatoid Artbntis 
E G L By waters A St J Dixon and J B Wild—p 951 
Flaxcdil as Adjuvant m General Anaesthesia Particularly with Nitrous 
Oxide and Intravenous Pethidine J S Ruddcll—p 953 
H>-pophysi3 in Rheumatoid Arthritis AGE. Pearse—p 954 

Electromyography m Neurology—Sargent maintains that 
electromyography can supply information of considerable impor¬ 
tance in the solution of certain neurologic problems He ates 
17 cases all of which presented some point of doubt or difficulty 
which was considerably clarified by electromyography The 
first 7 patients with lesions of the spinal cord -included 2 with 
motor neurone disease, in 2 others synchronization in the 
paralyzed muscles pointed to a myelopathic lesion, almost cer¬ 
tainly anterior poliomyelitis, the 3 others were grouped together 
because all had intramedullary lesions The spinal interest in 
the 4 patients classified as having conditions involving nerve 
roots lies in the electromyographic detection of signs of nerve 
irritation in the first 3 and absence of it in the fourth in whom 
angina of effort existed Two other patients had lesions of the 
brachial plexus 3 had lesions of peripheral nerves and the last 
one had peroneal muscular atrophy with myotonia This list 
of cases does not include all disorders m which electromyog¬ 
raphy IS of value No mention has been made of myopathy, nor 
has myasthenia grans been included although electromyography 
IS now regarded in some countries as an indispensable method 
of assessmg the seventy of the disease The variety of diseases 
represented should indicate that electromyography can no longer 
be regarded as of purely academic interest 
Deoxycortone and Ascorbic Acid in Rheumatoid 
Arthritis —Bywaters and his associates did not observe any 
improvement in patients \nth rheumatoid arthritis treated with 
ascorbic acid and deoxycortone acetate in accordance with the 
technic recommended by Lewin and Wassen In view of the 
numerous claims that such improvement does result, they made 
careful follow-up studies on 10 patients so treated Like several 
other observers they found tliat deoxycortone and ascorbic acid 
has no immediate measurable or apprenable effect on rheumatoid 
arthritis beyond that which follows any nonspecific injection or 
treatment and that it is not in any way comparable to pituitary 
adrenocorticotropic hormone (ACTH) 
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Procesdings of Royal Society of Medicine, London 
43 251-316 (April) 1950 Partial Index 

implications of Rectal injections A D Wneht.—n 
^ ‘'y Surety 


263 

266 -- ourgery ECU Butler 
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Undernutntion of Mother and Size of Baby at Birth 
Analysis of the records of German obstetric clinics for the 
years from 1937 to 1948 revealed that, although there was no 
increase in the incidence of toxemias of pregnancy, stillbirths 
or malformations, there was a sharp fall in the average birth 
weight in 1945 when the food situation was at its worst The 
children bom then were about 185 Gm lighter than those bom 
in 1937-1938, but in the following years the weights rose again 
The average length at birth was about 19 mm less in 1945- 
1946 than in 1937-1938 The ability of women to breast feed 
was greatly reduced in 1945-1946 and the "physiologic” loss of 
weight of the child after birth continued longer than in 1937- 
1938 The gain of weight in the first ten days was also slower 
The alterations in birth weight confirmed the similar reports 
from the Hague, Rome, Stalingrad and Vienna The fact tliat 
undernutntion of the mother can reduce the size of the child 
appears to be established 

Quarterly Journal of Medicine, Oxford 

19 97-160 (April) 1950 

Association of Bronchial Carcinoma and Peripheral Neuritis B Lennox 
and S Prichard —p 97 

Results of Treatment of Gastric Hyperacidity bj Radium, with Special 
Reference to Duodenal Ulceration M McGeorge—p 111 
•Neurological Sequelae of Rh Sensitization P R Evans and P E 
Polani —p 129 

Senile Purpura R N Tattersall and R Seville—p ISl 
Neurologic Sequels of Rh Sensitization—Evans and 
Polam present observations on 16 patients with neurologic 
sequels of severe neonatal jaundice, with serologic evidence of 
Rh isoimmunization The findings in 63 cases selected from the 
literature are also analyzed Some of the patients show a 
sequence of neurologic events suggesting that the disease follows 
a pattern and that different signs and symptoms may be found 
at different ages After a usually stormy neonatal period with 
jaundice, difficulty of feeding, drowsiness, opisthotonos and 
respiratory disturbances, there follows a silent period between 
the ages of 1 and 2 or 3 months Thereafter rigidity or inter¬ 
mittent opisthotonos, and sometimes involuntary movements, 
become obvious In the period between the ages of 1 and 2 
or 3 years hypotonia may be found This hypotonic phase, 
during which mistakes in diagnosis are easily made, is prob¬ 
ably also transitory and may be followed by another m which 
involuntary movements predominate This is suggested by the 
observation that m some children the hypotonia is replaced by 
intermittent spasm resembling athetosis Of the older patients 
over 80 per cent show athetosis, chorea or choreoathetosis 
Mental defect is often, but not always, present Deafness is 
frequently found (30 per cent of the cases observed by the 
authors) They feel that it would be interesting to know what 
happens to the clinical picture in adult life The variability 
found in the clinical picture of this disease is observed also in 
other lesions of the basal ganglions 

Acta Medica Scandinavica, Stockholm 

137 233-304 (March 8) 1950 Partial Index 

Artificial Kidney XIV Influence of Saline with High Glucose Content 
on riuid Balance of Rabbits Treated by Dialjsis N Alwall, P 
Eglitis, L Norviit and A Tomberg —p 233 
Surgical Therapy of Chronic Arterial Hypertension L Langeron, \ 
NoU and P Langeron—p 237 , » i, 

•Exophthalmos and Hyperthyroidism (Views on Case of Thyrotrophic 
Exophthalmos with Hyr>ertbyroidism, Liver Damage and Anemia After 
Light Years) B Andersson—p 254 
Tamilial Occurrence of Pneumothorax Simplex R Berlin—p 208 

Exophthalmos and Hyperthyroidism —Cases defined as 
thyrotropic hyperthyroidism (MuWany) are those m which t e 
chmeal picture and course suggest a simultaneously incr^sed 
secretion of the thyrotropic hormone and of thyroxin, the thyro¬ 
tropic factor being the primary one Exophthalmos is classihed 
correspondingly as thyrotoxic and thyrotropic Tliyrotoxic 


MEDICAL LITERATURE 
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exophthalmos occurs in earlv adult life md k 3 , 

common m women as m men The prontosis ,c u' 

IS produced by traction on the ejcbSu of thc\m 
unstnped musculature The traction ,s cau'ij ly 
overaction and operates m the presence of ^ 

extraocular muscles without eviE of ^ 

pressure There is neuromuscuTar degen"^ 

muscles remain normal m size and consistency Pr™?’ 
almost symptomlcss Th.. „k.ii —_ r. I roptosis 

into the ... , 

-Kiy resumes its former 
. chcmosis are ne 

eye movements are normal, but paralyses mav occur 


sis IS improved or 


position Edema of the lids and chcmosis are never seen 

, - - .,-ur Propto 

thyroidectomy ThyroTop,elxoplnSlm''oris r'feCtum d the 

in vvomen%7 ' Co7 UmeTT"'' 

women and is a disease of pituitary ori“dtmgTom'u,r 
ro ropism and possibly from sterone formation The propS.s 
results from increased retrobulbar pressure due to enlargement 
of the ex-traocular muscles The eyeball cannot be pushed back 
1 o the orbit Edema of the hds and chcmosis occur Proptosis 
IS seldom improved by thyroidectomy and may be exaggented 
by the tliyrotropic stimulation The author cites a mm aged 
58 who^ exophthalmos preceded hyperthyroidism by eight 
years the disease was complicated by transient licpitic dam¬ 
age and anemia The diagnosis ivas thyrotropic liyperthyroul- 
ism and the man w^as treated with dictliyIstilbcstrol md 
methylthiouracil The proptosis diminished, and the patient 
believed that his exophthalmos was completely cured, although 
It remained visible and measurable 

Archivos de Medicina Infanbl, Havana 

19 1-50 (Jan-Feb-March) 1950 Partial Index 

•Angiocardiography m (nnldtto A CasltWanos, R Pereiras and O 
Garcia —p 29 

Angiocardiography m Children—Castellanos and collab¬ 
orators state that the child tolerates well injection of a radio¬ 
paque substance in sufficient quantity and concentration to obtain 
good angiocardiographic roentgenograms The procedure is con¬ 
traindicated in accentuated cardiac insufficiency Serial roent¬ 
genograms are necessary for the correct diagnosis of 
cardiovascular lesions by angiocardiography, the radiologist 
must have considerable knowledge of the anatomic types of the 
abnormalities Dextrocardiograms arc of value in the diag¬ 
nosis of abnormalities of the great veins, stenosis and idiopathic 
dilatation of the pulmonary artery, tetralogy of Fallot, 
Corvisart’s disease, Eisenmenger and Taussig's complex, inter 
ventricular communication, total transposition of the great 
vessels, tricuspid atresia with associated defects, trunciis arteno- 
osus communis and pulmonary arteriovenous aneurysm Levo- 
angiocardiograms are of value in the diagnosis of abnormalities 
of the pulmonary veins, lesions of the mitral valve, coarctation 
of the aorta, patent ductus arteriosus, right sided aorta and 
aortic aneurysm, extrinsic compressions and torsions of the 
aorta For diagnosis of the isolated defects of the septum both 
the dextroangiocardiogram and the Icvoangiocardiograni arc 
necessary Aortography is of value in the diagnosis of coarcta¬ 
tion of the aorta, patent ductus, abnormalities of tfic large 
branches of the aorta, aortic insufficiency, truncus arteriosus 
communis and surgical arteriovenous anastomosis Angiocar¬ 
diograms should be obtained with a single injection of the con 
trast substance for the differential diagnosis between the cardiac 
and pericardiac shadows 
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fiaal anus Three patients between the ages of 34 and 42 with 
ulcerative colitis are reported in whom tins aim «>uld be 
achieved by unilateral exclusion of the colon through ileo- 
proctostomy It is a well established fact that onij the left 
colon IS affected bj the ulcerative process in 90 per cent of 
the cases and that the severity of the process increases from 
right to left when the entire colon is involved It is possible 
that the digestive fluid of thd small mtestine contains an “anti- 
cohtic factor ’ This property of the intestinal juice still prevails 
m the lower small intestine and frequently m the cecum and 
loses Its acUon onlj m the right colon because of the neu¬ 
tralization and mactivation of the digestive ferments Ulcerative 
colitis develops and spreads only where the secretion of the 
small intestine has lost its “anticohtic factor” On the con- 
trary, healing of the ulcerating lesions occurs where the achve 
juice of the small intestine is diverted to the diseased mucous 
membrane by anastomosis Results in the authors 3 patients 
showed that ulcerative colitis can be controlled by internal 
anastomoses Ileostomy, favored by other workers, does not 
exert a favorable effect on the colon after its total exclusion, 
since stnetures fistulas and abscesses frequently result A 
permanent artificial ileac anus and a total colectomy may be 
required The operative mortality of this procedure is high 
Cellular Composition of Islands of Langerhans —Becker 
reports on 7 patients operated on for hypennsuhnism An 
adenoma of the islands of Langerhans was the cause of the 
severe disturbance of metabolism in 3 patients, while hypo¬ 
glycemia resulted from a diffuse hyperplasia and hypertrophy 
of the islands in the 4 remammg patients The adenomas of 
the first 3 patients consisted nearly exclusively of B-cells, while 
the island organ of the pancreas showed a pronounced increase 
m A-cclls and a definitely reduced number of B-cells, which 
produce the insuhn This fact is considered as a “compensa¬ 
tory mactivity atrophy ’ The insulin production of the tumor 
may be compensated for some time by the transformation of 
the insulin produemg B-cells into A-cells, which are inactive 
with respect to insulin production Hypoglycemic attacks will 
result only when the tumor reaches a certain size and produces 
more insulm than the pancreatic parenchyma which had been 
put at rest There are island adenomas which do not cause 
clinical symptoms This may be explained by the fact that the 
insulm production of the tumor is sbll compensated by the 
deficiency of the island tissue The disturbed proportion between 
A-cells and B<ells explains the postoperative hyperglycemia 
which contmues for several days until the inactive A-cells are 
transformed mto insuhn produemg B-cells Patients with dif¬ 
fuse hypertrophy and hyperplasia of the island organ presented 
a relative and absolute increase in B-cells “Chronic hyper- 
insuhnism” is the anatomicopathologic counterpart of diabetes 
melhtus, which presents the reversed proportion between A-cells 
and B-cells Island adenomas are not easily demonstrated dur¬ 
ing a surgical intervention. Counts of A-cells and B-cells in 
the islands of Langerhans may be an aid m diagnosis in case 
of negative exploratory excision 

Boletfn de la Asociacidn Med. de Puerto Rico, Sapturce 
42 169 254 (April) 1950 Partial Index 
Carbon Tetrachloride Poiaoning R S Diaz Rivera, E, Ramirez and 
E. R Ponj _p 169 

•AnUcoasulant Therapy m Thromboembolic Diseazea E. R. Pons Jr and 
K- S Diaz Rivera.—p 223 

Carbon Tetrachloride Poisoning—According to Diaz- 
Rivera and collaborators, carbon tetrachloride poisoning may 
Muse lower nephron -nephrosis, hypertension of renal ongin, 
fatty infiltration, degeneration and passive congestion of the 
liver and transient myocardial msuflFiciency, the seventy and 
duration of which depend on the degree of poisoning The 
3mage to the myocardium slowly regresses, as shown by the 
persistence of changes of the T wave and of the S-T segment 
m the electrocardiogram for three or four weeks in cases of 
mild poisonmg 

Anticoagulant Therapy of Thromboembolic Disease — 
ons and Diaz Rivera employed dicumarol* therapy m 28 
^tients with acute myocardial mfarct, pulmonary mfarct, throm- 
P 1 ebitis and acute artenal occlusion Three hundred milli¬ 
grams of dicumarol® was given the first day, followed by a 


daily dose which v-aned between SO and 200 mg accordmg to 
prothrombin values and individual response The drug was 
given for a period between nine and thirty-six days The 
authors report a favorable effect on the course of the disease 
and on prevention of spread of thrombi and of thromboembolic 
complications 

Deutsche medizinische Wochenschnft, Stuttgart 

75 161-192 (Feb 3) 1950 Partial Index 

Rcs^ctioa of Brain Lobe in Extensive Artenovenous Aneurysm of Brain 
P Sunder Plassmann—p 163 

Recent Diagnostic and Therapeutic Studies v. ith Evipal Sodium m 
Psychiatry F G von Sto^ert,—p 166 
ThjTnol Turbidit> Test in Various Diseases (720 C^ses) Question of 
Hepatic Specificity K Dennmgcr and A Goedtler—p 169 
Cerebral Edema in Death from Starvation G Wilke.—p 172 
•Excretion of Penicillin as Test for Renal Function G Domcr and H 
Gros—p 173 

Excretion of Penicillin as Test for Renal Function.— 
Domer and Gros point out that penicillin is eliminated by the 
kidneys with great rapidity unless the renal function is blocked 
by means of carinamide, beta-hypophamme (pitressm*) or other 
substances The authors observed some cases m which the con¬ 
centration of penicillin in the blood was unusually high Test¬ 
ing the renal function of these patients, they nearly always 
obtained pathologic reactions To mvestigate the relationship 
between penicillin blood level and renal function they gave 
patients an intramuscular injection of 20,000 international units 
m 2 cc of twice distilled water Three cubic centimeters of 
blood was withdrawn every hour for a total of five hours 
The patient’s fluid mtake was restricted to 1 000 cc on the day 
that the test was made. The so-called normal value of peni¬ 
cillin concentration m the blood had been determined in 
preliminary tests on 50 healthy subjects Most patients sub¬ 
jected to the penicillin tolerance test were also examined wuth 
Volbards renal function test. The pemcdlm tolerance test was 
made on 19 patients with clinically established renal lesions 
such as contracted kidney, sclerotic kidney, vanous stages of 
glomerular nephntis, necrotic ladney (corrosive mercunc chlo¬ 
ride poisoning) and hydronephrosis The excretion of penicillin 
was always greatly retarded m these cases, particularly in the 
cases of contracted kidney The excretion of penicillin was usually 
within normal limits in lipoid nephrosis, focal nephrosis and 
amyloid kidney without functional impairment In 9 patients 
with epidemic hepatitis the excretion of pemcillm was usually 
somewhat retarded The question arose whether the excretion 
of pemcdlm would show retardation m cases m which the 
impairment of renal function was still so slight that other tests 
did not as yet detect iL Patients with hypertension seemed 
suitable for this mvestigation Thirty were selected in whom 
Volhard’s test was still normal In nearly half of these patients 
the peniallm tolerance test indicated a reduction of the renal 
function, suggesting that the test is more sensitive than other 
renal function tests 

Deutsche Ztschr f d ges genchtL Med., Heidelberg 

39 577-728 (No 6) 1949 Partial Index 

•Lung Diseases m Workers Exposed to Aluminum Oxide M SchwcTlnus 
and H KJemsorg—p 577 

Air Embolism in Criminal Abortion J I Obersteg—p 646 
Malignant Degenerabon of a Nevus as the Result of Trauma H Wickc. 

—p 686 

•Modification of Blood Alcohol Curve bj Sugar H Klein.—p 704 
Pulmonary Disorder After Exposure to Aluminum 
Oxide —The mvestigations by Schvvellnus and Klemsorg were 
undertaken when many pulmonary disorders, including fatal 
ones occurred m a plant m which aluminum oxide was pro¬ 
duced. The authors desenbe studies on 37 workers Twenty- 
one of these were free from pulmonary changes in 7 
roentgenoscopy revealed dust deposits in the lungs, 5 patients 
showed severe diffuse pulmonary fibrosis, and in 1 of these the 
fibrosis was combined with tuberculosis, the remammg 4 patients 
had chiefly tuberculous pulmonary lesions The authors deplore 
that pulmonary lesions caused by aluminum oxide are not covered 
by compensation Tuberculous lesions have a high incidence 
in workers produemg aluminum oxide. This and the rapid 
course indicate that the pulmonary lesions produced m corundum 
(alummum oxide) workers favor the destructive process of the 
tubercle bacillus 
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Sugfar on AlcoTiol Content of Blood _Klein 

tion'^^akoS'm^'r'w demonstrate that the concentra- 

consumption of suga^ "’merafehran^d 

thT^rSirnT ^ combustion of alcohol ,s accekrated dS-.ng 
the resorptive phase. During the postresorptive phase the 

afcTol tT f the decomposition of 

alcohol This fact is of legal importance m traffic accidents. 

since It would be impossible to ascertain the amount of alcohol 
that has been consumed if sugar or foods containing large 
amounts of sugar had been taken before, simultaneously with 
or shortly after the alcoholic beverage 

Helvetica Paediatnca Acta, Basel 

5 1-98 (March) 1950 Partial Index 

Modem Therajiy of Tuberculous Meningitis Introductory Remarks 
G Fanconi —p 3 

Tuberculous Menmgptis in Light of Recent Clinical Observations and 
Laboratory Findings K Choremis, V Constantidmes S Pantazis and 
and others —5 

Treatment of Tuberculous Meningitis nith Streptomycin A Anztia, 
M Latorre and A Vargas—p 18 

Prwent Status of Therapy of Tuberculous Meningitis and Results at 
^ Children’s Hospital in Zurich E Rossi —p 27 
Subdural Hematomas and Effusions Due to Obstretne Trauma I J 
Jackson and A Werner —p 59 

Tuberculous Meningitis Treated at Children’s Hospital 
in Zurich—Rossi reports on 43 children with tuberculous 
meningitis who were treated with streptomycin during a period 
of three years by three methods Seven children were given 
large doses of the drug, and all of them died Seven children 
were given small doses at long intervals for a short period, and 
5 of them died Twenty-nine children were given small doses 
for a long period, and 18 of them recovered or were considerably 
improved At present 1 to 2 mg of the drug per kilogram of 
body weight per day is given by the intrathecal route one or 
two times daily by intralumbar and suboccipital injection alter¬ 
natively The dose is reduced during the following weeks to 1 
mg per day with one daily puncture Three weekly injections 
with the same dose are given during the second month, and two 
a week during the third month This regimen is maintained 
until the cerebrospinal fluid is restored to normal Suboccipital 
injections are given exclusively if the albumin level appears to 
be more than 10 per cent higher on lumbar puncture than on 
suboccipital puncture Thirty to 40 mg per kilogram of body 
weight per day is given intramuscularly for one month Then 
the dose is reduced to 20 to 30 mg, and this dose is maintained 
until the cerebrospinal fluid is restored to normal Combined 
treatment with streptomycin and 0 3 to 0 5 Gm of paraamino- 
salicylic acid per kilogram of body weight daily in six divided 
doses in sugar-coated tablets is recommended, with rest intervals 
every third to fourth day 

Subdural Hematomas and Effusions—Jackson and Wer¬ 
ner report 6 cases of subdural hematoma and effusion due to 
severe trauma at birth in infants between the ages of 2 days 
and 11 months Subdural hematomas and accumulations of 
fluid due to trauma at birth may be classified into two groups, 
acute cases with immediately severe symptoms and chronic 
cases 111 which the clinical syndrome develops gradually within 
weeks or months after birth A fracture of the skull is fre¬ 
quently predominant in the clinical picture of the acute cases 
There may also be signs of cerebral involvement, such as con¬ 
vulsions, hemiparesis and increased tonus in the extremities 
Progressive hydrocephalus and epileptic seizures are predom¬ 
inant in the clinical picture of the chronic cases Neurologic 
symptoms of deficiency and a poor state of nutrition may be 
present Certain cases of microcephaly may be included in this 
group A tentative diagnosis may usually be based on history 
and symptoms The diagnosis can be established only by 
observation of accumulated fluid through a burr hole or with the 
aid of a puncture through the fontanels Treatment should not 
be limited to removal of the accumulated fluid which compresses 
the brain Drainage of the hematoma must be combined with 
excision of constricting subdural membranes which prevent t e 
growth of the brain The diet of the patients must restore 
and maintain the caloric intake and the fluid balance 
dietetic measures form an important part of the trea men 
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facilitating radical surgical intervention. m 

xxith Elvidge and Jackson that the problem of 

toma and effusion due to birth inmn hema- 

the obstetrician to prevent them, the 'Peciahq-^ 

diagnosis and the neurosurgeon to treat then^^^R 

the family physician 
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Thjmus Death m Aewbom and burslmer P xr m 

Question of Justification of Tonsillotomv 
A^nulocytos.s Rollon mg Intrarenous 
G Fnese—p 404 
Esophageal Do erticulum 
K Herold —p 405 


M Schmidt —p 403 
Aminopjnne Administration 

as Mechanical Cause of Bronchial Asthma 


Thymus Death 


describes 4 sudrioo Newborn and Nurslings — Mmk 
describes 4 sudden deaths m newborn and infants in winch 

‘ ^ He suggests 

tSlc , ^ particularly m those in which asphj-xiMion 

the dehxerj’ or while the infmt takes the 

thSmurn^a Particularlj an enlarged 

thymus, my play an important part In the first 2 of his 4 

patiOTts the thymus weighed 38 and 42 Gm, respcctiiclj tint 
IS about three times the normal maximum of 13 26 Gm The 
1 infants was large with excessue width of the 

shoulders In this connection it is pointed out that the sterno¬ 
vertebral diameter in which the thjmus is located is subjected 
to considerable compression dunng certain phases of dclncrj 
and that excessive size of the thvmus may increase the pressure 
on mtal vessels and nerves Pressure of the thjmus on the 
xiagus w'lth resulting death is likewise possible It Ins not 
been definitely proied that the thymus hormone may be respons 
ible for some deaths in infants kimk cites opinions of Bom- 
skov and others on the problem of the role of the thjmus 
hormone 

Mmerva Medica, Tunn 
41 289-324 (Feb 17) 1950 Partial Index 

*New Therapeutic Action of Choline (Prehmmarj Note) A Dcgli 

Esposti —p 297 

New Therapeutic Action of Choline —Dcgh Esposti 
administered choline hydrochloride to 14 women and I adolescent 
girl w'ltli hyperthjToidism by mouth in a daily dose of 2 Gm 
for two weeks Eight patients continued the treatment for two 
w'eeks more with a daily dose of 0 5 Gm of the drug The 
basal metabolic rate and tlie pulse rate improved, tlie bodj 
weight increased 1 to 3 Kg and tremor, excitabilitj, emotiiitj, 
insomnia, anxiety and palpitation were controlled The satis¬ 
factory effects progressed from the fourth to tlic twclftli dajs 
W'lth a general feeling of well-being The circumference of the 
neck diminished by 1 cm The subjective symptoms reappeared 
in the majority of patients three weeks after the discontinuance 
of the drug These were again controlled by a second admin 
istration of tlie drug Three patients had formerly obtained 
transient improvement from thiouracil therapy Tlicj stated 
that the subjective feeling of well-being is more pronounced 
after choline hydrochloride tlian after thiouracil In 3 patients 
witli acute hyperthyroidism combined treatment witli choline 
hydrochloride and 150,000 units of vitamin A, exerj fixe days tor 
txvo or four weeks, gaie good results Oiohnc hjdrochlondc 
in the doses cted is harmless exen if administered for a long 
period of time. 

Monatsschrift fur Unfallheilkunde, Heidelberg 
52 193-224 (July) 1949 Partial Index 

•Severe Roentgen Rai Bum^Dnnng Nailing of Fracture According to 
Thw'lip^t'" Ej^^enences m Gas Gangrene Infections of Wounds It 

SetirRoentgen Burn Dunng Nailing of Fracture 
Accotamg to Ktotoch=r-Ono ol te most “I ^ 

/untschefs nm.mg ^ont 

tho reduction of the fracture, and tins is 

Kl f: X'^nlt.o. 
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three hours Eight days after the nailing an ulcer developed on 
the posterior surface of the thigh - The ulcer still persists and 
measures 3 by 3 cm The margins of the ulcer are undermined 
and sharp The base of the ulcer shows necrotrc and suppur- 
atme tissue. There are no signs of malignancy The prog¬ 
nosis of these ulcers is unfavorable. The author discusses 
measures that will reduce the e-xposure of the patients to roent¬ 
gen rays dunng this type of operation and thereby prevent 
the devetopment of such ulcers Reduction of the Ume of 
exposure, more effective filtration of the rays and an adequate 
focus skin distance are some of the factors discussed. 

WederlandBch Tijdsclmft v Geneeskunde, Amsterdam 
94 64S 716 (March 11) 1950 Partial Index 

•Trtatmtnt of Snbacute Barttrml Endocarditn. T W vanWijk—p 651 

Panimutopenm Ok Reports and Differential Diagnosis M C Verloop 

—p 661 

Hernia of Liunbar Nucleus Pulposut and Tumor of Cauda Equina, M P 

A M de Grood —p 670 

Treatment of Subacute Bacterial Endocarditis —Van 
Wijk reports observations on 10 patients, all of whom were 
treated with penicillin and some of whom received m addition 
streptomyan and/or sulfapyndine. Three of these patients 
died, but m the others the therapeutic results were favorable 
and the parents are feeling well The author advises that the 
daily dose of penicillin should be at least 500000 units and 
the daily dose of streptomycin 1 or 2 Gm Whenever fever 
and embolic and other symptoms do not subside within three 
or four days of the treatment, the daily dose of penicillin 
should be increased to 2,000,000 or even to 10,000 000 units It 
is of paramount miportance in patients with congenital or 
acquired heart defects to treat all inflammatory foci in mouth, 
nose and throat as well as abortion accompanied with fever 
and postpartum fever, with penicillin alone or in combination 
with sulfonamides and hepann 


Nordisk Medicine, Stockholm 
43 491-530 (March 24) 1950 Partial Index 
Gistnc Moulity m Nausea V Fujlsang Ftednkscn and P Horatmano 
—p 494 

Bicarbooale Test, F Hirsciberg—p 498 
Cbniplele Rectal Prolapse H Aronsson—p 499 
'Sargical Treatment of CHcerous Colitis J P Strombeck —p 501 
Extrapcnlxmealualion of Duodenal Stump in Palliative Resection for 
Duodenal Ulcer H. Wabreu —p 503 
Polyposis of Colon L. Ploman.—p 506 

Pastcorella Infection Following Cat Bite J Rasmussen —p 508 

Surgical Treatment of Ulcerous Colitis —Strombeck 
emphasues that most cases of ulcerative colitis require internal 
medical treatment but that the patients with the more acute 
types of the disease should be subjected to surgical treatment 
as early as possible. Restoration of normal fluid sodium chlonde 
and protem balance is most important in the acute cases In 
severe acute infections and m certam of the more severe chrome 
cases ileostomy is a vitally indicated operative measure 
deservedly applied to a greater extent and earlier than formerly 
With, proper indication and technic and improved after-treatment 
the operation is not so socially disabling as might be assumed 
Subtotal colectomy is to date the only therapeutic method suf¬ 
ficiently effective in advanced cases Operation was performed 
in 54 cases of ulcerative colitis treated in Lund Hospital from 
1940 to 1948, includmg 7 ileostomies followed in 5 by resection 
of the colon 


48 531-572 (March 31) IPSO Partial Index 

Dtrclopmcnt and Content of New Infcrnutionaf Nomenclature of Dis 
.“4 Cau«s of Death } Byttner—p 535 
^dentally Detested Intiathoracic Diseases. N Stensrud —p 544 
-Aort* H TeirundT Granroth —p 549 
f^vhvwipg Blood Transfusion 0 Hartmann and V Gaustad 

—P 554 


Accidentally Detected Intrathoracic Diseases —Stens- 
i^ reports on 63 patients with diseases of the lungs and 
^lastinum from surgical department A of the Rikshospital, 
disclosed on mass roentgenography and 11 on routine roent¬ 
gen examination Forty-four patients were operated on, with 
^toj^tive deaths Of the 14 patients tvith malignant dis- 
or s 12 had cancer, 1 had neurinoma and 1 had lympho¬ 


granulomatosis (Hodgkin’s disease) In 1 instance the tumor 
removed was an alveolar cell caremoma. Half of the patients 
with cancer of the lung were moperable. In addition to the 
Ume factor, biologic factors and localization of the tumor play 
a part in operability Thirty-three weeks on the average 
elapsed behveen detection of the tumor and admission of the 
patient Mediastinal tumors are not so rare as formerly sup¬ 
posed Treatment consists in surgical removal and radio¬ 
therapy, the latter considered only m tumors of lymphatic 
origin Expectant treatment is not permissible in cases of acci¬ 
dentally detected mediastinal tumors If the tumor tissue begins 
to grow, the possibility of radical removal becomes minimal 
Certain diagnosis of a mediastinal tumor is most frequently 
impossible tvithout exploratory operation Patients ivith these 
tumors should be admitted without delay to a speaal depart¬ 
ment equipped for diagnosis 

Presse M6dicale, Pans 

68 317-332 (March 25) 1950 

•ChJortraphenicol (Chloromycetin®) in Epidemic Typhus Jn North 
Africa E Benhamou^ F Destaing and A Sorrel—p 317 
Prosibetic Appliance of Gold Cnbbic Plate to Large Frontal Cranial 
Gap Results After 40 Years, L Imbert and Pierre Moiroud 
—^ 319 

•Vaccinal Nephritis J F Porge—-p 320 
The 0nmJcard a Position and Its Treatment A Riquet.—p 320 

Chloramphenicol m Epidemic Typhus —Benhamou and 
co workers report 3 cases of epidemic typhus in natives of North 
Africa who were treated with chloramphenicol (chloromycefin®) 
An initial dose of 2 50 to 3 Gm of the drug and after that of 
02S Gm every two hours were given by mouth in tablets for 
three to five days until the temperature dropped Treatment 
was then continued with 0.25 Gm every three to four hours for 
an additional eight days The average daily dose of the drug 
was SO to 60 mg per kilogram of body weight, and the total 
dose was 30 to 40 Gm The temperature was restored to nor¬ 
mal by lysis within three to five days Results of treatment 
of epidemic typhus with aureomycin, which were reported by the 
authors m a previous paper, showed that the effect of this 
drug on the fever was somewhat more rapid, but chlorampheni¬ 
col has the advantage of controlling simultaneously exanthema¬ 
tous typhus and typhoid Chloramphenicol therefore should be 
the drug of choice in cases m which differential diagnosis 
between the two diseases is uncertain The typhoid coagglu- 
tmms which appear or may be mcreased frequently m exan¬ 
thematous typhus, particularly in persons vaccinated against 
typhoid, paratyphoid A and paratyphoid B, may make the 
diagnosis questionable for some time. Chloramphenicol does not 
prevent an increase m the nse of agglutinins to Proteus OX 19, 
whereas typhoid coagglutinins decrease. A relapse occurred in 
I of the authors' cases, when chloramphenicol therapy was dis¬ 
continued too soon, 1 e., after five days Untoward reactions 
consisted of nausea, vomiting, red tongue and inflamed 
pharyngeal mucosa The last mentioned reaction may have been 
responsible for secondary parotitis m 1 case. Hypotension or 
collapse did not occur Both aureomycm and chloramphenicol 
are specific drugs m epidemic typhus of North Africa 

Vaccinal Nephritis—Porge reports on 357 children and 
adolescents aged less than 20 years who submitted to thermal 
treatment for their nephropathy History revealed a preceding 
vaccination in 53 instances Thus vaccination seems to be 
responsible for renal accidents in more than 13 per cent of vac¬ 
cinated persons These accidents may occur after vaccination 
with diphtheria antitoxin alone or combined with typhus 
paratyphoid A-paratyphoid B (TAB) vaccination, after BCG 
vaccination, but particularly after TAB vaccination in children 
The renal disturbances are characterized by their early occur¬ 
rence (demonstrating their allergic nature) and manifested by 
albuminuria and frequent hematuria Symptoms appeared 
occasionally after the first injection of the vaccine but in the 
majonty of patients after the second or third injection Admin 
istration of the vaceme in fractional doses seems to favor devel¬ 
opment of the allergy uhich apparently provides the basis for 
these accidents Urinalysis is indispensable at the time not only of 
the first injection but of all following injections and several 
days after the last injection A tiienty-four hour speamcn of 
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58 333-348 (April 1 ) 1950 

•Ainromjcm, Ncxn Ant.syph.ht.c Drug C Levad.t, and A Va.sman 

in Syphihs—Experiments of Levadtti and 
\aisman on syphilitic rabbits and mice demonstrated that 
aureomycin possesses incontestable treponemicidal properties 
these were manifested by a more or less rapid cicatrization of 
the syphilitic lesions in the rabbits, by a spirochetalytic effect 
on the Treponema pallidum contained in these lesions^ by 
microbial sterilization in mice with clinically latent syphilis and 
by the suppression of virulence in the peripheral lymphatic 
system of rabbits Untoward reactions consisted of local 
necrotic lesions A review of the American and British litera¬ 
ture on therapeutic trials with aUreOmycin in syphilitic patients 
revealed cicatrization of the syphilitic lesions and a tendency of 
the serologic reactions to become negative Gastrointestinal 
intolerance of the drug was manifested by anorexia, nausea 
and vomiting The authors do not consider aureomycin an 
antisyphilitic drug of highest value Its use may be indicated 
m cases of resistance to arsenic-bismuth therapy and to penicillin 

58 349-388 (April 5) 1950 Partial Index 

Electron Microscopic Study of Adsorption of Viruses on Red Blood 
Corpuscles C Levaditi—p 349 

Retropentoneum New Procedure of Roentgenologic Examination of 
Abdomen L de Gennes, J P May and G Simon—p 351 
'Starting Point of Postoperative Phlebitis J Ducuing P Guilhem, 
A Enjalbert and others —p 353 

'Protection of Pleura by Streptomycin and Streptomycin Therapy Associ 
ated with Artificial Pneumothorax C Mattel, M Mayer, M Tristani 
and A Barbe—p 355 

Starting Point of Postoperative Phlebitis —Ducuing 
described the minor signs of pelvic phlebitis after a 
laparotomy in one of his earlier papers and expressed the 
belief that postoperative phlebitis of the lower extremities 
IS preceded most frequently by a phlebitis of one of the pelvic 
veins At that time thrombosis of the pelvic veins could not 
be visualized with the common roentgenologic technics, although 
clinical examination made its occurrence very likely A new 
technic for visualizing the pelvic veins was devised by two of 
the authors’ co-workers They injected the contrast medium 
through the vena dorsalis penis or vena dorsalis clitondis The 
plexus of Santorini, the afferent veins and the hypogastric 
veins can be visualized by this technic Two cases are reported 
in which this teclmic was employed An isolated pelvic phlebitis 
after an exploratory laparotomy in a patient erroneously sus¬ 
pected of having cancer of the stomach was demonstrated m 
the first case, while pelvic phlebitis extending to the lower hmb 
after osteosynthesis in a patient with diaphysial fracture of the 
femur was demonstrated in the second case Phlebograms 
showed the involvement of the pelvic veins exactly as suggested 
by the clinical signs Phlebography of the extremity in certain 
cases should be supplemented with pelvic phlebography, since 
the starting point of a phlebitis of the lower limb may often 
be localized in the pelvis 

Protection of Pleura by Streptomycin—According to 
Mattel and his co-workers, streptomjcin therapy does not 
cause pleural adhesions m the course of pulmonary tuber¬ 
culosis It protects the pleura from complications which were 
frequently associated with artificial pneumothorax Recent sero¬ 
fibrinous or fibrinous exudates in adult patients vvuth tuber¬ 
culous pleurisy disappeared w ithin one month after early treat¬ 
ment with 60 to 100 Gm of streptomycin in daily doses of 2 
Gm intramuscularly A large apical adhesion m a young 
patient with bronchopneumonic infiltration of the entire upper 
lobe of the left lung who was treated with artificial pneu- 
mothorax. and streptomycin disappeared completely after t le 
administration of 315 Gm of streptomycin A tlverapeutic 
pneumothorax was inluced m 2 patients with miliary tubercu osis 
and generalized bronchopneumonia of both lungs after treat 
nicnt vvith total doses of 350 to 500 Gm of streptomycin or 
periods of six to eight months This delayed pneumothorax 


disappearance of the pleunt. adh«mn 
pleural exudate and no subplcural focus except for adhes,^ 

. i V f’ "T" 'J^'^^nstrated in the course of 35 ST 
scopies No pleural accidents occurred m 90 cases m'^which 
pneumothorax w-as produced after preparatorj treatment t 
s rep omycin for one month and maintained wit!, contmuS 
streptomycin therapy for three months Eight patients S 
pyopneumothomx are reported in whom a cure was ohtam d 
with a total dose of 300 Gm of streptomycin given ntr^ 
rSt '' combined with the dailj Lminutratio! M 
1,000,000 units of penicillin for one montli Two patients with 
extrapleural pjopneumothorax were cured with 580 Gm of 
streptomycin by the intramuscular route and witli 6 traiispanctal 
injections of 050 Gm of streptomycin into the extrapleural 
space ‘ 

Revista de Gastro-Enterologia de Mexico 

15 1-66 (Jan-Feb) 1950 Partial Index 

^ ^ Espinosa and E E Espinosa—p 1 
Sympatliicoblastoraa of Stomach R Villarreal —p H 

Sympathicoblastoma of the Stomach—According to 
Villarreal the literature records no case of s> mpathicoblastonn 
ot the stomach He reports a case in which microscopic exami¬ 
nation of the tumor tissue demonstrated that tlic tumor had 
developed from sympathetic nerve cells of Auerbach's plexus 
The clinical symptoms and the histopathologic picture corres 
ponded to those of gastric schwannoma The autlior bclicics 
that gastric neurogenic tumors originate cither m the permeuraj 
or in the sympathetic nervous structures 

Revista Medica Dommicana, Ciudad Trujillo 

5 1-100 (No 1) 1950 Partial Index 

^Technics of Vaccination bj BCG J A Da;er S —p 29 

*\ ilamm D in Large Doses as Adjuvant to Sulfones m Therapy of 

Tubercnloid Leprosy G Herrera —p 42 
Weil Felix’s Reaction A M Ponce Pinedo—p 69 
Pulmonary CompbeaUon of Parasitic Infections A Penucla Roio 

—p 81 

Vitamin D. as Adjuvant to Sulfones m Tuberculoid 
Leprosy—Herrera reports 8 patients, mostly children and 
adolescents, 3 with active tuberculoid leprosy, and 5 with tuber¬ 
culoid leprosy in a torpid state and resistant to suUone therapy 
Treatment consisted in the subcutaneous administration of 
500,000 international units of vitamin D. (calciferol) every 
four days, then every two days and finally every day Earh 
senes of injections, during which from 3 to 6 ampules were 
given, was followed by a week of rest In 2 patients the order 
of admmistration was reversed, the injections being given daily, 
then every second and fourth days Later a single dose of 
750,000 international units was given every six days Gluco- 
sulfone sodium (promin®) tlierapy was given simultaneously 
with the calaferol, its treatment-free intervals coinciding with 
those of vitamin D , whenever possible The total dose of vita¬ 
min D varied between 9,500,Uu0 and 12,000,000 international 
units m a penod of 90 to 120 days Infiltration regressed, 
plaques and achromic macules underwent desquamation leaving 
light patches which disappeared during continued treatment 
There was no hyperv itaminosis CalcCmia, winch is usually low 
in these patients, reached normal values, and when it exceeded 
these the interruption of treatment for ten days restored the 
calcium level to normal The author concludes that vitamin D, 
therapy is not only useful as an adjuvant to sulfone therapy in 
tuberculoid leprosy but is also effective against the ncuritidcs 
and artliralgias resulting from treatment with those drugs 

Schweizensche medizmisclie Woclieiischnft, Basel 
80 217-248 (March 4) 1930 Partial Index 

Contribiilioa to Hepatic 
of Galactose Solution 

0 V\}55—p 22" 


O Schildknecht—p 219 

Pulse at High Altitudes E , 
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240 000, but the differential blood picture tras unchanged The 
size' of the spleen did not dimmish The patients’ condition 
deteriorated \\ithm sev-eral months, and they were readmitted 
to the hospital This time 2 mg of colchicine was administered 
subcutaneously and roentgen irradiation wnth doses of ISO r, 
a filter of 0 5 mm and a focus of 30 cm was carried out within 
two Jiours after the injection of colchicine The leukocyte 
counts of the 3 patients were reduced from 160 000 to fairly 
normal levels, from 490,000 to 40,000 and after ten days to 7,800, 
and from 180 000 to 10,000, respectively The differential blood 
picture no longer showed myeloblasts or premjelocytes The 
eiytlirocyte counts were restored to normal, and there was 
dimmution in the size of the spleen The blood picture of the 
first patient whose leukocyte count was restored to normal 
remained unchanged for three months Progressive changes of 
chronic myelosis then occurred gradually, and roentgen irradi- 
auon was resumed only after twenty-one months The improie- 
ment in the condition of the second patient lasted one year as 
compared to benefit of six months’ duration after treatment 
mth colchicine by mouth The third patient died six months 
after the colchicme by subcutaneous administration combined 
with roentgen irradiation Death resulted from an acute increase 
m the number of myeloblasts with signs of acute leukemia 
Colchicine alone does not exert an effect on the white blood 
corpuscles, but it increases the effect of the roentgen irradiation 
and makes possible a therapeutic effect m cases refractory to 
irradiation This is due to blocking of the mitosis in tlie first 
stage of the metaphase and to a toxic effect on the nuclei and 
the protoplasm of the mature leukocytes, as of the myelocytes 
and myeloblasts 

Semaine des Hopitaux de Pans 

26 1239-1296 (April 10) 1950 Partial Index 

•Tratmeiit of Postpartum Thromboembolism Two \ears Experience at 
Bjudeloeque s Clinic. E Solal J Badin and } Cboukroun 

-p 1’39 

Comparative Study of Vemcs Resoranol Test and of Index of Hapto- 
llobia m Codrae of Postpartum Thromboembolism J Badin and 
J Cboukroun—p 1243 

Anesthesia mtb Thiopental Sodium Curare and Oxygen in Course of 
Cesarotomy J Grasset and J Lassner —p 1248 
Palmanary Tuberculosis and Gestation P Morin and J Cherticr 
-P I’SO 

^Attempt at Identification of Active Principle of Uterine Contractions in 
Course of Parturition F Hanon Mrs Coquoin Carnot and P Pig 
nard —p 1264 

Treatment of Postpartum Thromboembolism —Levy- 
Solal and co-workers report on 50 women with postpartum 
thromboembolism Pulmonarj embolism was treated with mor- 
phme and atropme and oxygen and procaine hydrochloride given 
immediately This was followed by heparin The first two 
injections of 100 to 200 mg of heparin, according to tfie weight 
of the patient were followed by injections of 40 to 100 mg 
every four hours controlled by the coagulation time Blood 
sedimentation rate and mpimum blood sediment, Vemes 
resorcinol test, formol-gel t^^^ of plasma, and haptoglobin index 
were done on tlie day on which the embolism occurred on the 
day on which the temperature was restored to normal and 
every five days thereafter Heparin treatment was continued 
until the temperature dropped below 376 C (996 F), but 
not for more than four days For the following four 
to five days the patients were given 1 tablet of 100 mg 
of phenyhndanedione for 20 Kg of body weight, i e, 3 tablets 
on the average, combined systematically with 10 mg of esculo- 
side for 1 tablet of phenyhndanedione. This new anticoagulant 
«erts a defimte anti vitamm K effect which may be increased 
oy large doses of vitamin P The next day 200 to 300 mg 
01 pnenylmdanedione combined with 20 mg of esculoside are 
giveiL The prothrombin level should be between 20 and 35 per 
cOTt on the followmg day Phenyhndanedione is given every 
rec or four days according to the prothrombin level The 
a'crage dose should be 200 to 400 mg combined with 20 mg 
Treatment was discontinued when the hapto 
f values below 17, the Vernes resorcinol 

es u^me normal and the formol-gel test of plasma nega- 
of the lower limbs was treated by double lumbar 
^ (^ent procaine hydrochloride in isotonic 
solution and hepanmzation with 100 mg for 
"ijection and SO mg for the following injections given 


to a woman with a body weight of 50 to 60 Kg Control of 
coagulation time was earned out as in cases of pulmonary 
embolism Heparin treatment should be continued as long as 
the fever does not show any tendency to drop Early, gradual 
mobilization, consisting of extension and flexion exercises of the 
foot and slower foot movements are indicated, while early nsing 
may be harmful Nearly all of the authors’ patients recovered 
without incident wnthin two weeks 

Active Principle of Uterine Contractions in Pav- 
tuntion—Hanon and his co-workers obtained an extract from 
the uterus of women and rabbits in labor and from the amniotic 
fluid of cows, mares and ewes in labor which exerted an excito- 
motor effect on the uterine horn of gumea pigs in vitro A 
strong contraction of the uterus could be produced with a 
properly chosen single dose of this extract, and this single 
contraction was then followed by repeated contractions at 
regular intervals with complete relaxation The term eutocin 
was coined for this active principle Injections of eutocin given 
to pregnant mice caused brmging forth of young mice at the 
seventeenth day of gestation within fourteen to eighteen hours 
after the injection The normal gestation period of mice is 
twenty-one days Contractions were increased in intensity and 
intervals became shorter after an injection of a weak dose of 
eutoan in a primipara m protracted labor Regular contrac¬ 
tions every fifteen mmutes were produced for three hours by 
the mjection of a weak dose of eutocin in a primipara witli 
uterine inertia Eutocin produced uterine contractions and 
dilatation of the cervix from a diameter of H inch (2 3 cm ) 
to lyi inches (3 8 cm ) within three hours in a tnpara in whom 
the fetus had died eight days before term Uterme contrac¬ 
tions every four minutes for eighteen hours were produced 
wntli eutocin m a primipara aged 19 in whom injections of 
estrus producing compounds and of posterior pituitary lobe had 
been meffective The best suitable dose and the best route 
of administration of eutocin have not been determined An 
extract obtained from a uterus whose motor quality is weak 
exerts a weak excitomotor effect Extracts obtamed from the 
uterus of multiparas seem to be ncher in eutocin than those 
obtained from pnmiparas 

Zeitschnft fur khnische Mediziu, Heidelberg 

* 145 547-648 (Dec 6) 1949 Partial Index 

Method for Determination of Prothrombin Time and Its Diagnostic 
Value m Internal Medicine S Witte—p 547 
Inhibition of Coagulation of Blood Scrum and of Its Fractions 
H Mauer—p 566 

•Evaluation of CcrcbrospinaJ Fluid in 300 Cases of Multiple Sclerosis 
H Wcise and A Schrader —p 576 
Disposition to Inflammation and Metabolic Status C Brentano —p 5S2 

Cerebrospinal Fluid in Multiple Sclerosis —Weise and 
Schrader analyzed the cerebrospinal fluid in 300 cases of mul¬ 
tiple sclerosis They classified as acute all cases which, without 
regard to the previous course, had shown new changes within 
the last three to four months and as chronic all without new 
changes durmg this period Their material included 145 acute 
and 165 chronic cases They further classified their cases on 
the basis of the symptomatology into cerebral spmal and cere¬ 
brospinal forms Among the 145 acute cases there were 104 
with pathologic changes in the cerebrospmal fluid, but among 
the 165 chronic cases only 68 involved such changes This seems 
to indicate that the acuteness of the process is to a certain 
extent reflected m the cerebrospinal fluid but the authors have 
tried to ascertam why the cerebrospinal fluid was normal in 41 
of the acute cases They found that acute cerebral processes 
showed normal cerebrospinal fluid pictures much more often 
than did the acute spmal or cerebrospmal processes This may 
possibly be due to topographic factors in the demyelinization 
process Observations on the cell count, the mastic test the 
increase in the protem content and in the protein quotient m the 
various clinical forms of multiple sclerosis are recorded. 
The authors agree with Marburg and Pette that on the whole 
the cerebrospinal fluid changes are not charactenstic in multiple 
sclerosis Changes in the cerebrospinal fluid permit only limited 
conclusions on the clinical course Since the initial clinical 
symptoms of multiple sclerosis are often aljiiicali the presence 
of cerebrospinal fluid changes may prove that they arc of organic 
origin 
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This book is intended as a text for introductory pharmacy 
its purpose is to introduce the student of pharmacy to the pro¬ 
fessional subjects he will study in his academic program The 
first 132 pages are devoted to what may be termed “background 
information” of the profession of pharmacy including' its his- 
toncal development, its ethical principles, the pharmaceutic 
curriculum, opportunities in the profession and essential phar¬ 
maceutic literature The material in the six chapters encompass¬ 
ing these pages is presented in a clear, concise and interesting 
manner and gives the beginning student a splendid orientation 
with the past, the present and the probable future of his pro¬ 
fession Indeed, this concise condensation could be reviewed 
to advantage by present day practitioners of pharmacy It 
represents a well-thought-out outline winch would give to the 
beginning student a broad vision of the profession he is 
entering 

There is a chapter on the natural products used in pharmacy 
which IS succinctly written and summanzes well the sources 
and pharmaceutic applications of these important classes of 
substances At the end of each chapter is a list of collateral 
readings and several study questions which should materially 
assist the student as well as the teacher 
The appendix contains a suggested list of reference books 
for the pharmacist’s library, a list of the minimum standard 
equipment for a pharmacy and a valuable list of educational 
films on pharmacy and related subjects There is a well pre¬ 
pared index, within which is a pronouncing index of pharma¬ 
ceutic terms, a valuable aid to the beginning student The 
remainder of the book is devoted to thorough discussion of the 
prinaples and processes employed in pharmaceuDc operations 
The discussion emphasizes the principles behind the processes 
and the general application of these processes and pnnciples to 
pharmaceutic operations, rather than attempting to relate the 
discussion directly to specific official drugs Included are 
chapters on metrology, physical properties of matter, theory, 
generation and control of heat, applications of, and processes 
involving heat, solutions, colloidal state, emulsification and 
emulsions, extraction, precipitation, crystallization and granu¬ 
lation , mechanical subdivision of drugs, separation of substances 
by mechanical means, and storage and preservation of drugs 
It appears to this reviewer that the discussions of the funda¬ 
mental principles and processes of pharmacy are too advanced 
for the beginning student For example, the chapters on the 
physical properties of matter present rather extensive discus¬ 
sions of specific gravity, viscosity, refraction, optical rotation, 
colorimetry and surface tension The chapter on the theory, 
generation and control of heat includes much material which 
would be difficult for the beginning student without the neces¬ 
sary background courses to follow This is true of other 
chapters The fundamental principles and processes of phar¬ 
macy are based on the basic knowledge of several relate 
sciences, and it is doubtful if they can be taught effectively before 
the student has had an opportunity for pnor consideration of 
these related sciences However, it is only fair to pomt out t a , 
in the preface, the authors have anticipated the criticism that 
the material presented is too advanced, nevertheless, they assert 
that the principles presented are "so fundamental to the pro es- 


to read, the paper is sturdj and the book is well bo?nd 

J ,5'’"!'®! Subcllnical By Harold 

80 D, B N yorenord hr Blancho L Slctrn 

edition ClolT ? 0 Pp 61 Ju'iiTin' f ,7^’ V ^ ^ 

Inc lledlcBl -Rnni o Illustrations Paul B Boebor 

New York fe Brothers 49 E 33rd S. 


edition published in 1941 In tint 

hi,attempted to convince the reader that chronic 
bracellosis \\^s a common disease frcquentlj overldokcd bj the 
physician His conclusions were based on personal obscriation 

^ B®"' extended Ins obscn-ations 

so Ifiat me second edition includes his experience inth an addi¬ 
tional 450 cases, maknng a total of 700 The stated purpose of 
this new edition is to give physicians the benefit of this added 
experience and to show the relation of brucellosis to arthritis, 
salpingitis and ocular disease and to pomt out the psjchosomatic 
aspects of chronic brucellosis In addition, there is an extended 
discussion of the diagnosis and treatment of brucellosis 
There are mtroductory chapters on the etiologj, epidemiology 
and patliology of brucellosis, followed by an excursion into the 
symptomatology of the disease. The author is a champion of the 
entity of chrome brucellosis In fact, the bulk of the mono¬ 
graph IS concerned with his concept of chronic brucellosis Tlic 
reviewer pondered for a long time the following statement, 
which defines acute and chronic brucellosis "In this monograph 
the term ‘acute’ is used to designate brucellosis of sudden or 
gradual onset, with relatively high fever, of any duration Bj 
‘chronic’ brucellosis is meant a case of insidious onset, long dur¬ 
ation, and slow progress, attended by low-grade feier or by no 
fever It may clarify terminology further to refer to the acute 
or chronic phase, or stage, of the disease rather than to applj 
either term to the illness itself ’’ The author’s concept of 
chronic brucellosis is confusing 
The most serious criticism of this book is tliat the diagnoses of 
illustrative cases remain too frequently in doubt All through 
the chapter on symtomatology, one can seriously question the 
precise diagnosis of many of the cases 
Harns cautions the reader not to be too enthusiastic in the 
diagnosis of brucellosis and yet he deviates often from this dic¬ 
tum m descnbmg his own efforts at arriving at a correct 
diagnosis In several case histones, the objective criterion 
used for the diagnosis is a positive reaction to a dermal test 
with brucella antigen Most workers, including Harris, arc 
agreed that a positive reacDon to a skin test docs not denote 
active disease But, continues Hams, if the skin test is positive, 
and the patient feels better after receiving a course of brucella 
vaccine, then there is little doubt that the patient has Ind active 
disease In discussing chrome brucellosis, the author states 
that negative hemocultures and absent agglutinins arc the 
rule rather than the exception He states categorically 
‘‘absence of agglutinins is without sipiificance 

Most investigators in the field of brucellosis wull agree that 
the correct diagnosis of the disease in any stage is difficult to 
make and is dependent on laboratory data such as the presence 
S aggluUnL orpositive blood cultures In the absence of these 
ISve laborato^ results, the clinician is on uncertain ground 
A scienufic dissertation on brucellosis 

IS 

Sdep».dable d,.p.osl.c .nfomat™ « "“'"E ■” ■>•= 
that are described 
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In the chapter dealing with treatment, Hams focuses most 
of the reader s attention on vaccme therapy for chronic brucel¬ 
losis The most encouraging advancement that has been made 
m the field of human brucellosis smce the last edition of this 
monograph appeared has been the treatment of the disease with 
the antibiotics He calls attention to this achievement in the 
closing pages under “Addenda” He refers to his own study 
with aureomycin in the treatment of 109 cases of chronic brucel¬ 
losis If one consults the ongmal paper descnbing this 
expenence, one gams the impression that the author is more 
concerned with the side effects of aureomycin than in estab 
hshing proof of a correct diagnosis in the patients treated 

The bibliography includes 747 references, 73 of which are 
documented as ' personal communication ” This monograph can¬ 
not be recommended as a definitive statement on brucellosis, 
especially chrome brucellosis The effort has done little to 
clarify the confusion and misunderstanding surrounding the 
subject 

A QuIdB to th> DIagnBtIt of Occupatlonol DItoatet A Referanco Manuel 
for Pliytlclani Compiled Jointly by the Stalls of the Industrial Health 
Dlrislon Department of National Health and Ttelfare [Canada] and the 
Division of Industrial Hygiene Department of Health for Ontario Pub 
llshtd by Authortty of the Honowtahle Paul Martta Mlnlatet of National 
Health and Welfare Cloth. [Gratia to Canadian physicians] Pp 

317 Department of National Health and Welfare Jackson Building 
Ottaira Canada 1949 

In the preface of this volume it is stated that the book is to 
be regarded as a manual prepared wuth the mtention of render¬ 
ing assistance to physicians in the diagnosis and prevention of 
occupational diseases 

It also IS stated that the publication is intended to present 
only a brief summary of current conceptions in the field of occu¬ 
pational diseases and that the material represents a collective 
effort of the staff members of the Industrial Health Division, 
Department of National Health and Welfare, Dominion of 
Canada, and the Division of Industrial Hygiene, Department 
of Health, for the Providence of Ontario Canada 

The manual is divided into 5 chapters, with the following 
headmgs (1) The Occupational Disease, (2) List of Occu 
pations and Their Potential Hazards, (3) Harmful Conditions 
and Substances, (4) The Occupational Dermatoses, and (5) 
Workmen's Compensation in Cmada In addition, there are 
selected references to the literature on the subject presented 

The authors are to be congratulated on the emphasis given 
to the discussion of physiologic action and toxicity of many 
chemicals to which employees are exposed in the work environ¬ 
ment connected with the manufacture and processing of many 
products The presentation is made in simple matter-of-fact 
phraseology 

This manual is commended to all physicians for careful read 
ing whether or not they practice directly m the field of occu¬ 
pational medicine, smce usually the patients of all physicians 
are employed in some occupation and this aspect of the usual 
medical history is too frequently neglected Obviously, sound 
clinical diagnosis and therapy as well as prevention must take 
into consideration the etiologic factors concerned with com¬ 
plaints presented by patients dunng their professional visits ivith 
a physiaan 

DIa Phyilotogle der Zeuguno dei Meniohfln Yon Profesaor Dr 
Hermann Knaus Third edition of *016 perlodlsche Fruchtbarkell und 
Unfruchtbarkelt des Welbes Cloth 150 Austrian acblUiugs 60 
marts 00 Swiss francs Pp 485 with 106 Illustrations Xerlag 
WUhclm ilaudrlch Bpltalgasse 1 B Wien IN 1950 

The first two editions of this book were published in 1934 
and 1935 respectively, and they were popular In fact, the book 
was translated into English and Spanish At the present time, 
English Spanish, Italian and French translations are being 
prepared of this edition 

The author deals with procreation both in animals and iit 
humans The major portion of the book is devoted to the 
periodicity of the menstrual cycle and to ovulation The author 
discusses 15 different methods of attempting to determme the 
exact time of ovulation in women From his owm extensive 
studies and the many reports in English French and American 
literature, he states there is general agreement that ovulation 
occurs physiologically on the fifteenth day before menstruation 

Tlie Knaus Ogino rhythm method of contraception is umver- 
sally known Knaus insists that tlie only possible way a woman 


can determine the exact day of ovulation m every menstrual 
cjcle IS to keep faithfully a menstruation calendar such as he 
has devnsed 

There is an extensive section on the medicolegal significance 
of the knowledge of the physiology of procreation Numerous 
reports of actual cases tried m the courts of Germany and 
elsewhere are quoted in full There is also a chapter on the 
history of the knowledge concerning the exact day of con¬ 
ception. The author begns with the Mosaic laws and 
thoroughly analyzes all reports and investigations dealing with 
this subject Of course, Knaus has a great deal to say about 
Ogno who, in the opinion of Knaus, has received undeserved 
credit m the matter of the “safe period ” 

At the end of the book is an extensive and complete 
bibliography, in which all the important contributions on 
procreation in the world literature are mcluded 

The book is well wntten in simple German, and it is 
analytic and cntical of the scientific contnbutions made in the 
field of procreation However, because of the author’s personal 
interest and important contributions in this field for more than 
20 years and the many battles he has fought to prove his 
contentions, he is at times boastful and at other times bitter 
and vehement This is, to be expected in any book written 
by a pioneer who has been cntiazed for many years The 
book IS a substantial contribution to the physiology of pro¬ 
creation, and everyone interested m this subject should read it 

DIa Teohnlk dar Blutgruppan und Blutfaktaranbaitlmmung Von Dr 
med habit Peter Dahr Dozen! an der tJnlreraitfit GGttInten Fourth 
edition Paper Mce $S 75 Pp 251 with 28 lUuatratlons Georg 
Thieme Dlemersbaldenstraase 47 Stuttgart 0 Imported by Grune & 
Stratton 881 4th Ave New Vork 10 1948 

Among the publications of this size, this volume is probably 
the most up-to-date one m the field of blood groups This is 
particularly astonishing in face of the isolation caused by the 
war dunng which the material for this compendium was 
assembled. 

The contents is divided into 20 readable chapters, 4 of which 
deal with the classic blood groups, subgroups and their deter¬ 
minations One chapter each is devoted to the factors if and 
N, P and Rh In the following 10 chapters, other aggluti¬ 
nogens, group specific substances, blood groups in animals and 
the forensic application of the science of hematoserology are 
discussed The last 3 chapters deal with the preservation and 
storage of test serums, inhentance tables and a bibliography, of 
more than 300 references 

Of particular mterest is chapter 4, which the author entitles, 
"The Positive Determination of Blood Group O (The Estab 
Iishment of the Heterozygous Types AO and BO) ” He starts 
with the premise that ammal anti-O serums absorbed with 
AiB cells still react with O and somewhat more weakly with 
Aj cells He attributes tlus to the fact that fifteen out of slx- 
teen Ai cells belong to the genotype AiO and that the reaction 
of the absorbed anti-0 serum is specific for the substance O 
He observed that occasional anti-0 serums, despite complete 
absorption with AiB cells, will react with some Ai and B cells, 
presumably of the genotype AiO and BO respectively Appar¬ 
ently this interpretation is opposed by certain European workers 
who regard the factors A and B as mutations from the species- 
specific O receptor, which may be present in varying amounts 
even m cells which are homozygous for A and B The author 
admits that the fact that A B cells (which lack the factor O m 
their genotype) react with anti-0 serums speaks at first glance 
against his hypothesis In order to reconcile these two views 
he postulates that different anti-O serums are not uniform in 
their qualitative antibody content masmuch as some contain 
anti O species sjiecific antibodies and others a combination of 
these with anti-0 group-specific antibodies This the author 
attempts to prove by absorption expenments with AiO cells 
which in occasional serums leave behind an antibodj which 
reacts specifically with the factor O in heterozygous A and B 
cells Further tests were earned out with punfied agglutinin 
solution but through some misfortune the author lost the only 
usable serum and had to terminate his e.xpenments 

In the chapter on production of anti il or N serums in rab 
bits the author quotes several mtcrcsting methods taken from 
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the ^ presumably enhance 

Zd acuve ant,serums One method combines passne 

injectmn of r N Here the 

rabbit aiiti-H ^ mt by several injections of 

method is smrl ^ with this 

method IS said to be 100 per cent Another method requires 

loor^''^'°" CO^ This reportedly ^uelds 

fmit Another method involves tlie 

injection of N cells wuth anti-H serum (and vice versa), which 
uppose V produces specific antiserums which can be absorbed 
wi&out difficulty because of the low content of species-specific 
antibodies 

The chapter on the Rh factor is compiled less critically, which 
IS understandable because of the author’s limited personal expe¬ 
rience in the field 


Altogether, the book offers interesting reading and should be 
read by all workers in the field, although some of the state¬ 
ments ivill require further substantiation 


The Psychologist in Industry By 31 E Steiner, Research Psycliol- 
oglst Personnel Division General Electric Compnni, Bridgeport Conn 
Publication 3, umber 70, American Lecture Series A Monograph In 
American Lectures In Psychology, edited by Molli R Hnrrower 
Psj cliologlst Consultant Department of State >eu 3orlc City and 
tVashlngton Cloth $2 Pp 107 utth f Illustrations Charles C 
Thomas, Publisher, 301-327 E Lawrence Ave Springfield, Ill, 1940 

In the preface of this brochure, the following statement of 
purpose IS made 

“This monograph presents an introduction to the psycholo¬ 
gist’s field of work in industry a description of techniques util¬ 
ized in evaluating the w'orker’s mental and emotional equipment, 
a consideration of selected topics reflecting the w'orker’s attitude 
tow'ard his job, his w'orking environment, liis employer and 
his associates, and a brief discussion of industrial problem 
cases ” 

In the context winch follow's, this purpose is fulfilled, with the 
result that a splendid presentation is made in the way of a 
thumbnail sketch of the interviewing technics and testing 
methods utilized in the employment procedures in 'American 
business and industry A chapter of 10 pages includes the 
technic of “Observing the Worker on the Job” Another and 
final chapter deals with "Counseling tlie Worker ” 

The brochure is of value not only m that it summarizes m a 
brief manner the broad subject of testing which it covers, but, 
in addition, the author has included approximately ISO references 
representing a good cross section of the literature dealing w’ltli 
the subject matter presented 

Since the author is particularly experienced and interested 
m the Rorschach and other “blot tests,” considerable space is 
given to the application of these tests in evaluation of person¬ 
ality traits Furthermore, cases are mentioned illustrating the 
particular application of these as W'ell as other tests 

This brochure is recommended to any one interested in the 
psychologic aspects of employment procedures 
The review'er would like to sec more space allotted to the 
consideration of groups and the study of group morale and 
attitude in the management of employees The implications of 
the broad field of human relations seem to have been given too 
little space 

Questions and Answers, Volume 3 Edited and Compiled under the 
Supervision of J E Hammond 31 D Associate Editor, The Journal of 
the American Aledlcal Association Selected from the Queries and Minor 
^otes Department of The Journal of the American 3Iedlcal Association 
(1943-1949) Cloth $3 Bp 617 American Medical Association, 535 
N Dearborn St Chicago 10, 1930 

Nearly 1,000 questions proposed by doctors throughout this 
country are answered in this book The answ'ers wefe pre¬ 
pared by competent authorities m the various specialties and 
embrace more tlian 42 different fields of medicine The 
answers, however, do not represent the opinions of any official 
bodies unless specifically stated m the reply The material has 
been selected from the questions and answers published in the 
Queries and Minor Notes Department of The Journal over the 
last seven years Tins handy reference book contains much 
information tliat would be difficult to find quickly elsewhere 
The book will be most helpful to general practitioners, special¬ 
ists, public health workers and others m the medical and allied 
professions 


s 
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Color Psychology and Color Theraov A tr.., , 
ence of Color on Human Life By Faber m,!, 

2S4 with Illustrations McGraw HlU W r® IT 

St New TorK 18. Aldivyeh House 

Enthusiasm of the auffinr for a c.k ^ 
earned out many mstructne stuHie "Inch be lias 

,ns reading, bn. no re" 1 >“>• 

Specific curative value. There is ^ 

color and light mterchangeablv and i**^ 

conclusions Another defect is’ found ™ th, 'falWcv 

hoc, ergo propter hoc” reasomnir ^ 

disorders attributed to ce Jain colo various 

been stated that the recoin 

Sv"de’ie Ttlldta-'tr'tli ?"b 

There are interesting reports on effects of various colors 

paucity of valid ev'idence of recent origin In a chapter on 
emotional reactions It ,s postulated that certain colors maV caiJe 

^Concludes that “color 
th^apj should become a part of psvcliotherapv 

The subject is considered from four different aspects, histori 
cal, biologic, psychologic and visual, and that tlie author Ins 
done an extremely thorough job of searching the literature is 
attested bj a total of 127 references in the bibliographj Perhaps 
of greatest interest is the historical approach Plnsicians should 
find this volume of interest if not of scientific value 

Menstruation and Us Disorders Proceedings ol the Conference Held 
Under the Auspices of The National Committee on Maternal Health 
Edited bj Eail T Engle Clolh 50 Pp 338 with llluslrnllons 
Charles C Thomas Bubllsher SOl-327 E Lawrence Ave Springfield 111 
Blacli-well Scientific Publications Lid 49 Broad St Oiford England 
The Ryerson Press, 299 Queen St, W . Toronto 2B 1930 

This small volume contams a collection of papers presented 
by the leading autlionties in the field of gjnccologic plivsiologv 
The discussions and comments by the members of the coniniittcc 
provide an invaluable addition to the subject matter presented 
and will help the practitioner and reader untrained in flic 
methods of basic science investigation evaluate the clinical 
implications of the material 

Chronologicallj', tlie studies range from the actual demon¬ 
stration of menstrual toxin, whose existence was assumed bj 
primitive man, to a glimpse of tomorrow’s medicine with inves¬ 
tigations m the enrjmatic actmties occurring in the cells of the 
genital organs Uudoubtedl), the cjtochemist mav unfold nnnv 
an occult process in the reproductive system, but it is hoped 
that attempted clinical use of this kmovvledge will be deferred 
until It may be applied rationally—in contrast with the early 
revelations m hormonology' Certain chapters arc especially 
informative The contribution on abortiv e human ov a and their 
environment by Drs Hertig and Rock, and the cxcchcnt dis¬ 
cussions on this paper provide a veritable treasure chest of 
factual knowledge and calm recompense to many who have 
failed to "cure” sterility and habitual abortion 

Dr Te Linde, fortified by bis many years of attempting to 
solve this enigma, discusses functional bleediufi from the stand¬ 
point of endometrial liistologv The accompanving illustra¬ 
tions clearly support his contention regarding the bizarre 
patterns encountered Dr Buxton calls attention to variations 
in the secretory phase of normally menstruating women, refut¬ 
ing the popull? concept of the fourteen day role of the corpus 
lufeum and delegating another manifestation of nature to the 
Segorv of metrologic obsenations Twenty-five per cent of 

the cycles observ-ed were abbreviafed in W.slockis 

An admirable innovation m terminologv is Dr '' '^'oc^is 

'^XVroxTm'iely two ffie S 

:SS'rvesC“iaTomy and physiology but are not too 
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easilj interpreted by the cliniaan The specialist in gynecology 
will do well to read these articles with an eye to future develop¬ 
ments. for, certainly, they point toward the newer knowledge 
of hfe s most important function 
This book IS recommended to all interested in the study of 
human fertility and reproduction It is not a textbook, but it 
does contain a generous quantity of clinically useful material 
The illustraUons arc excellent and clear, the type large and 
readable and the tjpographic errors few 


Kllnlichtt LehrbDCb il«r pbyilkallichen Thoraple Herauapegepen ton 
Tir J Grober rrofeuor fDr Inncre Mcdlrln DlreWor (tea phyamallacli 
therapeulbchen Instluna UnWtrsitbt Jena Jena Bearbeltet v<m 
Prof Dr G Boehm et tl Second edition Half cloth 18 marks Pp 
378 irlth !04 Ulustratlons Guatnr Fischer Jena 15 Germany 1050 


This readable and well illustrated work is intended for use 
as a textbook m the training of physical therapeutists m 
German speaking countries This accounts for the fact that the 
bibliographic references are all to articles written in that 
language, for the occasional statement of the apparently obvious 
and for the fact that most of the material is presented in a 
didactic rather than a critical spirit The successive parts are 
by different contnbutors and deal vvitli the nature and purpose 
of physical therapy m general, massage therapeutic exercise, 
pneumotherapy, electrotherapy, water and heat light, roentgen 
rays and radium, radon, spas and chmatotherapy 
Surpnsmg is the amount of space (29 pages of fine print) 
gnen to radium emanation tlierapy The chapter on spas is 
commendable for its rational, conservative tone Ultrasonics, 
which has been the subject of considerable recent experimen¬ 
tation in Germany, is briefly discussed The discussion of 
electrotherapy is free from the confusion of terminology that 
still beclouds recent Amencan literature on this subject The 
hydrogalvatuc bath is desenbed. without mention of the fact 
that most people now believe it to be a waste of time There 
are many useful references and a good index Tlie book should 
prove to be useful not only for its intended purpose as a text¬ 
book, but also as a source of ideas for foreign readers 


A Text Book of Nsuro Anttoray By Albert Kuntz Pb D M D Pro 
fessor of Amtomy in St Louis Unlrerslty School of lledlclne St Louts 
Fifth eUlUon Cloth. t8 Pp 524 with 331 lllustrstlons Len * 
Icblger COO S Wsshlngton Sej PhllsdelphU C 1930 

The fifth edition of this te.\tbook on neuroanatomy for 
students, based on the work of the author and the results of the 
studies of other investigators, follows in general the outline of the 
prev lous editions There has been some rearrangement of material 
to fulfil more completely the author s attempt to present a topo¬ 
graphic survej of the entire nervous system before considenng 
the intimate details of the internal structure and functional inter¬ 
relationships of the various parts Two chapters have been 
added one on the blood supply of the nervous system and the 
other on conditioned reflexes There are several new figures, 
and tlie text of many of the chapters has been enlarged and 
revised to include recent advances The studies of Penfield 
and his associates on the secondary motor and sensory areas 
in the cerebral corte.x are mentioned and the functional signifi¬ 
cance of frontal lobotomy is briefly discussed The schematic 
distnbution of the dermatomes as outlined by Keegan and Gar¬ 
rett IS accepted and their figure reproduced. 

The format of the book is pleasing It is profusely illustrated 
wiUi figures which are clearly reproduced and easy to compre¬ 
hend. The subject matter is well covered, but the reviewer has 
doubts as to the pedagogic value of the author’s plan of 
separating the consideration of the gross morphology from that 
of the internal structure of the various parts of the nervous 
sjstcm The value of tlie book to the student is also limited 
^the fact that the illustrations are so scattered throughout the 
book that they can be used only with great difficulty as a guide 
serial sections stained by* tlie methods of Weigert 
or Aissl In addition, the book suffers the defect which is com¬ 
mon to most text books of neuroanatomy m that it attempts to 
cover too wide a field Any attempt to discuss in a small book the 
gross morphology, histology intricate fiber connections and 
physiologic implications usually falls short of the ideal and 
eaves the student with a feeling tliat none is adequately 
considered. 


Matabollo Interrelation! Traniactlont of the First Conferenco Hew 
York N Y February 7 8 1949 Edited by Edward C Kclfensteln Jr 
M D Editorial Asalatont ^ irlaJi Johnson. Paper $2 95 Pp 193 
with 23 Illustrations JoslaU Macy Jr Foundation 565 Park Are New 
\ork 21 tnd] 

This book contains a series of papers dealing with metabolic 
interrelations given at a conference sponsored by the Josiah 
Macy Jr Foundation This conference was attended by twenty- 
five guests who specialize m metabolic studies The number 
of participants is limited to fiermit informal discussions on 
various problems, and suggestions for additional research or 
possible solutions of the problems are offered 

The volume consists of nineteen papers given by men who 
arc working on some phase of metabolism Most of the papers 
have a section devoted to discussion m which the participatmg 
members offer suggestions or ask pertinent questions The 
papers given at this conference generally deal with a specific 
phase of a problem, and therefore many experimental data are 
included. Six papers are devoted to problems m the field of 
hormones, five articles deal with various phases of calcification 
and three are concerned with tracer studies in excretion and 
distribution problems Other papers include studies on gastric 
and carbohydrate metabolism and on ketone body formation 
A fairly complete and useful subject index has also been 
compiled 

The publication will be of interest to those groups and persons 
doing work in metabolism 

Stern t Applied Dietetic! The Planning and Teaching of Normal and 
Therapeutic Diet! Eevleed by Helen Bosenthal B S Chief of Frances 
Stem Food Clinic Boston Peart C Baker B S and WUmn A. MeVey 
SLD Assistant In lledlclne Tufts College Medical School Boston 
Third edition Cloth 35 Pp tD3 wtUi lUustratlons Tbo WUllams & 
VVTlKlns Company 311 Boysl & Guilford Arcs Baltimore 2 1949 

This book has been revised by three of the author’s former 
associates The philosophy and arrangement of the earlier 
editions have been preserved. The major changes in this edition 
consist m the incorporation in the tables of food composition 
of values for sodium and potassium, the revision of many of 
the values in the tables of nutnent content and the laudable 
addition of tables of ideal weight for adults This new edition 
should continue to serve as a useful Hid m the planmng and 
teaching of normal and therapeutic diets It should prove of 
maximum usefulness in the teaching of dietetians, nurses, nutri¬ 
tionists and medical students 

A few errors have been earned over from tlie previous edi¬ 
tion Cream is cited as a pnncipal source of calcium and milk 
as a pnncipal source of iron and niacm (table 3) The useful¬ 
ness of the inclusion of data on the manganese content of food 
may be questioned The cooking loss of iron and of calcium is 
discussed despite the fact that cookmg usually adds to the 
iron and calcium content of vegetables because of the presence 
of these elements in water It w'ould be helpful if the litera¬ 
ture atations were complete throughout the book, so that 
the reader could seek out original data 

Introduction to Paychlatrlo Nuralog By Mactoa E Halkmtn BN 
Cloth. $3 76 Pjj 330 with 15 UJustmlloDe VIcGraw HUl Book Com 
pany Inc. 330 VV 42nd SL New Tork 18 Aldwych Houae Aldwych 
London VV C 2 1950 

This book will onent the beginner to the scope, pnnaples 
technics and methods of modem psychiatric nursing Emphasis 
IS placed on the integrated responsibilities of the nurse with 
other members of the psychiatric team in the psychologic, social 
and physical treatment of the mentally ill Psychotherapy and 
clinical psychiatry are discussed only when necessary to promote 
an understanding of the principles underlying the nursing care 

The chapters on normal personality development provide 
fundamental facts for an understanding of the deviations from 
normal in the mentally ill They also will aid the nurse in 
developing insight into her own personality growth and devel¬ 
opment and will guide her towards improved personal relations 
The pnnciples of nursing care in psychiatric conditions with 
which the nurse will come into contact during her psychiatric 
experience are discussed in a clear and stimulating manner TIic 
detailed bibliographic material is intended by tbc author to pro 
vide the nurse with sources for further study 
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comm™Sri''Lnt''' “ ‘toraghom ih,s book „ 

comer m and stimulating to the new- 

t “ c° „"z of.';: r"r, 

sr,s„T,: Tf/ f 

eaitn team in the field of psyclnatry As such she will he 

mtelhgent understanding, creative ability 
and skill m procedures and technics 

Th7lmW scl’ools of nursing libraries 

ihe authors well organized presentation of material, easy style, 

information will make this book 
particularly acceptable to students 


°'a ‘■"m An Introduction to Poychoanatyils 

By Slpnund Preud Translated l>y Nancy Procter-Gregg Wth Fore- 
i\ord by Ernest Jones, MD Cloth $2 50 Pp 125 W W Norton 
*. Company, Inc, 101 Fifth Are Nen York 3, 1050 


The mam theme of this volume centers about a discussion of 
the limitation of practice of psychoanalysis to medical prac¬ 
titioners Material is presented m question and answer form 
between the author and an interested layman Psychologic 
theories underlying the development and practice of psycho¬ 
analysis are discussed in sufficient detail that an understanding 
of them may be grasped by tlie lay reader 

Dr Freud expresses the viewpoint that practice of psycho¬ 
analysis sliould not be confined solely to physicians but grants 
that patients who may undergo analysis in the hands of a lay 
therapist should, first of all, be subjected to a complete exami¬ 
nation by a physician to determine whether they are suited to 
such treatment Dr Freud's primary objection to limiting 
analytic therapy to pliysicians appears to be a fear that psycho¬ 
analysis may be swallowed up by medicine, thus defeating its 
possibilities as applied to all other branches of knowledge which 
relate to origins and history of human culture, such as art and 
religron 

A foreword by Dr Ernest Jones points out that in order to 
avoid alienation of psychoanalysis from medical cooperation in 
Great Bntam it was decided to admit to practice only those lay 
analysts who had exceptional psychologic gifts The British 
ifedical Association was asked to provide a ruling regarding 
the conditions under which the work of such analysts could be 
performed The ruling provided that all preliminary consulta¬ 
tions and diagnoses were strictly reserved to medical practi¬ 
tioners, who were also to be responsible for a general super¬ 
vision of the medical progress of the case 


Tha Saxua) Perversions and AbnormalUIet A Study In the Psycbolopy 
of Paraphilia B> Clifford Allen 51D 5IRCP,1)PM, Plijslclnn In 
Charge of the Psjchlatrlc Depannient of the Seamens Hospital Green¬ 
wich England Second edition Cloth $5 Pp 340 Oxford Unl- 
\crsUy Press, 114 5th Are New bort. 11, Amen House AVanrlcX Sq 
Loudon EC4 1949 

This systematic didactic account of tiie various forms of 
sexual perversion first appeared m 1940 and was written 
with clarity and a complete absence of the sensationalism which 
appears in so many books on this topic This description is 
true of the second edition which is nearly twice as large as the 
first, having been amplified throughout with case Instories and 
theoretic discussion The data of the Kinsey report and other 
recent studies have been used, and the author finds justifiable 
satisfaction m the fact that these observations m general support 
the conclusions and propositions he had advanced in the earlier 

edition , f t 

One of the most interesting sections is the first tew chapters 

which discuss the development of sexual instinct in man and 
animals in a rather general way Although strongly influenced 
by psychoanalysis, the author’s approach is definitely eclectic, 
and on moot topics he reviews the various theories and con- 
cents by weighing them and expressing his own preference 
If It can be said that psychiatrists in general may be classifi^ 
as belonging to tlie optimistic or the pessimistic school, the 
author is definitely an optimist He has been much encouraged 
with the results obtained in his own practice with any one 
of several treatment methods whicli he describes Because of its 
eclecticism, this book will not completely satisfy anyone, but the 
subject matter is presented in a dignified and lucid manner 


Sn'i. J6, j« p 

Braait Deformities and Thetr Renalr n-r •»._ ^ 

Clinical Professor of Plastic RenanitlTe JIallnIsc 3I p 

tng Plastic Reparative Surgeon^Tcw York^^^^^ 

and Hospital New York City Cloth $io 

.rations Gruae A Stratton "inc, 381 Fo^^^h Av"e ZrTo'r,u 'Z 

Tins book IS a treatise xihich is uell illustrated iv.th deseno 
tive material uhich should be of great x-alue to ph>stcian^^ho 
perform plas ic operations on the breast The author states n 
the pre ace. It is the purpose of this book not onlj to p c t 
a complete and accurate commentarj on the present status of 

ZTnUI R’R^orstandmg o 

ffie problem associated uiffi breast defornnttes, tliercbj breaLw 

do^ unwarranted prejudice aga.nst their reconstruction" 

The bock IS well bound and contains good paper and tjTC 
It IS ampy Illustrated and for its purpose covers adequatchTn 

^ history', uatli embtyologic, histo 

log^c, anatomic and phjsiologic aspects 

The classification, etiologj' and symptoms and tiic indications 
for surgi^l intmention are elaborated The underlying pnu- 
ciples and the details of well considered operative procedures 
are describe and illustrated Gynecomastia is also discussed 
and corrective measures desenbed The book also contains 
mtormation on endocrine factors and therapy It is well docu¬ 
mented and includes extensive bibliographies at the end of each 
chapter 

The author states that the book is based on his ovra experi¬ 
ence together with that of others working in the field and that 
unjustified and obsolete ideas and technics have been ehniniatcd 


The Managoment of the Patient wUh Severe Bronchial Atihma Rr 
5Inurlce & Sogal IID, Agslslanl Frofesaor In Vlerflclne Tufls CoIIokc 
H edicnl Scliool Boston rubllcatlon A umber 70 American Lecture 
Scries A itonograpb In American Lectures In Chest lUsenses cailcil 
bj J Arthur Mjers MD PhD, FA CP Trotessor ot Mctllclno ami 
PrcveutlTB MedlclDe and Public Heallli ■University ot Minnesota Vlcdlcnl 
School illnneapolls Minnesota 'Cloth $3 60 Pp 158 nlih 10 
Illustrations Charles C Thomas Publisher 301 327 L Lawrence Avo. 
Springfield HI , Blackwell Scientific Publlcnttons, Ltd 40 Broad Bt 
Oxford, England, The Ryerson Press 299 Queen St, \V Toronto 2 B 
1950 

This monograph presents nonspecific treatment of asthma 
m condensed form and contains material not liithcrto offered 
in any book Since allergic management is not presented in 
detail, this book is undoubtedly meant for nonallcrgists who 
desire to be prepared to handle the nonallergic phase of asthnn 
One may wonder why such a nonspecialist should not as well 
be interested in the symptomatic management of moderate or 
mild asthma One may wonder also about the propnety of 
devoting 29 pages to experimental studies showing degree 
of “protection” from histamine aerosol by various drugs 
Since histamine aerosol bronchospasm responds differently to 
drugs than does allergic asthma, and since vital capacity studies 
do not give a reliable measure of respiratory function, the data 
■ may be misleading to the practitioner The author’s explanation 
for the failure of antihistamines m asthma on the basis of failure 
of absorption or inactivation in the gastrointestinal tract leads 
him to advocate intravenous antihistamine therapy TIic weak¬ 
ness of tilts concept is apparent when it is realized that in 
the same patient the nasal allergy may be relieved by orally 
administered antilustaminic drugs 


Surface Active Quaternary 
LavkTcnce, Ph D Cloth $0 
Press Inc Publishers, 125 E 


Ammonium Germicides By 
pp 245 with 3 llltislntllons 
23tcl St New Nork 10 1030 


Carl A 
Academic 


riie physician will recognize agents of this class by such 
de names as zephiran,® phemerol® and ceepryn® Sevcnl 
ndred quaternary ammonium compounds have been prepared 
ithetically, approximately 30 are available commercially or 
ictical application in surgical and general disinfection and for 
nous industrial uses The quaternary ammonium compounds 
Bpnse a class of amines m winch the nitrogen has a covalence 
5 The fiftli valence is satisfied by a halogen, hydroxyl or 
oxv radical Natural vegetable or animal oils or resms arc 
■ ^igmll source for many of the “quats ’ Although the 
-face-Tctive quaternary ammonium compounds arc frcqucntlj 

~ s'; 
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not synonymous He further states that most of the present 
quaternary ammonium germicides have relatively good wettmg 
action and relatively poor detergent action ” 

The author has fulfilled a real need by this compilation of a 
comprehensive review of the literature on quaternary ammonium 
compounds The volume includes chapters on the chemistry, 
physical properties, biology, pharmacology toxicology and uses 
of these compounds, annotated with 550 references 

Since there exists considerable variation in antibacterial 
action between these compounds, physicians and surgeons will 
profit from the information contained in sections relative to the 
merits and limitations of the several quaternary ammonium 
compounds when they are utilized as preoperative germicides, 
as instrument "stenlizers,” as aerosols, in wound irrigation, 
urology, ophthalmology, etc. Public health offinals and hos¬ 
pital administrators will equally benefit from the sections on the 
activity of the ‘quats” against mycobactena, sporicidal fungi¬ 
cidal and virucidal properties, and sanitization of eating and 
dnnkmg utensils, and laundry uses 

Patholopifl du nouveau n6 Par Jean Balmea et AiidrS Ldry I*r5face 
du profcMeur Ilobert Debr^ Paper 900 franca Pp 316 Gaaton Doln 
& C<* 8 Place de 1 Odfon Parli 8' 19S0 

The title, “Pathologic du neuveau ni," is not to be literally 
translated as pathology of the newborn but rather as ‘ Diseases 
of the Newborn ’’ This unpretentious volume of more than 
300 pages is intended as an aid for the instruction of students 
and general practitioners It presents in resume a fairly com¬ 
plete exposition of the more important conditions and diseases 
encountered during the newborn penod As pointed out in the 
preface, the neonatal mortality m France is still double that of 
the Netherlands, Sweden or Great Bntain Therefore a work, 
however humble, that disseminates mformation in France on the 
many ills and anomalies tliat may beset the newborn infant is 
important It cannot, and is not intended to, replace a more 
complete treatise on the diseases of the newborn which appar¬ 
ently IS much needed in France Yet, it should serve a useful 
purpose for the French practitioner It is a reference book rather 
than a textbook and is presented m a sketchy syndromic” 
form It contains information on most of the diseases malfor¬ 
mations and metabolic disturbances of the newborn infant 
The bibliography is by no means complete or comprehensive 
since It IS composed, with few exceptions, of references to the 
French literature. 

Eiientlal Urology By Fletcher H. Colby tl D Chief of tho 
Urolo;:lcal Service aiassachusetts General Hospital Boston Cloth $8 
Pp 680 with 342 Illustrations The Williams & ^VUkln8 Company 
Mt Royal &, Guilford Ares Baltimore 2 1950 

The author states in the preface that his book was written 
mainly for students and that it is intended to give the important 
facts involving the embryology, anatomy and physiology of the 
genitourinary organs and a brief discussion of the diseases 
involving them The author has accomplished what he set out 
to do and has set forth the essentials of urology in a concise 
form The book should serve admirably as a textbook for 
students and should be of value for those who are interested 
casually in urology Amony the chapters devoted to the clin¬ 
ical aspects of diseases of the gemtounnary tract those devoted 
to diseases of the prostate gland and of the bladder are out- 
standmg and are worthy of thorough study The closmg 
chapter on tuberculosis involving the genitourinary tract is an 
excellent review of the subject 

Tom Cullen of Bnitimoro By Judith Bobhuon aoth »3 CO Pp 
435 with 20 Uluatrntlonj Oxford Unlversltj Press Inc. 114 5th Are 
New \ork 11 Amen Bouse Wnruick Sq London E C 4 1949 

This semiautobiography recounts vividly, and wath a host 
of intriguing details, the colorful life of the eminent gynecolo 
gist Thomas S Cullen and his recollections of the early days 
of the Johns Hopkins Hospital Life was not easy in the 1880 s 
for the family of a circuit Methodist minister m Canada, as 
one of scrcral children in such a family, young Cullen early 
learned some of the sterner virtues frugality, self discipline 
and industry The author is unusually successful in bnngmg 


to life those rugged but happy years and paints an unforgettable 
picture of his forbears and boyhood activities 

On almost every page throughout the volume. Miss Robin¬ 
son s narrative is augmented and documented by insertions, some 
long and some bnef, written by Dr Cullen himself These 
amplify the runnmg story by intimate and detailed accounts 
of the episode or question under discussion and add much to 
the human quality of the book Many of these throw new 
and informative sidelights on some of Cullen’s great assomates 
such as Osier, Welch and Kelley, and so ennch the mosaic of 
the heroic era of the Johns Hopkins Hospital 

The latter part of the book is devoted in large measure to 
certam local controversial issues in which Dr Cullen and his 
department of gynecology became embroiled The chief of 
these was whether his department should become a subdivision 
of obstetrics or of general surgery He fought vehemently for 
the latter alliance, and, although he was temporarily successful 
in effecting it, subsequent trends have been at variance with his 
viewpoinL The story of these vituperative duels reveals not a 
little personal rancor on both sides, and it is questionable that 
anything has been gained by washing this laundry in public. 
It seems regrettable also that some of Dr Cullen s colleagues 
in his own department, several of whom have thrown worldwide 
luster on that clinic, are not even mentioned 

But this IS an intensely personal book, and the lapses cited are 
perhaps pardonable ,on that score. The volume makes fasci- 
natmg reading and is certain to prove of interest to gynecolo 
gists everywhere, to Hopkins-trained gynecologists in particular, 
and to Dr Cullen’s host of friends the world over 

How to stop Killing Youroelf Bj Peter J Stelncrohn JID Cloth 
$2 95 Pp 2T2 Wilfred Funk Inc. 227 E 441h St Beiv York 17 1950 

This IS another of the author s lively contributions to the 
literature of health education This time he deals with the 
hidden impulse toward self destruction, which plays a larger 
or smaller part in the life of every human being He touches 
first on the psychiatric theory of self preservation versus self 
destruction, mcludmg some humorous but trenchant remarks 
on suicide by not cooperatmg with your doctor and a sensible 
explanation of the somewhat startling fact that hypochrondriacs 
live longer He mcludes in the self destructive category 
neuroses accidents, alcoholism, overweight, heart ailments and 
blood pressure and other major ills, and then proceeds to the 
much livelier discussion of antidotes for minor ills He is 
blandly unafraid of lampooning the sacred cows of public health, 
health education and medicine, and makes out an e-xcellent case 
for his often onginal and always stimulating attitudes He 
even goes so far as to return to the theme of a former book, 
m which he emphasued that “You don t have to exercise.” This 
little book should make wonderful reading for doctors to put 
m the way of some of their more puzzlmg and perhaps irritating 
hypochrondriacs Anyone who cannot get stimulation and benefit 
out of this book must indeed be far down the road toward 
complete domination by the death instinct 

Lphrbuch der organlichsn Chamle V oa Paul Karrer Professor an 
der nolrcrsltSt ZQrlcb Eleventh edition Cloth 40 marks Pp 1082 
with C illustrations Georc Thleme Verlni; Dlemershnldenstrasse 47 
(14a) Stutlpart 0 [Agenls lor II S A, Grune & Stratton Inc. 381 
Fourth Ave tew York 10] 19o0 

Orpanlo Chemistry By Paul Karrer Professor at tho University 
of Ztirich ZOrIch Orlplnat Translation by A. J Mee JLA B Sc 
Fourth English edlUon Bevlsed and Enlarged In Accordance with the 
Eleventh German edition by H. V Simon Ph D and t G BIsset 
BSc ARCS Cloth. $8 50 Pp 073 with lUustratlons Elsevier 
Pub Co 215 Fourth Ave tew York 3 118 Spulstrnst Amsterdam C 

tetherlonds 1950 

The latest German edition of this classic reference work and 
Its excellent English translation (by H V Simon and N G 
Bissett, incorporating Mec’s translation of an earlier German 
edition) are based on the literature through 1948, and in some 
sections 1949 references arc cited According to the preface of 
the English edition, the following topics have been added 
organic silicon compounds diacetyl peroxides and per acids 
and streptomycin, and the following topics have been revised 
extensively elementary microanalysis mineral oil [petroleum] 
products organic lithium compounds, estrogenic substances 
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Vitamins, blood pigments, alkaloids and cyclooctatetrancne The 
latest nomenclature and printing con\entions appear to ba\e 
been adopted throughout, e g, d- and l- are used to denote 
configuration in naming ammo acids and simple sugars The 
American student should be warned, however, tliat British 
rather than U S usage is adhered to in the English \crsion 
All the topics one would evpcct to find are treated 
thoroughly Somewhat surprising to those unacquainted with 
earlier editions of the w'ork is the attention paid to organic 
compounds of a large number of metals, to dyes, to alkaloids 
(almost 100 pages) and to compounds containing hea\y 
hydrogen and heavy oxygen Dozens of compounds of impor¬ 
tance to the biochemist and the pharmacologist are included, 
e g, carotenes, vitamins, bile acids and sex honnones 

The printing, index and binding are good m both editions 


The Facilitation of Interitate Movement of Refllstered Nurtet By 

Bcnilco E Anderson RN Ed D Assistant Trofessor of Mirelng Edu¬ 
cation, Teachers College Columbia Unlicraltj . V 

I'n ISO J B Llpplncott Company 227-231 S Otli St , 

Aldlno Uousc 10-13 Bedford St London B C 2 2083 Guj St Montreal, 


A Primer for Diabetic Patients An Outline ot Treatment lor Dlatnes 
with Diet and Insulin Including Directions and Charts for the Use el 
Physicians In Planning Diet Prescriptions. Br RuvitU M WlUir M Iv 
Ph D Ft CA* Professor and Chief of the Department ot McJUlno o' 
the Mnjo Foundntlon University of Minnesota Roehestor Xlnlh rJUlon 
Cloth f2 25 Pp 200, Tvlth 9 Illustrations W B Saunders lonpinv 
218 B Washington Sq Philadelphia 5 7 Crape St Stiafte«lnir} 

London, B C 2 1950 

This IS the ninth edition of a useful nnmnl for dnlKtie 
patients, which has been retiewed prettousU m Tnr Ioirwl 
I t reflects the increased libcrahtt in diet reconinicmlcd lor 
patients who are using insuhn and the somewhat Ic-s rigid 
view' of gl>cosuria in such patients Full and careful tnetriic 
tions for self testing with the niodcni tablet preparations arc 
gnen, as well as instructions for the use of insuhu aiul oi 
course, complete dietarj recommendations, including sub'titu 
tions Each chapter closes with questions helping the patient 
to review' the contents and directing him to the pages on which 
the answers will be found There are food classification tables 
and food value fables The book can be recommended to pin si 
cians for their patients without reservation 


1950 

This book fills a need for readily available information on 
the status of interstate licensure m the forty-eight s^tes, the 
District of Columbia, Alaska, Haw'aii and Puerto Rico It 
attempts to locate, interpret and suggest possible solutions tor 
problems of licensure which concern the interstate movement 

of registered nurses , , , i 

The review of the historical development of the legal control 
of nursing practice reveals the origins of the present Problems 
of licensure A knowledge of the factors which ^brougb the 
years have influenced legal control and those which have 

already been made to eliminate or minimize these controls should 
serve as a guide toward a more successful approach m the 
future Furthermore, the author offers her recommendations 

for action by interested groups 

Every nurse sliould be acquainted with the problems w 
wlnch^lns book deals, since they can directly “'ducncc 
future livelihood The book should be included m all s^hoo s 
Lbranes and staid ba 

of state boards, nursing organizations and all others concernea 
with interstate licensure 

Forgotten Rellglone (including ^pro7c55or'nnT 

Edited by AcrglUus Fern, ^ ” 00 ^? WooMcr Ohio 

PP aof with llluetratlone The Pbllosopblcal Library. 
Inc 15 E 40tU St. Aevv Aork 16, 19 j0 


Fundamentals of Chemistry and Applications. Chosen from Inorganic 
Organic, and Biochemistry with Applications In Physiology Microbiology 
Nutrition and Everyday Concerns Bj Charlotte A Francis \ M and 
Edna C Morse RN AM Ed D Vsslstant Professor of Dome Leo 
nonilcs (Chemistry), Tenchers College Columbia Unlnrstty New Aork 
Third odltlon Clolh $4 50 Pp 545 with 99 llliistrnllons Tlie Mni 
nilllnn Company, CO Fifth Ave Xevv Aork II, 1950 

This college textbook for nurses, home economists, Inc- 
teriologists and others not intending to be profcssioinl clicniists 
IS amazingly simple and thorough At the expense of iiiorgMiic 
chemistry, more than the customary space is given to colloid 
organic and biochemistry The authors have had practica 
experience in teaching students for which tins liook is mtcndccl 
Tins e-xpencnce shows m their avoidance of abstractions, the 
gradual approach to difticult things and the use 

Lmplcs both m the text and m ‘be questions at the ends o 

chapters There is a good index The makeup of the text is 
excellent 

Mitchell Nelson Textbook of ’’seliool'^of^I^dSc 

MD Professor ot » Hftb 

Philadelphia BMh the CollabornUon^^^^ P S 

dtreomS 3^8-B ^ 

Slmfteabuo Irondou, C - 


Inc 15 lb . - e A A 

Well .llustraled and splendidly documented, 

Jume offer, lb. 

competent persons on the ^ ^ preface by 

iL':rTd''r=Tnpret,:st-™«^^^^ 

were neighbors of the neDrew s present m con- 

makes reference Scbolars o the fir« ™ other- 

vement form information 83^1 character of religions 

vvase difficult of access, coi , cultures which have 

which were integral ^ with which our own has 

flowed into our own and of ^u religions 

had httle to do This ''ta''" “ i'“d,ans particularly inter- 
of the Eskimo, the Hopi a d ,„ost re^nt 

esting Much of tbe niatenal dravvi anthropology The 
investigations m ancient decidedly readable Full 

style of tins handsome contributor The index is 

bibliographies are given by eacli 
accurate and adequate 

J Daf<kfRt{ LttW* Aff®Clln0 

pS °£;f irr;;.."”" 

Sprbl^eW Ill. 

LaSallo St, Chicago . P ,nrludes Within its covers 

''kstf»rrSrri^dfr.ar veterans and the 
Support ol Dependents Law 


The reviewer considers this fifth revised edition the best tex - 

has shown wise discernment m eboosii g fi t t p^ 

.Sts to write the various section oj th b ok^^1 
h.s collaborators have done an excc^^ 

encompassing m one and thought m 

and in incorporating the m ^ Q^crsial, the contributors 

pediatrics Where ndf is con rme 

have made a commenda e e ^ l, 5 t of ref- 

the differences 3 ^cct.on The textbook is of good 

erences at the legible and the illustrations arc 

quahtv material, the type 8 

well selected 

Textbook ol Abnormal Piychotogy CarnW^ LanUlv^ ProL ^ 

PajchologJ Columbia UMverMtJ, a Illustrations The ^ ac 

Sffcond edition ‘ Xe'V Aork U 

ml,lau company. GO F ..onniedical students of 

\s an introductory althouRh not w itliout many 

psychology this book is jet D ^ s.^ipk and easy to 

TlielJ and a good glossary The 

btauT'as 

f f ?sycho'£ra5!S exIU' 

the United States, and it is 
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The answers here published have been prepared by competent authorities They do not. houever, 
represent the opinions of any official bodies unless specifically stated in the reply Anonymous communi¬ 
cations and guenes on postal cards will not be noticed Every letter must contain the writers name and 
address, but these tvill be omitted on request 


FASTING AS A TREATMENT 

To the Editor _ Please 9 >ye me Information on fasting for the cure of ccr- 

toin conditions such os hypertension 

C G Berger M D Quincy Moss 

Answer —Thorough studies of a one month fast (F G 
Ben^ict A Study of Prolonged Fasting Publication 203, 
Carnegie Institution of Washington, 1915) included daily obser- 
lations of blood pressure sitting and lying typical examples 
being 122 124/90-93 during four days before the fast, 134 
systolic and 100 diastolic on the second fast daj and 98 systolic 
and 79 diastolic on the thirtieth fast day Klorgulis (“Fasting 
and Undemutntion,” New York E F Dutton 8. Co Inc , 1923) 
gives similar figures from other fasting experiments with the 
generalization that the pressure falls gradually during the first 
15 day's of stanation and remains nearly constant thereafter 
The extensive rogue of fasting among many peoples from 
earliest antiquity was dcrired from a mixture of medical and 
religious ideas It was presenbed by physicians from Hippoc¬ 
rates onward In accordance with medical concepts during 
and following the Middle Ages it was sometimes combined with 
bleeding and purging Though obviously harmful for many 
conditions, the prevalence of this practice was perhaps encour¬ 
aged by genuine benefits in some circulatory troubles Cor¬ 
respondingly from the first dawn of medical diagnosis dowm to 
the time of clinicians such as Naunyn and Von Noorden, there 
was contmuous advocacy of single or repeated fast days for 
heart disease, dropsy, apoplexy, nephritis eclampsia and uremia 
and more set ere fasting for aneurysm It was noted that the 
blood pressure of diabetics with hypertension as well as the 
blood sugar, was reduced by fast days The original Karell 
diet supplied only 60 to 200 cc of milk three or four times a 
day for fi\e or six weeks, so that this and similar regimens 
amounted to severe starvation 

The benefits of these treatments undoubtedly included frequent 
reductions of blood pressure, even before there w'as any con¬ 
ception of blood pressure or any means of measuring it These 
benefits are now mostly explainable by the following factors 
(1) complete exclusion of salt (2) undemutntion, an mfluence 
demonstrated by the frequent reduction of blood pressure with 
simple weight reduction also by the reported lower incidence of 
atherosclerosis among thin as compared with fat individuals, 
(3) rest or comparative inactivity, and (4) psychic influences 
Thus the benefits of fasting at least of short duration are now 
obtainable without the deletenous features 
Whether anything additional can ever be accomplished by 
more radical inanition is an open question Volhard and other 
modem authonties have believed that fast days were helpful in 
some cases of eclampsia or uremia beyond what could be 
accomplished by salt-free and protein-free diet Determann 
(‘ Hungerkuren,” Jahresk f drtzl Fortbild 6 17, 1925) rec¬ 
ommended fast cures for ‘ presclerotic” persons and members 
of hypertensive families We may refer back as far as Valsalm 
(1666 1723), who gained fame wuth a primitive nee cure for 
the seicrest heart troubles and aneurysm in which ivith strict 
bed rest the diet was reduced gradually to only 250 Gm of 
milk rice’ in the morning and 125 Gm in the evening con¬ 
tinued until the patient could no longer raise his arms and 
then increased very gradually Benedicts study of prolonged 
fasting m a normal subject has never been duplicated in a patient 
with severe hypertension Also there has never been a modem 
attempt to control the severest hypertension with such starvation 
and persistent emaciation as was used for the severest diabetes 
bclorc the discovery of insulin 

This diabetic treatment had a clear explanation, as demon¬ 
strated experimentally and clinically by' Allen namely the rela¬ 
tion between the internal pancreatic function and the total bodv 
mass and metabolism so that not only is deficiency of the island 
function compensated by a suitable reduction of body weight 
and metabolism but also, it is recognized today the insulin 
requirement is reduced by weight reduction and is increased 
with gain of weight especially vvitli obesity Theoretical reasons 


for a possible reduction of blood pressure are the knowm hvpo- 
tensive influence of fasting and undemutntion the reduction 
of blood volume, the lessened circulatory burden with reduced 
tissue mass and conceivable influences upon the adrenals hvpo 
physis or other endocrine organs Therefore though there are 
easier rational measures for ordinary cases, if there is a patient 
with hypertension who resists all other treatment and whose 
pains or other sy'mptoms are distressing enough to warrant 
desperate measures a trial of fasting to the point of emaciation 
may be a justified and interesting clinical expenment 

SPONTANEOUS NYSTAGMUS 

To the Editor —I hove hod repeated dlscuwiont with colleogues who ore 
otoloryngoleghts Their examination of patients who have sustained heod 
Iniury hos been on elaborate ritual of looking for stotic spontaneous 
positionol rotational ond caloric nystagmus Timing has been done 
with a stop wotch differences In responses are Interpreted os vestibular 
imbalances and supposedly support the contention that the patient has a 
postconcusslonol syndrome When this Is positive, the patient is given 
nicotinamide 100 mg three times a day, ond then observed weekly to 
see whether the nystogmus disappears Patients who do not exhibit 
nystogmus ore not supposed to have a postconcusslonol syndrome My 
studies In neuro-ophthalmology have led me to no such conclusions I 
would oppreuate Information on this subiect 

Alfred A Stonehill M D Chicago 

Axswee. —Except in a few instances m which there is a 
physiologic horizontal nystagmus to the left on the left lateral 
gaze and one of equal amplitude and rapidity to the right on 
the right lateral gaze the normal person does not exhibit 
spontaneous nystagmus Therefore, when such a spontaneous 
nystagmus exists, whether it be static positional or induced 
by rapid movements of the head, it is pathologic If such 
spontaneous nystagmus is vestibular and not ocular in type it 
jxiints to some derangement of the vestibular system It can 
be produced by a number of otologic and central nervous 
system conditions, but it does bespeak a disturbance of the 
vestibular mecharasm 

Should such spontaneous rotary-horizontal nystagmus occur 
m a person who has not any other evidence of otogenic or 
central nervous system disease and who has previously sus 
tamed an injury to the head it is fair to assume that the 
nystagmus is the result of some damage, either central or 
peripheral, to the vestibular mechanism If the individual 
complains of vertigo a purely subjective symptom, and 
spontaneous nystagmus is found the nystagmus so found con¬ 
stitutes objective proof of the subjective complaint of vertigo 
The patient may have a weak, moderate or strong nystagmus 
It may be present only when he is looking m the direction 
of the quick component and may be of small amplitude (weak 
nystagmus), or it may be present in all positions of the eyes 
and may be of large amplitude. In the first instance it may 
easily be missed esjiecially if the patient fixes his gaze. It is 
to prevent the patient from suppressing the weak nystagmus by 
fix-ation that strong hyperopic lenses are placed before his eyes 
These strong hy peropic lenses, w hether they be Bartel s glasses 
or Frenzel’s glasses have the further advantage of magnifying 
the nystagmic movements of the eye 
If the two vestibular mechanisms are in a normally healthy 
condition they will each respond in the same way to a similar 
stimulus within certain normal limits If the right vestibular 
apparatus resjxinds dififerently to a known caloric or thermal 
stimulus than docs the left then they arc not in balance and 
one must presuppose a derangement of function of one or the 
other This deranged function or lack of balance can produce 
vertigo past pointing, drift in the deviation test gait deviations 
and a falling reaction It does not follow that all these svmptoms 
and signs arc present at the same time 
The damage to the vestibular apparatus mav be peripheral 
or central but is probably more often the latter than the former 
When the damage is peripheral the signs of vestibular disturb 
ance arc often, though, not atwavs, associated with a loss ot 
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queries and minor notes 


continuous for°a^tmir ^When"the vertigo is frequently 

IS intermittent and comes in sndls Tf. 

liflsipiSSi- 

not be nresent nn o instance spontaneous nystagmus will 

be provoked examination but uhen absent can usually 

SsS annlv to S f ''emarks concerning a pathologic nystagmus 
also apply to the pointing and falling reactions 

TESTS FOR RH FACTOR AND BLOOD TYPE 

blood type reliable when 
2 umb.licol cord blood or with blood of on infant less thon 

weeks *s it possible that when they are performed by skilled 

technicians with potent serums the results may be contradictory as com¬ 
pared with those obtained when the infant is 2, 4 or 6 months of age? 

John F Noguero, M D, Kingsville, Md 

AmwER—The Rh agglutinogen is fully developed at birth, 
but Rh testing of blood from a newborn infant sometimes 
offers special difficulty If the baby is not erythroblastotic, 
Rh testing offers no special problem when performed by the 
tube agglutination method with a good anti-Rho serum Since 
the plasma of newborn infants is usually deficient in its content 
of conglutinin, reactions by the slide technic with a conglu- 
tmating serum are often somewhat weaker than the reactions 
of blood from older children or adults However, all typing 
serums commercially available at present are controlled as to 
potency and specificity by the National Institutes of Health and 
are adequate to demonstrate Rh agglutinogens when present in 
the blood of normal babies Therefore skilled technicians 
should have no difficulty with tests for the Rh factor in normal 
babies In typical cases of erythroblastosis the baby's red 
cells are usually “blocked” or “coated” by univalent Rh anti¬ 
bodies passively acquired from the mother by placenta! transfer 
ivhile in utero In such cases the baby’s blood, even though 
Rh positive, may give weak or even negative reactions in the 
tube agglutination test However, coating of the baby’s cells 
does not interfere with the reactions by the slide conglutination 
method If the technician is warned of the possibility that 
the baby may be erythroblastotic, so that he may guard 
against this eventuality, there should be no difficulty in typing 
the blood of such infants as well as that of normal babies 

EXCESSIVE DESQUAMATION OF VAGINAL EPITHELIUM 

To the fdifor —A mamed woman oged 24 has one child 5 years of oge and 
had one miscarriage in 1946 At irregular Intervals for three yeors she 
has had excessive desquamation of the epithelial lining of the vogino 
Examination of the moterial which 1$ sloughed off shows only vaginal 
epithelial cells This material passes in large amounts, and it is neces¬ 
sary for the patient to wear a protecting pad It may occur at any 
time of the month ond seems to have no relation to her periods, except 
that when the desquomotion is ot its height periods do not occur, ot 
one time during 1948 and 1949 the patient was omenorrheic for olmost 
twelve months, while there was a constant and profuse discharge due 
to this desquamation She has been treated with estrogenic substances, 
progesterone, thyroid, vitamin A, vitamin B complex and other remedies 
without apparent alteration of her condition Other than some mild 
cervicitis, she has not had signs of pelvic disease She has a mild 
retroversion of the uterus, ond wearing a pessary seems to reduce the 
amount of desquamation Suggestions as to diagnosis and therapy will 
be appreciated M 0 , Arlrona 

Answer —The case presented is unusual There are, in 
general, four causes of the condition described (1) infection 
of any kind and particularly yeast, Trichomonas and fungous 
types, (2) irritating drugs, particularly those used in douches, 
(3) allergy-producing materials of any type used locally or gen¬ 
erally, and (4) hormones, particularly estrogens This may 
be from artificial medication or from natural tumors providing 
excessive amounts of endocrine secretion such as granulosa cell 
tumors These also are apt to produce amenorrhea 

OCCIPUT POSTERIOR AND BREECH PRESENTATION 

Ta the Editor —Does a persistent occiput posterior on face to the pu^bls 
ever deliver itself spontaneously without assistance? In o primipara with a 
brwch presentation what Is the delivery? Is a cesarean section ever 
indicated? M D , Rhode Islond 

Answer— A baby can be delivered in tlie persistot occiput 
posterior position spontaneously by one of two mechanisms i 
the pelvis is adequate As descent of the head continues the 
forehead eventually stems behind the pubis and the head appears 
over the perineum m extreme flexion The head can become 
increasingly dcflexed, the brow appeanng at the vulva slowly 
followed by the occiput, and the face emerges from behind the 


J A ^r \ 

bcpt 16 19 0 

pubis The labor is hkelj to be lone md 
be e«.„s„eb 

distend the perineum, an eS.otomi 

woman under local anesthesia The "'ffi the 

by the patient’s bearing Town 

patient should be given a eenenil ^ 

anterior shoulder and arm fSTehvV The 

and forearm over the face and out fmm ^ fi'c ami 

The posterior shoulLr and aiCVr. hT 

the same way If there is rhfflrith^ ^ delnered postcriorlj m 

shoulder girdle in b^ rotfted ''nn the 

shoulder and arm up mder ffie siinln s s 'piat " 

.f ^ 

SdVS'ceto hI!" i 1»»'J "'telt It” 

can be” eas'd, 7TZ S;,.'r'’cei;S;; 

particularly m incomplete breech presentation 

PREGNANCY FOLLOWING MASTECTOMY 

^°two "anTinlli "'«»«cton,y performed 

and hX ° She is How two months pregnant 

Aoao .1 ^ “"’Pkfing the pregnancy, os she has had no children 
Mide from the oge of the patient. It is expected fhot she should hero 
little trouble with the pregnancy Who! will be fho effect ol pregnancy 

Vaun T Floyd, M D , New York 

Answer. —There is a pronounced difference of opinion on 
this subject Some believe tliat operation for cancer of the 
breast should be followed by either surgical removal or irradi¬ 
ation of the ovaries Others believe that such a course is not 
justified and that even pregnancy should be allowed Estrogens, 
like thyroid, enhance growth and development in certain tissues 
and pregnancy releases large amounts of estrogen If one could 
be certain that cure had occurred in any particular case then 
harm would not come from a pregnancy An interval of two 
and one-half years following treatment without recurrence would 
appear to border on a cure, but lesions have metastasized later, 
even ten years later 

One must, of course, consider other factors Even if the 
mother’s chances are hopeless, does she have the right to bear 
a child that she may not be able to care for? Should she be 
allowed to have the pleasure of a child if she longs to liavc 
oneP Then too, the child has certain rights These arc difficult 
problems to eraluate In this case three choices are possible 
(1) allow the pregnancy to continue, watching carefully for 
nietastases, (2) perform a therapeutic abortion and advise 
against pregnancy in the future, or (3) perform a hysterectomy 
and remove tubes and ovaries, w'hicli is a radical procedure 
at this late date 

PATENT DUCTUS ARTERIOSUS AND PREGNANCY 

To fhe Editor-A girl oged 17 with a patent ductus artenoJui is one 
month pregnant Physicol exomination otherwise reveols nothing signi/i 
cant Her^ exercise tolerance is satisfactory, and she has never shown 
slans of cordioc failure The electrocardiogram Is esscnflatly normal 
The vltol copacity is within normal limits Please discuw the "^d for 
theropcutic obort.on She will later have surgical correction of her con 
genital vascular lesion M D , Washington 

Amcwfr—W omen with congenital heart disease who do not 
havTcSsis poTcHbemia, or myocardial failure may tolerate 
S prSTTy ay labor This girl with a patent ductus 
SnS should be carefully examined for the dynamic 
TSTnee of the lesion-high pulse pressure. e.xcrcise to e- 

Samberf’ SldThTpaSrSuw^'S 

carditis would j “TTnttnue m s^pitTof a^dyuamic sigmfi 

sf'Sf 

anteiarhim ore m Older to 1 j cooEeslit c 

S SbrintK .Sri to tre^ 

StoSo who were delwer.d by eesareao see.,on 
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SOME PROBLEMS OF THE COMMON COLD 

Chairman's Address 

ARTHUR L BLOOMFIELD, M D 
Son Francisco 

In a recent discussion by experts it was pointed 
out that the common cold practically heads the list of 
unsolved problems in respiratory infection ^ This, 
with the recent vogue for antihistanunics and anti¬ 
biotics in the treatment of colds, seems an adequate 
excuse for a critical evaluation of some current prob¬ 
lems in this domain 

CLINICAL FEATURES 

There has always been much confusion as to just 
w'hat a cold really is, it seems important, there¬ 
fore, to clearly state the criteria (1) The subject 
must be perfectly well before the onset of the “cold,” 
and (2) he must have no chronic nasal disorder to 
confuse the picture When these criteria are obsen'cd 
the common cold emerges as a disease with definite 
characteristics 1 Onset with a constitutional reaction 
—malaise, chilliness, dulness, aching—which often pre¬ 
cedes local symptoms by several hours 2 In some 
cases, slight fever 3 Local burning, discomfort or 
dryness of the mucosa of the upper air passages These 
sjmptoms may start m the pharjuix, the nasopharynx 
or even the larjmx, as well as in the nose 4 The dis¬ 
comfort usually spreads up or down during a period 
of a few days, depending on the site of onset 5 There 
are no visible lesions in tlie throat, nasopharjmx or 
larynx during the early stages, so that even when the 
patient is very uncomfortable there are feu abnormali¬ 
ties to he seen The nose, for reasons discussed below, 
is more likely to show visible alterations of the mucosa 
6 The disease is of limited duration and never lasts 
o\er five to seven days unless complication ensues 
There may be, how'ever, fatigue, “raw’” nose or throat 
or dry cough for days or w eeks 7 There is leukopenia 
or absence of leukocytosis 8 There is a tendency to 
complications (sinusitis, purulent rhinitis, otitis, bron¬ 
chitis) associated with ordinary bacteria There is 
never any heavy purulent exudate until secondary 
infection sets in 

The true common cold has, therefore, definite clini¬ 
cal features and is to be sharply distinguished from 
the group of conditions w'lth which it is so often con¬ 
fused, uamelj'’, the various forms of traumatic rhinitis 
A severe common cold maj, how ever, be mdistinguish- 

From tlie Department of Mcdtcinc Stanford Univenitv ^fcd^cal 
benool 

\ the Section on Internal Medicine at the \»nct\ Ninth 

Annual Session of the American Medical Association San Francisco 
June 29 1950 

. * Topping N H Research on the Common Cold Ball Ne«^ \ork 

Aenu Med 25iS30 19^9 


able from mild influenza, it would be only by identifi¬ 
cation of virus or by some immunologic test that 
accurate differentiation could be made 


ETIOLOGY 


Hayes m 1786= wrote an admirable little treatise, 
entitled “A Serious Address on Colds” which sum¬ 
marizes contemporary Mews “A cold anses from the 
effect of cold or moist air applied to the surface of the 
body and lungs, from going too thinly clad or exposing 
the body to cold air, after having been heated by exer¬ 
cise, or w’hen the pores are opened from drinking 
warm liquors ” There follows a good clinical descrip¬ 
tion, m w'hich the pnmary disease is well differentiated 
from its sequels The views expressed by Hayes were 
generally followed until the beginning of the bacteno- 
logic era Reluctant to give up the view’ that exposure 
to cold was important, many persons came to think 
that exposure low'ered resistance to a person’s own 
tliroat bacteria, which were then able to invade and to 
produce the disease = After the turn of the century, 
howerer, the role of cold was minimized, and there 
were many claims for various members of the normal 
throat flora or other bacteria as the sole and specific 
cause of the common cold * Better understanding of 
the principles of respiratory tract bactenologj' ° and 
special senal cultural studies of the upper air passages 
before, during and after colds (Bloomfield" in 1921, 
Shibley, Hanger and Dochez ’ in 1926) indicated that 
none of the usual throat bacteria were the primarj' 
cause of the common cold, although they probably 
plajed a part in the secondary pyogenic complications 
This whole question has recently been reevaluated by 
Kneeland ® 

Meanwhile Kruse,” m 1914, and Foster^” in this 
country, m 1916, described the production of colds in 
volunteers bv instillation of filtered nasal secretions 
from persons in the early stages of the disease Foster s 
paper is a model of precise w'ork, even though he was 


^ jcriuua /laarcij on tne uanscrous Constnuenccs of 
Ae^ccting Commra Coughs and Colds A\ith Successful Directions How 
ni Cure Consumptions ed To Which Arc Now Added 

UDsmations on the Hooping Cough and Asthma Dublin L White 17S6 
ca 4 p 19 

Colds and the Pmcntion of Coldi M Nesss Newlork 
Vork’ la 481^903'“ '’’ ^ ^ Etiology of Colds M Neus Nen 

loia 'V Colds Thar Cause and Cure Am Med IS I2S 

T. ^ Common Cold in Relation to Certain Microorganisms 

Bacterial Vacancs Boston M &. S J X72 389 

The Significance of the Bacteria Found in the 
Thi^ts of Healthy Pwple Bull Johns Hopkins Hosp 32 33 192! 

t> liloomfielU A L, \anations m the Bacterial Flora of the Um>cr 
Air pDnng the Course of Common Colds Bull Johns Hop! ms 

xiosp iitix 121 1921 

, L Shibley G S Hanger F M and Dochei A K. Oh crvations 
M the Nomai Bacterial I lora of Isose and Throat with \ anations 
Occurnng puring Colds J E.rprr Med 43: 415 1926 
n 1 , ^"’tcl^and I The Relationship of Bactena to the Common Cold 
Bull Ness Xork Acad Med 25 534 1949 

„ ? 'Oti Husicn und Schnupfen Munchen 

med Wchnschr 59 1547 1914 

f w? Common Colds JAMA 00 1180 

LApnl IS) 1010 J Infect. Dis 21:452 1917 
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COMMON COLD—BLOOMFIELD 


™le ,0 a l,„y globed 
for \lf, H'C possibility of a viral cause 

that^ credit^^mni associates m 1929 

thrsubiect nnH systematically reattackmg 

of cold^^ tn early demonstrating the transmission 
t colds to monkey and to man by a filter-passin^r 

all the subsequent work along this line In the follow- 
ing outline are summarized a few of the important 
contributions, so that no serious student of the common 
cold problem now doubts tliat tlie essential cause is 
a hltrable virus 


J \ 


M 

-■> v 


Dochez.i 1938 Quicklj inactnated at % r W ii 
sened in icebox anaerobicalh Frozen ^ 

months “^urMw^ lor 

Topping,- 1947 Frozen Mms snnnes several ^^eck. 1 , 
tron microscope shows nartirUc f-r, « "■‘y* Ucx 

"“'h u 

animals No hem?gglu?mtt.on^°l^oTc'rS^nLirV^ 'T" 
ference tests icroiogic tests inter- 

r'“s.fe ?, " 

whether tree eold ,s ca„sedXTs.tre“'„,;°o?e croep”" 


Kruse, 1914, and Foster,i'* 1916 Filtered nasal washings 
to man 

Dochez and associates, 1929,ii 1930 - Filtered nasal washings 
to man and monkey (Noted wrus infection lowered resistance 
to ordinary pyogens ) 

Long and associates,1930 Filtered nasal washings man 
to man m senes 

Powell and Clowes,^* 1931 Nasal washings grown for several 
generations m tissue culture infected man in 69 per cent of 
trials Controls 8 per cent 

Dochez,1931 Nasal washings growm m senes in anaerobic 
tissue culture 

Dochez ct al 1935 Nasal ivashings to chorioallantoic 
membrane of chick to human beings produced colds 

DocIkz,’^" 1938 Chick embryo virus produces disease m mice 
but not ui ferrets 

Pollard and Caplovitz,^® 1947 Transmission m chorioallantoic 
ca\ity of cluck embryo 

Topping and Atlas,1947 Nasal filtrates to man Allantoic 
fluid to man 

Andrewcs,=® 1949 Nasal washings man to man in senes 
Lggs negative 

Interestingly enough, however, m recent work there 
IS some evidence that ancillar)' factors may often be 
necessary to promote effective action by tlie virus 
One ma}' tlien summarize the present concept of the 
true cold as a viral infection, but exposure to cold or 
other trauma may at times be important in lowering 
resistance to external infection or to autoinfection in a 
earner of the virus 

In the following outline are summarized some of the 
characteristics of the virus as described by various 
investigators 


11 Dochez^ A R Shiblej, G S and Mills K C Acute Infection 
of the Rcbpiratoo Tnct m x\pcs Proc Soc E'^per Biol &. Med 
^6 562, 1929 

12 Dochez A R Shible>, G S and Milb, K C Experiment'll 

Transmission of the Common Cold to Authrotioid Apes and Hunnn Beings 
by Means of a Piltralile Agent J Exper MccI 701 , 1930 

13 Long, P H and DouU, J A Etiologj of Acute Re3pirator> 

Infection (Common Cold) Proc Soc Exper Biol &. Med 2S 5^, 19tO 
Long, P H , DouU, J A , Bourn J M and McComb E The EtloIog^ 
of Acute Upper Rcspiritoij Infection (Common Cold), J Exper Med 
53 447 1931 

14 Powell H M and Clowes G H A Cultiialien of the \ mis of 
the Common Cold and Its Inoculation in Human Subjects Proc Soc 

Cxpcr Biol S. Med 20 332 1931 , j vr me s f .i 

15 Dochez A R , Mills K A , and Kncehnd Y The \ irns of the 
Common Cold and lU Cultuation in Tissue Medium Proc Soc txi>cr 


Uiol X Med 28 513 1931 , ^ , .nr-,., r 

10 Kneeland, Y , Mills K C and Dochez A R Cviltisation of the 
Virus of tlie Common Cold m the Chorio Allantoic Membrane of the 
Cluck 1 mhrJO Proc Soc Exper Biol X Med ao 213 1916 

17 Dochez A R . Mills K C and Kneeland, Y pR-blc Viruses 
in Infcclion of the Upper Rcspiratorj Tract, J A SI A 110 1/7 

■' 18 PoL'rd^^SI , and Canlovitz, C D Exiieriraental Studies with the 
AkciiIs of the Common Cold, Saence 106 243 1947 

19 ToppinR N H mid Atlas, L T The Common Cold A Note 

Rcrardme Isolation of mi ARCUt, Science 106 636, 1947 i ,„„i- 

20 Andrewcs, C 11 The Natural Historj of the Common Cold Lancet 

^ zi^’AniKcwcs C H The Puzzle of the Com^nion Cold, England 

T *^Mcd 242 235 1950 Kerr, William J The Common Cold, J A 
M A 107 323 (Aug 1) 1936 


Lf ei for ? *seases caused bt small wriises hate 

finrWe nf i ^ ^ contradictions ni the 

fiidmgs of different workers which suggest that the 

picture of the common cold arc 
p obably a ^oiip j«st as a number of viruses itnmuno- 
Jogically distinct have been isolated in \arious outbreaks 
of influenza The difficulUes of det eloping serologic 
diagnostic tests as well as effectne taccincs are tlicre- 
tore obvious 


There has been little thorough stnd> of the lesions 
in the respiratory passages since it is incom enicnt to 
obtain material from a disease with no mortalih, 
experimental difficulties hat e so far prevented any 
extensive examinations of animal tissue Howetcr, 
analogy to influenzd, which so closely resembles the 
common cold, suggests that the tirus spreads intra- 
cellularly and injures the superficial layer of the respira¬ 
tory epithelium A painful lesion is produced wlwdi 
does not show much visible change Eten when the 
patient complains bitterly of sore tliroat or of lartngeal 
discomfort there is often little, if anything, ol note 
to be seen Delay in restoration of the superficial 
respiratoiy epithelium probably also explains the long 
penod dur ng winch the throat or nose may feel 
uncomfortable after a cold These concepts have all 
been fully worked out m influenza both m human 
and experimental material (the ferret) The thorough 
and well illustrated w^ork of Francis and Stuart-Harris 
on ferret lesionsshould be consulted The recent 
anal} SIS by Horsfall of the mechanism of entry of 
viruses into cells is also pertinent m tins connection 


EPIDCMIOLOGa 

That the common cold may occur in outbreaks w ith 
pid spread from person to person is best illustrated 
' introduction of the disease into isolated communi- 
;s previously free from colds The classic example 
tlie epidemic of colds winch occurs each year in 
ntzbergen after the arrival of the first ship of the 
ason-« It seems clear that whateier transient pro- 
ction has been conferred b} last summer s colds, u 
ly w'ears off during the winter, so that a Inghly 
sceptible population u available which readd} becomes 
fected by the new arrivals The point of interest 
that among the new arrivals there may lie no one 


. Alias, L T, and Hotter, G A The^Common CoW Titration of 

iled 6 285 (reb*) 1928 tt -,—c II Studies on the \i'il 

; Trancs T Jr Stuart l ams C H p-'. m 

toloo of Epidemic InBucnza ^ ims m me rcrrci, j 
789, 1933 „ H r An EpidctmoloRical and Bacterio 

l/sU if the'"c™ Cold in an fsolatcd Arctic Conrnmm.r 

J H>e 16 517 1933 
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with clinical infection, \ihicli suggests that earners may 
introduce the a irus At any rate there seems little 

doubt that under certain conditions the common cold 
may be rapidly spread by direct contact, altliough 
ei'en under epidemic conditions a considerable number 
of persons are resistant at any one time Similar 
obsenations in isolated communities have been made in 
connection iMth other respiratory virus infections, such 
as measles and influenza 

In sharp contrast vith the preceding obsen^tions is 
the great difficulty of expenmentally transmitting the 
common cold m endemic areas Kerr and Lagen,-® 
for example, as veil as Andrewes,®® deliberately brought 
persons known to be susceptible into direct and pro¬ 
longed contact with others m the earlj stages of a 
typical cold, m no case did any signs or symptoms of 
infection develop in the subjects Similar failure to 
transmit influenza w as reported by Rosenau during the 
1918 pandemic =“ under conditions of the most rigorous 
exposure Since it is know n that there is practically no 
acquired immunity to colds,®® the obsenations of Kerr 
and Lagen must indicate either that the virus was 
transmitted in inadequate quantity despite the apparent 
close exposure or that some anallarj' factor of lowered 
resistance, which is necessary to potentiate infection, 
w'as absent Andrew es,®“ m infected lolunteers, found 
virus in nasal washings as long as 24 hours before any 
symptoms appeared, it is highly probable (and this is 
also true of influenza and measles') that the disease 
is most communicable in the inaibation period'® or in 
the early stages and that the virus is quickly killed off 
or deteriorates m some way as the disease progresses 
In most of the successful transmission experiments by 
means of nasal washings, the effective dose, as 
Andrew es suggests, must contain many times tlie 
number of organisms to which one is exposed in ordi¬ 
nary airborne contact These considerations may 
explain the negative results of Kerr’s evperiments as 
well as the every day experience of nhysicians who 
rarely are able to trace their own colds to contact with 
a sick patient All this suggests that m areas where 
colds are endemic resistance on the w hole is high in the 
population 

IThether or not some ancillary '^actor of lowered 
resistance—w Inch Andrew es w ith Clia icerian terseness 
calls the “jolt" —is usually necessary to potentiate 
infection is as yet not settled There is a huge amount 
of anecdotal evidence, however, from good clinical 
observers to the effect that there are usually some 
special circumstances in which they caich cold Expo¬ 
sure to cold or excessne fatigue are commonly men¬ 
tioned, and It IS possible that such trauma may promote 
invasion and spread of virus 

The question of carriers of cold virus must also be 
dealt with in this connection Andrew es has renewed 
the evidence to the effect that cold iirus maj persist 
for tw 0 w eeks or so and then tends to die out ®® Such 
evidence is as yet far from comprehensn e, and the 
possibility of chronic earners must be considered in 
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r II ^ Bliss E. A A Xutc on the Communicahilits i 

Colds llnii John, Hopkins Hosp 51 278 1932 raoiiiij 

I Indremcs C 11 Adtentures Nmonc \ imses I Some Pronerti 
ofNiruscs Xew EnRiand J Med 2-1- 179 19a0 x i ropeni 


attempting to explain the development of a cold m 
certain cases It is believed that tlie nrus of herpes 
Simplex, for example, is earned hi some persons for 
}'ears, clinical outbreaks of fee er blisters being activated 
from tune to time'® Prolonged carriage of other 
viruses is also w ell authenticated ®® The possibiht\" 
that colds may deielop bj autogenous infection when 
the carrier’s resistance is lowered is therefore bv no 
means ruled out 

Such a view' may also haxe some bearmg on the 
cunous problem of seasonal c'anations In this country 
true colds are not seen much during Jul} and August 
and persons who are susceptible at other times of jear 
may find themselves “immune” In September, how¬ 
ever, colds begin to appear, and this eient has been 
related to the opening of schools and the onset of cold 
W'eather In California, however, where the schools 
open in August and the best weather of the cear mild 
and sunny, is likely to come in September and October, 
seasonal colds begin to appear just the same in earp 
September Long and Bliss described a September out¬ 
break of colds m an isolated colony of monke) s 
which they thought was caused by transmission of 
virus by food but w hich may have been associated w ith 
the climatic changes effective m tlie general commumtv 
Smillie and his associates have attempted to study the 
seasonal variation of colds in xanous climates, but no 
satisfactory' explanation of the phenomenon has yet 
been obtained" Seasonal occurrence does, howexer 
again point toward tlie importance of ancillary' circum¬ 
stances in activating the speafic virus, perhaps in 
earners 

DIAGNOSIS 

Unfortunatelv there is as yet no specific diagnostic 
test ax'ailable for the common cold The method of 
human transmission is impracticable, there is no spe¬ 
cific immunologic reaction, and no recognizable disease 
IS readily produced in animals The situation is similar 
to that with xirus hepatitis Clinical diagnosis is 
therefore, the only method, and it should be fairlv 
reliable if careful attention is paid to the criteria out¬ 
lined at the beginning of tins paper In practice, how¬ 
ever, the illness is nsuallv too trivial to stimulate the 
doctor to careful examination, and the patient is alloxx cd 
to make his own diagnosis, so that there is often con¬ 
fusion especially xvith a groujj of conditions which are 
not infections at all but which result from trauma of 
one sort or another These conditions may apjiropri- 
atcly be grouped together under the heading of trau¬ 
matic rhinitis 

The site of the trouble in these disorders is largely 
confined to the nose m contrast with the true cold 
w Inch affects nasopharynx, pharymx, lary nx and trachea 
as well Traumatic rhinitis is also of indeterminate 
duration in contrast to the true cold There may be 
a transient disturbance, lasting a few hours, or s\mp- 
toms may be present for xxeeks or mouths, perhaps 
xaryuig in sexenty from time to time To complicate 
the matter still further, sexeral xarieties of traumatic 
rhinitis max affect a person at the same time 

There are obxious reasons why the nasal mucosa 
should be more susceptible to trauma than other parts 


M and BuJJtngh S J IKrpctic Stoma 
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™ *rurr„r 1 r?7'“ carries 

O true normal bacterial flora even though a few 
staphylococci or other bacteria may enter from con- 

tolSf r : P""™’ subject 

on T° vasomotor changes The phai^mx, 

toughened to heat, cold, 
mechanical and chemical trauma and is the site of a rich 
acterial flora Table 1 shows the various common 
types of injury which produce traumatic rhinitis, and 
some of the details of each are enumerated m the 
following outlines 

Cold Trauma 

Miller and Noble,1916 Bovisepticus infection of rabbits 
favored by chilling Schade, 1919-1920-Direct local irritation 
(“cold catarrh”) Mucosa reddened, brief, no fever Also 
noted reflex vasomotor changes 

Mudd, Grant and Goldman,so 1920-1921 Chilling of body 
surface causes reflex vasoconstriction and ischemia in mucosa 
of upper air passages with lowering of local temperature by as 
much as 6 C In some subjects a “cold” was produced 
Ralston and Kerr,®" 1945 Mbth general chilling, various 
responses in nose—hyperemia, ischemia, turgescence 

No definite changes in bacterial flora in response to cold have 
been described, but lowering of resistance to secondary invaders 
IS possible 


T \ M ^ 

i-c? i*) 1 


Table 1— Traumatic Rhinitis 


Lesions 


Trauma 


Sjmdrome seen m response to situ-itionc ir,,^ 
anxiety, resentment and insccurih Mediated 

autonomic impulses When patten, is susJ^inc? chronSanr 
may occur ’ cnangts 

Biopsy shovs edema, dilated r-ascular and hanph clnnncK 
I'reuonf cosmophZ of 

In connection with cold trauma for example it k 
easy to believe that entry or actuation of ,mu or 
perhaps seconda^ mt asion bj ordmarj bacteria mwht 
be promoted With allergic trauma the mam point to 
note IS that the concept has impressed some doctors so 
intensely that it has practically become an article of 
faith and they are likely to diagnose “the allergic nose ’ 
on inadequate evidence« A whole new field ot 
undoubted importance is opened by the work Holmes 
and his assoaates on nasal hyperfunction of psicho- 
logic cause The original paper should be read bj all " 

PROPHYLAXIS 

Attempts have been made o\er and oier again to 
devise means to prevent colds These hai e consisted ot 
attention to general hygiene, upbuilding and other i ague 
matters, of avoiding things which seem to predispose 
to the cold in the person and of more drastic jiro- 
cedures, which are mentioned in tlie folloAMiig outline 

1 Difficult to e\aluate an agent because of uncertainties of 
diagnosis Often difficult to tell whether person has anj disease 
at all 


CongeEtlon Chemleal—dust, Jumes, etc 

Evudate Physical—cold, heat, dry, moist 

Chronic inflammatory cJianecs Allergic—reaction to pollens and otlier 

Secondary intectlon nllcrgens local or general 

Psychic—mediated through i aso 
motors 

Infections—secondary bacterial 
infection 


Allergic Trauma 

Outstanding example is hay fever 

Concept extended to similar reactions, noiiseasonal and of 
less clearly defined causation 

Concept still further extended (many writers) to include 
various chronic nasal disorders not readily explained on other 
grounds and featured by a “boggy” swollen mucosa which has 
a pearly gray or purplish color, eosinophils in nasal secretion 
and often polyps 

Exposure to specific allergens not proved in many cases tenta¬ 
tively diagnosed 

Condition may be exaggerated by other trauma or by sec¬ 
ondary infection 

Relief by antihistammics is suggestive 
Psychic Trauma 

Concept recently elaborated by Holmes, Goodall, Wolf and 
Wolff 

Develop concept of “nasal hyperfunction” (Lascular engorge¬ 
ment, sw'elling, hypersecretion and obstruction), may be a defense 
nieclianism to shut out or wash away a noxious agent 


36 Bloomfield, A L The Localiration of BacWm in the Upper Air 

’assages BuU Johns Hopkins Hosp 32 290, 19-1 , xt i 

37 Ralston H I and Kerr, W J Vascular Responses of the A asal 

ducosa to Thermal Stimuli with Some Observations on Skin Temperature, 
Vm J Phi Biol 144 305, 1945 » r la 

38 Miller, J A , and Noble, W C The Effects of Exposure to CMd 
upon Experimental Infection of the Respiratory Tract, J Exper Med 

^^39^Mudl'^S , Goldman, M D and Gr^ant, S ® 

Nasal Cavity and Postnasal Space to Chilling of the Body Surface, 
1 b\pcr Med 34 11, 1921 t a a 

40 Cricp, L H Practical Aspects of Allergic Rhinitis, JAMA 

" « UolnST 'h . Go^alf H , Wolf, S and Wolff, H G Ewdcnce 
on the Genesis of Certain Lommon Nasal Disorders, Am J 
218 10 1949 


2 Psychotherapeutic effects may confuse 

3 Agents tried 

Convalescent serums failed to protect (Bloomfield,'*® 1926) 
Cold vaccines discredited (Council on Pharniacj and Clicni- 
istry,'*® 1944) 

Subcutaneous injection of living sirus failed to protect 
(Dochez,!" 1938, Powell, Sparks and Clowes,®® 1940) 

Gamma globulin may hate had slight effect but not proted 
(Adams and Smith,'*® 1946) 

Penicillin failed to protect (Kuli and Collcn,^® 1949) 

Chick embryo virus gave possible protection to volunteers— 
results uncertain (Pollard and Caplovitz, 1947) 

4 Probablj multiple strains of virus (Commission on Acute 
Respiratory Disease,'*" 1947) so that hope of specific vnccim 
tion or preventive serum is meager, especially as spoiitaiiLOUS 
disease confers little or no protection 

In brief, no method of proved value has been found 
It would be of interest to test possible propbjlactic 
agents in men with experimentally produced colds 


TREATMENT 

Effecf of Anitluslamtmcs on the Common Cold—l\. 
IS not my purpose to review the general actions and 
uses of the so-called antibistammic drugs, I refer the 
reader to some of the recent coinprehensne and ade¬ 
quate discussionsSuffice it to say that agents o 


Ttlnomfield A L Unpublished ohsenations , , 

Ls^of Vacemes for Common Cold n neaUh‘'"j \ 
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140 1324 (Aug 27) 1949 ri,.,.iscs Exneriment'il Trans 
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this group have been shown m the test tube and in vivo 
under a N\ide vanety of conditions to antagonize the 
established actions of histamine The claim, therefore, 
so prevalent recently that antihistamimcs can prevent, 
cure or alleviate the common cold makes it necessar}' to 
define the role of histamine m that disease Troescher- 
Elam, Ancona and Kerr made a thorough assay of 
nasal secretions in patients ith “colds” and with 
“allergic rhinitis” Histamine-like substances were 
obtained from both types of secretion m varjung 
amounts, the authors were not certain whetlier these 
substances arose from cells m the secretions or in some 
other fashion It was their impression however, that 
histamine was the result of the disease and not the 
cause It IS often difficult to assay the exact effect 
of antihistamimcs If an outbreak of hives, pre\i- 
ously intractable, vanishes after use of an antihistaminic, 
cause and effect seem to be clear, but sucb a cleancut 
demonstration is rarely possible in most conditions in 
which these drugs are claimed to be effective 

It has been difficult to trace the origin of the claim 
that antihistaminic drugs will cure the true common 
cold Brew'ster in 1937" reported treatment with 


cold are supposed to involve an allergic reaction, possi¬ 
bly to the cold virus The presence of histamine in the 
secrebon is thought to support this Mew If this 
allergic reaction is reversed b^' an antihistaminic the 
cold may be aborted If there is dela} in treatment, 
the damaged cells may encourage the growth of a inis or 
of bacteria and the process may become irreiersible 
Since all of this is obviously post hoc speculation, we 
are forced to conclude that there is no sound theoretical 
basis for the use of antihistamimcs in the true cold 
Nor has the critical experiment of testing these drugs 
under controlled conditions in colds induced by inocu¬ 
lations of virus as yet been recorded Meanw bile it 
IS clear that m pure allergic rhinitis swelling and 
secretion of the nasal mucosa can probably often be 
abated by the use of an antihistaminic 

One must turn, therefore, to a critical evaluation of 
the actual therapeutic results Several papers have 
recently appeared, I hav e selected for anal} sis those 
which deal w'lth large groups of patients studied under 
reasonably critical conditions (table 2) In no series, 
howev'er, have really rigorous criteria been set up, one 
should demand for study persons witli no history of 


Table 2 —Reports on Treatment of Colds with Aniilnslamnucs 


Author 

No Cases 

Preparations 

Results 

Comments 

Brewster 1910 

3000 

Seven antihistamine 
preparations usually 

50 mg at Intervals 
of tt few hours 

An sold to be cllectlrc Of those who began 
therapy within 8 hours of onset 53% hod 
prompt cure Others not cured but Illness 
often shorter Of controls who received 
placebos only 21% reported cures 

No details of cnsc« Not 
certain how many rtalli 
had a cold and how 
many hod traumatic 
rhinitis 

Kessler IOjO 

1000 

Hydryllln * One tablet 
every four hours for 
elx doses 

S7% slight to marked Improvement c'peel 
ally If treated In rhinitis stage Man 

hours lost decreased by C0%, Ao results 
with placebos 

No detail® of cq«pf Un 
cortoln how many were 
true colds 

Brewster lOoO 

91 children 

1 to J JT 

Pyranlsamlno malcato 
os syrup 5 mg 

per cc 

Complete cessation of symptoms 6j% Ira 
proved 10%. Parents pleased 71% dJs 
satisfied, 2C% 

No definite dlogno cs 

Tenbrock 19 j0 

003 

Ncohctramlnc • 2 j mg 
four times daily 

63% responded well 2.5% had mild side re¬ 
actions 

No definite dlagoo es 

Armlnlo and Sweet 
1949 

104 

Noohotrarainc • 25 ing 
throe times dolly 

Early cases cured In 1 2 days whereas with 
placebo It took 6.2 days 

Cold^ not fully dl tin 
gulshed from allergic 
rhinitis 

Murray 1949 610 

* Registered trademark 

PjTlbenzamlnc 50 rag 
every four hours 

7a% cured or symptoms rapidly alleviated 

‘Head cold dlogno«li by 
patient on basis of bis 
past eM>erIcncc 


diphenhydramine (benadryl®) hydrochloride in 100 
cases with favorable effects in 95 He stated that he 
first noted the palliative effects of diphenhydramine 
hydrochloride in a patient with alimentary allergy wdio 
was being treated with this drug and who incidentally 
contracted a cold Brewster has been the strongest 
proponent of antihistaminic therapy of colds and has 
recorded his opinions in several publications Indeed, 
aside from these reports, little on the subject is to be 
found in the legibmate medical literature In cases 
111 which good results have been claimed the author 
usually tries to rationalize the procedure somewhat 
along the following lines The early stages of the 


1 t ^ Ancona G R and Kerr \V T Iltstammc- 

Jikc Substance I resent in Nasal Secretions of Common Cold and Allergic 
UlumUs Am ^ PhssioL 144 711 194S 

c? J Personal communication to the author 

3l llrcustcr J 1,1 BcnadrNl ns a Thcmjvculic Agent in the Treat 
of the Common Cold U S Aa\ M Bull 4T:810 1947 
5- (o) Bt^wstcr J M The Common Cold Can Be Controlled Mil 
burgeon 10a 441 1949 (6) Antihistiminic Drugs m the Tberapv of 

the Common Cold U S M Bull 49 1 1949 (c) Treatment 

Antihistaminic Drug Illinois M J OG 302 
1949 (a) Antihistaminic Drugs in the Therapj of the Common Cold 

Indust Med 18: 21/ 1949 (r) Brewster J Af and Anderson T A 

i yram&^lnc Malcate Its Lse in Treatment of the Common Cold in 
\oiing Children West \ irginia M J 40 1950 

53 M M H\dr>llin for the Common Cold J M Soc New 

JeTfc\ 1 ..9 1950 Murra\ II S The Treatment of Head Colds 

with nil Antihibtaminic Drug Indust Med 18 215 1949 Armimo T T 
and Sweet C C The Prophilixis and Treatment of the Common Cold 
with Neohctramine Indust Med IS 509 1949 Tenbrock H EL Man 
of the Common Cold mth Aeohetramine Indn«t Med ID 39 


any chronic nasal disability, who are entirely well at 
the time of onset of the cold and whose colds usually 
follow a definite pattern Some of the obvious fallacies 
in the published reports follow 1 There is no really 
accurate diagnosis, indeed, diagnosis is often left to the 
patient, so that, along wuth true colds, a large and 
uncertain number of persons with some v'ariety of 
traumatic rhinitis are included 2 iMany of the subjects 
think they may be catching cold but are not sure 

3 The true cold may have a brief or abortn e course 

4 An element of psychotherapy may enter 5 No ade¬ 
quate statistical analysis is presented 6 Some of the 
commercial “antihistamimcs” contain phenacetin, cafie- 
inc and other substances which may reliev'e the symp¬ 
toms of a cold 7 The matter ma} be further complicated 
by the occurrence of a true cold in a person who is 
subject to allergic rhinitis 

The best that can he said then, for the effect of 
antihistamimcs in colds, is that as a rule the} seem 
to be harmless, although Loveless’ summarv revealed 
sedation in 16 per cent, gastromtestiml upsets in 7 per 
cent and dizziness in 3 per cent Onh an occasional 
person will probahl} have a serious untoward reaction 
at an awkward time, such as when driving a car 


54 Status Report on Antjhi taminic Apents in the Ironhrlaxis an 1 
irealment of the Common Cold b% the Council on I harmacy and 
Chemistry JAMA 142 56C (Feb 25) 1950 
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fit Everyone should, bo,, ever, study the recent cntT 
“'d ate^Sr^S O” Pharnracy 

^ALUE or ANTIBIOTICS IN THE COMMON COLD 

bmce It has become common practice among doctors 

pe cillm aureomycm or chloramphenicol (chioro- 
mycetm ) to their patients nith colds, it is important 
to examine tlie rationale of this procedure In a general 
way virus diseases are little, if at all, influenced by the 
antibiotics so far available, although the prompt 
improvement m many cases of so-called virus pneu¬ 
monia treated with aureomycm and cliloramphenicol 
has suggested their trial in other virus infections of the 
respiratory tract Howeier, they have not been effec¬ 
tive in small particle virus infections, such as influenza, 
cold virus falls in this group As far as one knows 
the crucial experiment of using these materials m colds 
purposefully induced by virus instillation lias not been 
done L'ly own clinical observations have not sug¬ 
gested that either the local or the constitutional symp¬ 
toms of a true cold are m any way modified by early 
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patients w ith brucellosis vho bad tccpu ^ 

It .s protablv ,„se, thereforrl ,, 

Streptococcic oPtis deielops, penicillin or another Xc 
tive agent should obMoush be used prompt at 
adequate c osage t mil be interesting to L in lonK 
future outbreak of pandemic influenza whether the 
Sed Pneumonias so tatal in 1918 can be con- 

SUMMARY AXD COXCLLSIOXS 

^ specific unis mtection winch 
ay be tlnvarted b} resistance of the host or promoted 
under some conditions by evposure to cold or b^ otlicr 
influences Infection may come from without from a 
patient or perhaps from a earner, and carriers probably 
may catch cold from autoinfection There is no solid 
evidence that the true cold is influenced b\ aiiti- 
histammics or antibiotics, nor is there any reliable 
method of pre\ention Treatment remains s\mp- 
tomatic—rest, safeguarding, local applications andVen- 
eral sedatives The true cold is otten confused with 
the various forms of traumatic rhinitis which arc 


Table 3 —Diagrainmatic Summnry of the “CoJd’ Problem 


True common cold 


A specific virus Infection 


Not Influenced by antibiotics 
or 

Antlblstaroinlcs (probably) 


Tberapy Symptomatic 
measures 


may be confused with 


-> 


Secondary bacterial 
infections 

May be influenced by 
antibiotics 


Trauuinllc rlilnltls 


Not primarily an Inicrtlon 


Some forms may be Influenced 
by nntlhi'tamlntcs 


Therapy Eliminate specific 
trauma U'c appropriate 
therapy, sueli as nnillilstn 
minlc", psyebotberapy, 
surpery depending on cor 
reel diagnosis 


use of antibiotics Indeed, one wonders whether on 
occasion harm cannot actually be done I, as well as 
others, have made a critical study of the alterations m 
the bacterial flora of tlie upper air passage in persons 
receiving penicillin Tlie results are too complicated 
to summarize here, but it may be said that striking 
shifts m the aerobic flora usuall} occur Colon bacilli 
appear in the throat, often in almost pure culture and 
sometimes quickly after penicillin is given Apparently 
certain groups of normal inhabitants are inhibited so 
that other organisms not usually found in a certain 
location may quickly become adapted to growth As 
long as the strange invader is a harmless one, as colon 
bacilli usually are, probably no damage is done, but 
on occasion the bars may be let down to biglily patho¬ 
genic organisms as m the cases reported by Wein¬ 
stein and by others Hams recently described the 
prolonged colonization of Moniha in the bowel of 


55 nnlaml, M , CoHms, H S , and IVciis E B Aurconijcin m the 
Treatment of Primary Atypical Pneumonn New England J Alcu 

24] 1949 

56 Lipman, Isl 0 , Coss J A, Jr v Tud Boots, R. H Changes in 

the n-tclLml Flora of the Throat and /TSn Lone^ 

On! Admimstralion of Pemcillin, \m J Med 4 70- 1948 Lo B 
D A The Etfect of I>cnicdhn m the Baeterial 

Bnt M J 2 8f9, 1947 Smith, J W and Bloomfield. A L The 
Eftect of Pcmcdliu on the Aerobic Bacterial Tlora of the Normal Throat, 

Stanford M Bull B ’<^po„tancous Occurrence ot Nen Bacterial Infec 
t.ons Dttrmp lhc Course of Treatment ndh Streptomycin and Pemc.IIm. 

'^"sS^Awlctaunl^E.^and^Leif W A Qeeurrenee of Srtpermfetions 
Diirinp Antibiotic Therapy, J A M A 128 119 (Sept it/ 


not the common cold at all and w Inch may be amenable 
to various forms of suitalile treatment, such as anti- 
Instaminic or antibiotic therapy Secondarj complica¬ 
tions caused by ordinary bacteria are likely to occur 
during the course of the common cold These ma) be 
helped by the use of antibiotics 


ADDENDUM 

Since this paper was written several carefull> con¬ 
trolled studies of the ettects of antilustammics in colds 
have appeared In some'"’ no difference could Itc 
detected between the effects of the drug and a placebo 
Feller and Ins associates found no alteration in the 
course of expenmental colds produced in volunteers by 
virus instillation In two other studies the obsen'crs 
felt that the early nasal symptoms w ere helped by anti- 
histaminics but did not feel that the course of the ail¬ 
ment was otherw ise altered 
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EFFECTS OF VASECTOMY—GARRISON AND GAMBLE 


SEXUAL EFFECTS OF VASECTOMY 

PAUL U GARRISON MD 

CURENCE J GAMBLE MD 
Winston Salem N C 

Vasectomy is a useful procedure for the prevention of 
pregnancy when this is permanently unmse because of 
hereditary characteristics which should not be trans¬ 
mitted or physical conditions which make parenthood 
dangerous to life or health or when a couple has had all 
the children for whom they can adequately care Its 
use IS limited by apprehension on the part of the 
average person that a handicap in sexual life may result 
Since the operation consists only of the closure of the 
two small ducts tlirough which the spermatozoa pass 
and does not require the removal of organ or gland, 
sexual change seems improbable Such a change is, 
how'ever, so important that careful review is worth 
adding to presumption 

PREVIOUS im^TIGATIONS 
Some follow-up studies of vasectomized patients are 
on record To determine the results of I'asectomy, 
Popenoe ^ arranged for letters to be sent by the superin¬ 
tendents of California state hospitals-for mental disease 
to vasectomized patients who had been paroled, asking 
about changes in sexual activity follow ing the operation 
Of the 36 who replied, 5 spoke of a decrease and 9 of 
an increase, with no change reported by the remain¬ 
ing 22 Similar answers from 65 private patients with 
normal mentality revealed that 2 noted a decrease, 9 an 
increase and 54 no change m virility There was no 
change in frequency of coitus after the operation for 
about half those who replied, 11 persons reporting a 
decrease were balanced by 13 telluig of an increase 
In a survey of 70 feebleminded males who had been 
sterilized in South Dakota, Craft found that there were 
no recognizable clianges in their sex life - Butler has 
stated that after the first boys at the Sonoma State 
Home, Eldndge, Calif, had been sterilized and had told 
the others of tlie results, there was no difficulty in secur¬ 
ing consent for further vasectomies ^ Many boys, 
learning that the procedure was often a step on the 
road toward parole, had stopped him as he passed to 
ask, ‘ Doctor, isn’t it about time for my operation 
As tliese review's and the cases included m them were 
few and the subject important, it seemed worth while 
to study additional patients * 


MATERIAL AND METHOD 

Patients lutcrviczved —To avoid possible effects of 
prostatic or other surgery, the renew' was limited to 
simple lasectomies, and to assure adequate reporting 
of subjective phenomena only patients of normal men¬ 
tality were included An attempt was made to inter¬ 
view all 111 these two groups on whom lasectomy 
pnmaril)' for preventing parentliood had been per¬ 
formed at tile North Carolina Baptist Hospital in 
Winston-Salem from January 1941 tlirough April 1949 
or at the Winston-Salem City Hospital durmg the 
three jears 1946 to 1948, and all tliose Ining within a 
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15 mile radius whose ^'asectomles had been arranged 
by the Moore County Health Department 

Of the 62 persons listed by tliese three sources, 4 
were mentally defiaent and 8 could not be located All 
of the remaining 50 were mten'iewed b}' one of us 
(P L G ), and their reports are mcluded in the follow- 
mg results 

The inten'iews took place 3 to 129 months after the 
operation, the median being 55 months Fne patients 
were Negro and 45 white Their ages laned from 21 
to 50, the median being 39 Among the group there 
w'cre 19 persons w'lth less than high school education, 
13 who were graduated from high school, 8 from college 
and the remaining 10 from medical school Classified 
according to occupation, the pafaents w ere distributed as 
follows Physicians, 10, semiprofessional men, 12, 
skilled laborers, 9, semiskilled laborers, 6 , and common 
laborers, 13 

The ten ph 3 'sicians proved extremely helpful for the 
purpose of the study They were accustomed to elicit 
and record subjective s}'mptoms and were equipped 
with a vocabulaiy' adequate for tlie accurate expression 
of the mental and physical results of the operation 
Their professional interest had also led them to note 
and remember the postoperative changes MHien the 
averages of the reports of the ph 3 'sicians are tabulated 
separately they agree well wnth those given for the 
entire group 

Forty-eight of the patients had at least one child, 
the average being three One patient without children 
stated that Ins wife’s "female trouble’’ kept them from 
attempting parenthood, the wife of the other childless 
patient had two children almost grown by a prenous 
marriage and desired no more One man’s wife bore 
him fourteen children before he was vasectomized 

Motives for Sierilizaiwn —For 23 of the patients 
vasectomy was performed because the couple had as 
man 3 ' children as they wanted or could care for ade¬ 
quately One patient spoke of a wife “almost craz 3 ' 
with worry” Nineteen patients were sterilized because 
of their wives’ physical disabilities, including kidney 
disease, diabetes, difficult labor, asthma, h 3 dronephro- 
sis and eclampsia In 8 cases the primary cause 
w as a physical handicap of the husband, 2 having neuro- 
S 3 pbihs, and 1 each having diabetes, rheumatism, multi¬ 
ple sclerosis, asthma, blindness or deafness 

RESULTS 

Postoperative Discomfort —Early postoperatne dis¬ 
comfort w'as noted by 3 patients, all pinsiaans One 
was m bed tw'o days, 1 se\en da 3 s The third phy¬ 
sician told of ‘a drag on the testicles” for about ten 
da 3 's The other 47 patients said that there had been 
almost no pain m the postoperative da 3 s Tlie ai erage 
time lost from work, as shown b 3 the accompan 3 ing 
illustration, was less than a day Many were able to 
continue work the same da 3 ', including 2 farmers 
engaged m plowing 

Se\en patients told of mild discomfort noted later 
Two patients told of a “pulling feeling” that occurred 
m the first month but not subsequenth Two plu- 
sicians said that a ‘ hcai'A aching” and dragging sensa¬ 
tion” o%er the cord and pubis is still noted two 3 ears 
after tlie operation Neither has been incapacitated 
or senousl 3 disturbed therein Two patients told of 
late tenderness in tlie testicles lasting two or three da\s 
After lifting heaty objects a fanner occasionalh notes 
a "duU aching” tliat radiates from alxne the pubis into 
the scrotum It is rclieied 113 a scrotal support and is 
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pa lents dfd fThe remaining 43 
^ A dent; . discomforts 

de4loS Iw^ seated that prostatitis 

S'sTtr. Tri iT 'vas S .l,e 

froni%l!i believes that it may have resulted 

menHl f. No change m either ph 3 ^sical or 

mental health occurred after vasectomy m the other 
49 patients 

Effect on Lihido—Quantitative estimation of sexual 
drive IS difficult, and a numerical scale has not yet been 
devised The two questions which were asked regard¬ 
ing libido were “Have you noticed any increase or 
decrease in the desire for sexual relations?” and “Have 
you noticed any change in the amount of pleasure 
received during sexual intercourse?” 

Decrease in sexual interests and capacities were 
reported by 5 patients The patient telling of prostatitis 
belieres that there was a subsequent decrease m libido, 
as does the farmer who felt the dull aching when he 
lifted heavy objects A physician reporting a slight 
decrease considered it “psychologic ” A pronounced 

DAYS LOST FROM WORK 


J A M A 


1Q<1 



decrease reported by a Negro well-dnller who lost his 
sight Ill an accident fifteen years ago may deserve to 
be discounted somewhat Though he consented to the 
operation at the time, he appears to resent the invasion 
of his personal life by the recommendation of vasectomy 
to protect the health of his wife, who w^as exhausted 
by repeated pregnancies The fifth patient, operated 
on when he w^as aged 50, attributes his decrease in 
libido during the past tw'o years to his age of 57 
Outnumbering these were 9 patients, including 2 phy¬ 
sicians, who told of an increase in libido following 
vasectomy For 4 of these the increase m sexual 
desire was pronounced and persistent, but for 2 others 
the increase had lessened after the first three Post¬ 
operative mouths When the patients w ere intervieu ed 
at SIX and tw^enty-four months after the operation, the 
libido had returned to the preoperative level Three 
other patients reported “no change to slight increase 
since operation ” Five patients attributed their increase 
m hbido to the lack of necessity for contraceptive pro¬ 
cedures and greater cooperation and response by the 
W'lfe due to the removal of the fear of pregnancy 
Since those reporting increases only slightly exceed 
those reporting decreases m libido, and since the 


remaining 36 consider that there has bpF,i i 
following vasectomy, the conclusion seems 
there is no average change in libido The abibu m 
trol ,l.e durafon of se4| m.erl Jo „as ttaS 
after r^sectomy 41 pafents Four thought tl “ M 
less and S greater alalitj to prolong the act 

Poslorgajmal sWscd tha, 1 

patient noted a slight feelmg of fulness m the scroUm, 
after orgasm during the first postoperati, e month 1” 
not since^^ A phj’sician told of an occasional post' 
orgasmal^ urge to void and an occasional sliglit urethral 
u ning T le other 48 had no postorgasinal scrotal 
pmptoms and reported complete relief of scM.a 
tension 

Ficqiiency of Intercourse—Four patients reported a 
decrease in frequency of sexual intercourse since lasec- 
tomy A physician attributed this m his own ease 
to psycholo^c causes Another ph) sician thought there 
might have been a slight decrease from the preoperntne 
level of tw'o years before The patient m whom pros¬ 
tatitis developed and the belligerent blind man prcii- 
ously mentioned also told of decreased frequencies 
Eight patients had an increase m frequence of inter¬ 
course A businessman explained the greater fre¬ 
quency in the first two or three months after tlic 
vasectomy as being due to the new-found freedom 
froin the necessity for the use of a condom and to tlic 
W'lfe’s lack of fear of pregnancy Ihe remaining 3S 
patients reported no change m frequenc}' 

Objective Sexual Changes —No changes m external 
appearance or in sexual characteristics, such as pitch of 
voice or distribution of hair, w ere obsen ed or reported 
by the patients 

Satisfactiou xvtfh Vasectomy —^The operation seemed 
to accomplish its purpose in each case, as none of the 
50 vasectoinized patients reported an unclesired preg¬ 
nancy Each patient w’as asked wdiether his wife was 
satisfied with the results of the operation Each wife 
was quoted as being so More than half referred to the 
new^ ability of the wife to enjoy sexual relations with¬ 
out the inhibitory fear of an undesired or dangerous 
pregnancy 

To the question, “Knowing what you now' do, if} on 
had to do it over again w'ould you have the ojiention 
performed?” there were three negative replies Tlicsc 
Avere made by the store manager m whom prostatitis 
dcA'cloped, the belligerent blind man and the farmer 
who connected an ache after heavy lifting with his 
vasectomy The remaining 47 (94 per cent) of the 
patients were well pleased An automobile dealer 
volunteered the information that tour other men had 
been sterilized on his recommendation and diat they 
Avere all well satisfied A real estate agent wouldn t 
take a million dollars for mine ” A Kegro farmer with 
twelve children regretted that the operation had not 
been performed “years ago” A sawmill Aiorkcr 
reported that had he known the operation was so 
trivial he would have been vasectoinized much sooner 
“Why It IS not as bad as getting a tooth pulled, and 
after it is over you never know it, volunteered a 
farmer w'ho was asked about his vasectomy A health 
department official stated that some of his most grateful 
patients were those w'ho had been sterilized 

COMMEXT 

Ly ffiVreports the opemtion 
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had been performed The few ■\\ ho told of decrease in 
hbido or m the frequencj^ of intercourse were out¬ 
numbered by those reporting an increase The changes' 
noted by a small proportion of patients appear to be 
chiefly of psychologic origin 

SUMMARY 

Fifty unselected mentally normal patients on whom 
vasectomy had been performed, wuthout other surgery, 
w'ere asked regarding its results 

The average time lost from work was less than one 
day Six had noted some aching or dragging sensa¬ 
tions, but these were not severe 

Sexual changes following vasectomy were reported 
by few of the patients and appeared to be chiefly of 
ps 3 chologic origin The 5 w'ho reported a decrease m 
libido W'ere more than balanced by 9 reporting an 
increase Similarly, 4 reporting a lesser frequency of 
intercourse were outnumbered by 8 telling of more 
frequent marital relations 

Forty-seven of the 50 (and, as quoted by their hus¬ 
bands, all of the waves) w'ere satisfied with the results 
of the operation and “would do it again ’’ 


PSYCHE AND BLOOD PRESSURE 

One Hundred Menial Stress Tests and Fifty Personality Surreys in 
Patients with Essential Hypertension 

ROBERT STERLING PALMER M 0 
Boston 


The psyche may be a participating or a precipitating 
factor in patients with h 3 'pertension for one of the 
following reasons 1 The blood pressure raries upward 
with conscious mental or emotional tension and down- 
w'ard w ith conscious mental relaxation or calm 2 Spe¬ 
cific emotional abnormalities sometimes are associated 
with hypertension, and w'hen these abnormalities are 
relieved the hypertension regresses 3 Induced mental 
or emotional stress may be associated with elevation 
in the blood pressure, perturbation of renal blood flow 
and alteration in other d 3 'namics of the circulation 
in normal persons and patients with hypertension 
4 Appropriate management of anxiety in patients 
with h 3 pertension appears to modify favorablt' the sub- 
jectire and possibly the objective condition of the 
patient while failure to deal successfully with anxiety 
or disregard of it appears to be associated w ith unfavor¬ 
able progress both subjectively and objectivelj 5 Cer¬ 
tain personality patterns or habitual reactions maj' be 
characteristic of patients wnth hypertension and may 
be consciously modified with favorable effect on the 
blood pressure level 


1 VARIATIONS OF THE BLOOD PRESSURE 
W'lTH MEVTAL STRESS 

Spontaneous variations of 8 to 10 mm of mercurj' 
commonly and of 18 or 20 mm occasionally haie long 
been noted in the normal resting sj'stolic blood pres¬ 
sure ‘ Anger, fear, and deception cause rises in the 
normal blood pressure, and cun'es considered character¬ 
istic of deception have been presented and suggested 
for detection of crime - General questions may raise 
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the normal blood pressure 12 mm whereas cross 
examination may cause an additional rise ’ The general 
conclusion from a rei lew of this earlj w ork and similar 
research studies is that a rise in sj stolic blood pressure 
is due to general excitement and so far as this is emo¬ 
tion the blood pressure is correlated wnth it'* 

For some years we liaie been interested in transient 
nses in blood pressure in response to spontaneous or 
induced mental stress Induced mental stress, w e found, 
caused aierage rises of 10 to 15 mm of mercurj' in 
$ 3 stolic blood pressure in 3 'oung male subjects with 
vasomotor instability, in some patients wnth gastric dis¬ 
orders and m patients with nenmus fatigue, effort 53 n- 
drome, thyrotoxicosis and the like, w'hereas the ai erage 
response W'as 21 mm of mercury in patients with essen¬ 
tial h 3 'pertension The response of the S 3 'Stohc blood 
pressure to the cold pressor test m patients without 
h 3 ’pertension often was as much as 20 to 30 mm , in 
those with essential h 3 'pertension usuall 3 ' it was oier 
30 mm mercury ^ More recentl 3 ' w e hai e compared 
pressor and depressor tests of blood pressure i ariations 
w'lth each other and with spontaneous systolic pressor 
responses (determinations made at the time of the 
patient’s first -visit or hospital entr 3 i) The s 3 'stolic 
pressor response to induced mental stress was nearl 3 ' as 
great (wnthin 10 mm ) or greater than the spontaneous 
rises in 37 per cent of the patients tested, and the dia¬ 
stolic response to induced mental stress was nearl 3 ' as 
great or greater than the spontaneous variations in 43 
per cent ® It seems that the initial patient-doctor situation 
exercises a most potent ps 3 'chic pressor response These 
levels are likely to be the highest or nearly as high as 
the peaks induced by any of the pressor tests It is 
important that the physician deal successfully with 
anxiet 3 ' related to the fact of the patient’s high blood 
pressure and its implications to him 

Commonly encountered life situations and sometimes 
speafic emotionally charged events seemingly are asso¬ 
ciated with hypertension Dunbar’s earl 3 ' revnew indi¬ 
cated the regression of high blood pressure after relief 
of special anxieties ’ Stevens ® reported a case w ith 
known hypertension of some 3 ears’ duration with a 
normal blood pressure at the end of psychoanal 3 'sis, he 
commented on a decrease of blood pressure during times 
of positive transference and an increase during nega- 
tiv'e transference Hill’s patient ® was a man 32 years 
old wnth known h 3 ’pertension of fourteen 3 ears’ dura¬ 
tion After a brief analytic experience and relief from 
a long-repressed traumatic episode, the blood pressure 
was normal and was known to have remained so for 
three 3 'ears afterward Dunbar later mentioned 20 
unselected patients evidentl 3 with early or mild hyper¬ 
tension of one to twenty years’ duration in which the 
blood pressure returned to normal for periods of five 
to ten 3 ears, presumably with ps 3 chiatnc help as an 
important feature of treatment In later or more 
advanced forms of the disease, ph 3 Sical and ps 3 ’chologic 
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although the blood pressure 

Patients, induced 
increase the cardiac output, heart rate, 
xygen consumption and blood pressure with decreased 
peripheral resistance, or may cause circulatory collapse 
with decreased peripheral resistance and failure to 
increase compensatory cardiac output or elevate the 
blood pressure with no change or a fall m cardiac out¬ 
put and increased peripheral resistance “ In patients 
with hypertension, induced mental stress causes not 
only rises in the blood pressure but also reduction in 
the flow of renal plasma,^- probably accompanied by 
afferent and efferent glomerular-arteriolar constriction 
Thoracolumbar sympathectomy does not abolish the 
blood pressure rise, whereas the efferent, but not the 
afferent, vasoconstriction is abolished 

The chart shows the blood pressures taken during 
a mental stress test or psychosomatic interview super¬ 
imposed on the blood pressures recorded during posture 
and cold tests The blood pressure could fall to 
normal, but pressor responses with recall of a pain¬ 
ful life situation exceeded the response to the cold 
test The following method of eliciting mental stress 


. ST8T0UC AND OlASTOUC PRESSURE 
' OURiNO PSYCHOSOMATIC REVIEW 



J \ M \ 
l?ev 10?) 

subject reads tlirough the book vithout comment 
diange of expression or significant ^ar.atlonTtt 
blood pressure Host often there is. sooner or hlcr a 
telltale ch^ge of expression or posture blanching ’or 
flushing of the face, and the patient Aolunteers some 
painful episode or memory or present difficult! Vs a 
rale this is accompanied bj a rise in blood pressure 
The examiner may discuss it and gradual!} lead the 
patient to continued reading of succeeding pages or lead 
the conversation to a neutral subject, usualh resulting 
in a fall of blood pressure The examiner niai then 
suggest again the painful exyierience u hereupon as a 
^ ^*se in blood pressure 

inn u ^ shows the results of such sessions uith 
lUU hypertensive patients 

reveal only that the blood pressures of 
lUU patients uith essential hj'pertension of !arious 
degrees varied when patients were inteniewed in the 
manner described Upward !aviations are associated 
with conscious mental contents usually referred to as 
stress, anxiety or emotion It is recognized that the 
blood pressures of persons without h!pertension !ar) m 
response to mental stress It is belie\ cd that tlie ! avia¬ 
tion in patients witli hypertension is greater, but since 
the commonest and most potent mental stress stinuilus 
is anxiety about the patients’ own blood pressure, it 
is impossible to obtain a control series (i c without 
hypertension and blood pressure anxiety) and ha\ e the 
potent stimulus 

Average Blood Pressure vi 100 Hypertensive Patients 
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The graph shows the blood pressures taken during n mental stress 
test or ps) chosomatic inteniew supenmposed on the blood pressures 
recorded during posture and cold pressor tests given to a 45 jear old, 
premenopausal patient with grade I hypertension The blood pressure was 
capable of falling to normal but pressor responses with recall of a 
painful life situation exceeded the response to the cold pressor test 

was employed The patient leafs through a loose- 
leaf notebook of 45 pages On the first pages are 
printed simple statements about heart disease, high 
blood pressure, its classification and its prognosis On 
each of 20 pages is printed the statement of a painful 
life situation or event from the history of an actual 
patient with hypertension associated in time wuth the 
discovery of the high blood pressure or the appearance 
of symptoms Then 11 brief case histones are outlined 
especially m their psychosomatic aspects Both favorable 
and unfavorable outcomes are presented A few' pages 
with brief explanations, presumably uncharged emotion¬ 
ally, are interspaced After the blood pressure is taken 
several times, until it is apparently stabilized, the patient 
is given the book and asked to read and to comment or 
ask questions if he chooses The blood pressure is 
taken at one or tw'O minute intervals Sometimes the 

"Tniickam J B . Ca^ll w H and Gold^. A 
venm‘rOx%cn 

^ 12''wJlfT'!'H ^’pkuctfvc Reaction Pattems and Disease. Ann 

of°ExpcrmLtal DMa on VanaUons m Blood Pressure and Renal 
Blood Flow, Ann Int Med 20 1056, 1948 


The degree of response varied considerably from 
patient to patient from minimal to as much or more 
than that induced by other pressor tests In the course 
of the mteiw'iew' the variation w'as less than 20 mm of 
mercur)’ in both systolic and diastolic pressures in 13 
subjects and less than 15 mm m 9 of these The great¬ 
est systolic vanation w'as 82 mm of mercurj and was 
more tlian 40 mm in 18 The diastolic variation was 
30 mm or more in 10, the greatest diastolic \atiation 
was 50 mm of mercuiy' 

There w'ere multiple pressor responses in many ot 
the subjects Allow'ance must be made for some 
pressor nse from the mental activitj' of reading, from 
the patient’s questions and comments and those of the 
examiner aside from the subject’s emotional reaction 
The most apparent pressor responses in this group of 
100 patients were as follows There ^ere 67 responses 
to Questions and discussions regarding high blood pres¬ 
sure i incidence, classification and prognosis Fo ty- 
Zt resZL ivere dieted m response to mention 

pationLl, p"ent. 'his 
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responses The simple statement of painful situations 
from the histones of actual patients or facts about 
h}pertension uere most effective in recalling memories 
or starting associations which w'ere accompanied by 
pressor responses in the blood pressure 

The evaluation of and effort to manage anxiety m 
general, and blood pressure anxiety m particular, is a 
central problem in the treatment of patients w ith hyper¬ 
tension Blood pressure anxiety we suspect from some 
of our experiences may be lethal, as in the man w'ho 
seemingly at first had an apparently mild variable hyper¬ 
tension but accompanied by great anxiety He finally 
hired a personal ph}sician to share with him, the 
patient, his own management Two or three years later 
he died of malignant hypertension An insurance 
examination followed by overzealous study and follow¬ 
up of very mild hypertension appears to start the 
symptomatic course of essential hypertension and may 
hasten the onset of organic changes \s one patient 
said, “Knowing that I have high blood pressure has 
poisoned my life ” Conversely, we have seen apparently 
definite continued hypertension of milder degrees 
regress to normal for long penods either spontaneously 
or in response to good management w ith accompanying 
disregard of hypertension and all its implications It is 
as though the patient inw'ardly, indeed organically, 
states, “I either have or I do not hare high blood 
pressure, but in either case I do not care ” 

The ease wuth which the blood pressure commonly 
falls after the first visit has been recounted The 
efficacy of almost any treatment senously given is well 
known and has been described best by AymanIs 
It appreciated as well that carelessly given drugs or 
diets may do great harm ^ The almost universal quarter 
gram of phenobarbital may remind the patient four 
times a day that he has high blood pressure which 
causes cerebral accidents, paralysis and death Restric- 
tiie diets may support continuous unfavorable sugges¬ 
tion especially w hen the diet is prescnbed and motivated 
by fear, then proves so irksome that deviations wnth 
implied disastrous results are almost inevitable A 
airiously favorable suggestion may be carried by treat¬ 
ment which the patient discovers and follows contrary 
to the doctor’s w islies The resistance of the patient, 
happily for the moment, works to his benefit We 
have seen this m the patient’s selection for himself of 
operative treatment or of the nee diet from popular 
accounts or the clioice of some strange physical therapy 
recommended by friends 

The mental stress interview' demonstrates the varia¬ 
tion of the blood pressure in relation to the conscious 
psychic content to both patient and doctor and leads 
both from the examination situation to the therapeutic 
situation The patient ventilates Ins feelings An 
opportiinitv IS offered to the doctor to instil doubt in 
the patient’s mind about a necessarily poor prognosis, 
to suggest that lanations downward and eieii a pro- 
gressiiclv downward course in the blood pressure lei el 
IS possible The doctor may adi ise the patient about 
ways of adjusting to painful life situations or modifi- 
ing them, coiitrumg that the patient clarifi his own 
desires in accord with his own inward dispositions and 
make his own choices It is often of signal benefit to 
keep the sjihigmoinanomcter m conienient \icw of the 
patient, to teach him to judge the blood pressure levels 
and occasionally to take his own blood pressure 
Espccialh when the inteniew is going faiorabh, the 

T 'f D EvMuation of Thcrapcntic Results in H'pcrtmjicn 

I \ M 1 OoiZlo (JuU 26) 1910 


patient’s anxiety' concerning his blood pressure becomes 
considerably' detached with respect to the doctor and 
the act of determining the blood pressure The phv- 
sician must acquire and habitually' practice a technic 
of painstaking psychologic asepsis, must utilize every' 
opportunity' to provide positive psychotherapeubc sug¬ 
gestion hvpertensive personalit\ 

The hypertensive personality, according to most 
workers who have written on the subject, is one of 
latent aggression or an unresolved conflict in the sphere 
of authonty Dunbar’® finds that these patients have 
a fear of cnticism, are afraid of falling short and feel 
that criticism is unjust but are unable to express their 
rebellion Despite tire fact tliat tliey live in a state of 
repressed rebellion, they' have a strong tendency to 
dependence They tend alternatively' to overindulge 
or overdisciphne themselves They' may' attempt to 
solve the conflict by trying to be particularly success¬ 
ful 111 the sexual sphere A major difficulty' is their 
fear of assuming responsibilitv' Menmnger reports 
the same “external poise, often gentleness and amia¬ 
bility', beneath which there exists a strong undercurrent 
of fear which arises from the existence of strongly 
repressed aggressions usually dependent upon resent¬ 
ment over threats to the patient’s dependent security ’’ 
Weiss and English’® are of the opinion that the symp¬ 
toms of these patients indicate that they may have 
psy'choneurosis as well as hypertension and that the 
symptoms may be an organ language bespeaking the 
life situation These authors emphasize multiple etio- 
logic factors The physician’s problem is to ev'ahiate 
a composite picture They conclude that emotions 
are related intimately to the development of hyper¬ 
tension in some, to the production of symiptoms in 
many and play a part in the treatment of nearly all 
Binger, Ackerman, Cohn, Shroeder and Steele found 
evidence of a character neurosis in patients w ith hyper¬ 
tension, anxiety, depression and suppressed aggression 
being features Alexander concludes “that the early 
fluctuating phase of essential hypertension is the mani¬ 
festation of a psychoneurotic condition based on exces¬ 
sive and inhibited hostile impulses As such it is a 
reaction of the individual to the complexities of our 
present civilization Since the same psychological con¬ 
dition IS extremely widespread and finds expression in 
different forms of neuroses, the question of specificity 
still requires further mv estigation ’’ 

In the internist’s study of patients with essential 
hy pertension one is struck by' the frequency' of a ty'pical 
habitus, namely, the sort usually referred to as hyper- 
tcnsiv e The body is thick or heav'y set w ith generous 
distribution of fat about the trunk and on the face 
The neck is short and thick The head is carried 
forward The complexion often is ruddy Equally 
and perhaps more impressive is the similanty in per¬ 
sonality ambitious, energetic, abounding m ideas, often 
mercurial, with alternation of moods seemingly with or 
without relation to life situation or actual achievement 
After some consideration of these resemblances, Kretch- 
niers textbook’® was found to offer a convenient 
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and muscles of Uie thigh and bicens Wast"" 

rwealefthl roentgenogram of tlm chest 

Solt Si ° P"" The basal 

nictsDOiic rstc was —9 per cent 

Table 2~Inc\dcnce of Electrocardiographic Abnormahtics 


JONES 


I 0^ '■ 

or-t jc a 


Abnormality 
Low P wave 
Lone F R inteT\ al 
Lone QRS 
Otber 

Ftevated SP 
Auricular arrhythmia 
Low T waves 

Complete aurlculovtntrlcular block 
Estrasj stoics 
“Coronary chnnecs” 

Prolonged Q T without prolonged QRS 
Hypertrophy pattern 
Low voltage QRS 

Total Electrocardiograms 

Total ibnornialitles 

Total Abnormal Electroeardlograms 


Total 
Abnormal 
Elcctroeardlo 
Lumber grams, % 


IS 

42 

la 

35 

7 

4 

G 

3 

4 
2 
4 
1 
4 


30 

60 

25 

67 

12 

7 

10 

6 

7 

3 

7 

2 

7 


03 

no 

01 


p 

Fli. 

kec 

QRS, 

hoc 

Q T 
bee 

Rcinnrks 

81 

018 

oil 

0 37 


74 

022 

0 14 

0 s2 

Quinine 0 3 b 1 d 

72 

0 20 

014 

OoO 

Lo quinine, 8 days 

75 

0 20 

012 

0 4S 


to 

0 21 

0 IS 

0 44 


iS 

020 

0 13 

0 40 


G5 

0 20 

0 13 

0 4s 

No quinine, 10 days 


020 

013 

94S 

No qulnJne, 49 days 

10 

0 20 

012 

0 48 

Quinine o 3 b 1 d , 4 mo 


The patient relaxed his grasp ^^^th difficultr and o i 
tonic reactions on direct muscle percussion ""o 

Ind' “»»' "VVu"" 

silt lamp examination of the lenses reicilcd nntenor sui 
posterior cortical punctate iridescent opacities m t!m Xp i 
lar rone diaractenstic of those seen m mioton 
Banum studies revealed derangement of the snalloumj Sn 

no™,"ire;'"' “ »'«"= «■' i 

o'crsize on a teieroentgeno 
gram The basal metabolic rate was -18 per cent \n 
electrocardiogram (fig l j?) sj.oeecd a P-R mtcnal of O M 

fusmtfeolV'^^ otJeriMse normal except for short nnw m 
fusion complexes in leads 3 and aVi, (not shown) The ballisto¬ 
cardiogram nas not abnormal rue oaiitsto- 

Unncrsit} Clinics 

in 19-15 and presented a 16 jear Inston of weakness m his 
hands and a 10 }ear histon of difficulfs m relaxing his grasp 
IWQ sisters had similar difficult! "ith their hands, and the 
patients son, aged 18, who came to the clinic witli him 
was likewise affected On examination the patient siiowed 
atrophj' of the steniocicidomastoids, weakmess of facial and 
forearm muscles mjotomc grasp and a marked iiuotonie 


An electrocardiogram (fig 1 A) revealed a rare ventricular 
extras3'Stole, prolonged aunculoventncular conduction and the 
pattern of atypical left bundle branch block A Nickerson 
baliistocardiogratn re\ ealed a delay in the development of the 
I wave but otherwise a grossly normal pattern The cardiac 
index, as calculated from Nickerson’s formula,s was 2 05 liters 
per minute per square meter of body surface This low value 
w'as verified bj a direct Pick method, employing catheterization 
of the right ventricle, winch yielded a cardiac index of 25S 
liters per minute per square meter of body surface Both of 
tliese values are low 

Atropine was administered intravenously in order to deter¬ 
mine Us effect on the electrocardiogram A total of 2 mg 
(1/30 gram) w'as given over the course of 10 minutes and was 
accompanied by dryness of the throat, mydriasis and slight 
lightheadcdness but was without effect on the electrocardiogram 
except for an increase of heart rate from 53 to a maximum 
of 70 near the end of the injection No significant alterations 
were noted in the P-R interval, tlie QRS duration or tlie 
contour of the complexes 

Case 2—A N C, brother of C F C, was examined at the 
age of 38 He first noted difficulty in releasing Ins grasp at 
the age of 34 At the same time he noted difficulty in swallow- 

Table 3 —Electrocardiographic Data tii Case 6 (Fig 2) 
Rcii dings 


Date 

6/1C/3S 
2/10/40 
4/U/49 
4niliQ 
4/14/40 
4/10/49 
4/20/40 
S/20/40 
10/5/40 

mg large pieces of food For the past six months he had 
noted weakness m the legs and had fallen several times when 
trying to run He recalled wearing a brace on the left leg 
for several months at the age of 5 because of poliomyelitis 
Physical examination revealed atrophy of sternocleido- 
mastoids, forearms and calf muscles, especially the eft call 
The triceps braebu and quadriceps femons were weak bilaterally 

3 Nickerson,) the’ Lot FrtqScy!^ Cnt.Juj Damped 

Ca.he.enaa.mn, J 

Chn Investigation 20 I 30 (Jan ich) .44/ 


[ ^8 ffl H k V . 





Fig 1—4 (case 1) P SS, P R 0 27 sec QIvS 0 17 sec 0 T 0 SO vre 
AJiTiiea! left bundle bnneb block iiilh a \cnlncubr cxlnsj stole no. 
shown here B (case 2) P 70 P R 0 21 sec , QRS 0 10 sec Q T 0 30 
see Prolonged aunctiloientnciilar conduction with occi«ionaI runs of 
fusion bents (not shown here) C (case 3) P 69, P R 0 30 see QRS 
0 08 sec. nnd of rather low nmpUUwle Q T 0 38 see P wares nri low 
D (case 4) P 63 P R 0 20 sec , QRS 0 10 sec 0 T 0 42 sec P wares arr. 
low E (cases) P 64 PR 0 16 see, QRS 0 09 sec Q T 0 46 cc 
borderline amplitude of QRS P (caseO), P 72 P R 0 20 sec , QKS 0 14 
sec Q T 0 S6 sec Low P wares high grade intrarcntriciilar conilucUon 
defect and additional abnomnlitr 

reaction m tlie tongue, thenar and hjpothciiar musclts In 
addition there were frontal baldness, punctate lenticiihr opaci¬ 
ties and testicular atroph) No symptoms referable to the 
cardiovascular system were elicited, and on exariiimtioii of the 
heart only a very soft apical sastolic niunnur was heard 

On reexamination m 1949 he presented cssentialii the simc 
findings but reported that in 1947 lancinating pains in the left 
upper chest had developed, radiating to the left shoulder, thej 
occurred daily in the afternoon and were not particiihrlj rchlcd 
to exertion Senal electrocardiograms taken elscwlicrc Ind 
been said to show “coroiiarj trouble” and advice w“is given 
to “take It eas) " The basal metabolic rate was - 12 per cent 
A roentgenogram of the cliest revealed a heart of norma! con 
tour and size An electrocardiogram (fig 1 C) showed a low 
P wave m the hmb leads and low voltage QRS comp exes 
The balhsfocardiogram was normal m form and amplitude 
Case 4-R H, son of J H, was seen m 1945 at the age 
of 18 and reported 

Slg i| 

Xn fpeaffing. Lt ffiis had 
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atrophy of the stemocleidomastoids, weakness of the hands 
miotonic reflex m forearms thighs and tongue and atrophy of 
testes An apical sjstohc murmur was noted On our exami¬ 
nation m 1949, we found no murmur or other endence of 
cardiovascular abnormality The basal metabolic rate was —15 
per cent. A roentgenogram of tlie chest show ed that the heart 
was S per cent undersize The electrocardiogram (fig 1T>) 
showed rather low P waves and a prolonged Q-T mterval 
The ballistocardiogram was normal 

5 _V S , a 45 3 ear old white housewife, had a cataract 

removed from her nght eye at the age of 27 and from her lett 
eye at the age of 30 At the age of 39 her hair began to fall 
out, particularly m tlie frontal region At the age of 41 she 
began hanng difficulty in flexing her right index finger fol¬ 
lowed by progressive weakness in both hands, difficulty m 
relaxing her grasp and increasing wasting of the forearm 
muscles 

Physical exammation revealed a woman who was well 
developed c-xcept for atrophy of the forearms and hands The 
face was expressionless and there was weakness of the frontalis 
and masseter muscles The hair was sparse and dry, with less 
in the frontal region The eyes showed absence of the lenses 
with milky opacities in the anterior chambers The thyroid 
was palpable but not enlarged The heart was not enlarged 
and there were no murmurs or alteration of rhythm There 
was weakness of the deltoid, biceps, triceps, flexors and 
extensors of the wrist and interossei and flexors of the fingers 
Flexion of the hip and knees was weak There was a myotonic 
reaction in the calves and thenar eminences All deep reflexes 
were unobtainable 

The basal metabolic rate was —24 per cent A roentgeno¬ 
gram of the chest revealed tliat tlie heart was normal in size. 
The electrocardiogram showed prolongation of the Q-T time 
and rather low amplitude of QRS (fig 1 E) The ballisto 
cardiogram was normal save for a low amplitude which yielded 
a cardiac index, with Nickerson's formula, of 1 77 liters per 
minute per square meter of body surface. 

Case 6—N S, a SI year old woman was seen at tlie Uni¬ 
versity Climes in 1942 and again m April 1949 

Since the age of 18 she had been aware that her neck muscles 
were weak, and she had noted progressive weakness of the 
lower extremities There had been some ill defined difficulty 
111 swallowing recent thinning of scalp hair and occasional 
lockuiig of the yaws which already had a limited degree of 
motion 

The patients father had had surgical removal of cataracts 
and died at the age of 75 of “heart trouble.” Her mother died 
at 52 also of ' heart trouble.” A paternal aunt had symptoms 
identical with the patient's being bedridden for 10 years prior 
to death at 60 Tins aunt s son, about the patient s age, is also 
afflicted to a lesser degree and has had cataracts removed 
bilaterally 

In 1938 edema of the ankles occurnng in the evening and 
fatigue prompted her physician to take an electrocardiogram 
(fig 2) As a consequence the patient was ordered to bed for 
five months because of a ‘bad heart She denied havang had 
any chest pain dyspnea, orthopnea or palpitation Subsequent 
phy sical c-xaminatioiis at this and tw o other hospitals did not 
cmplnsizc cardne observations 

On c-xamination m 1949 a typical myopathic facics was found 
with weakmess of buccal and masticatory muscles The voice 
had a nasal tone The sternocleidomastoid muscles were weak 
and cxtrcinciv atrophic There was weakness of all motions 
of the slioulder elbow, kaice ankle and hand grip atrophy in 
the small hand muscles and a classic myotonic response to stiak 
me the tongue and in the hand clasp Though the superficial 
reflexes were Iniieractive none of the deep reflexes could be 
obtamexl The patient had a steppage gait and could stand 
only bv hypcrextcnding the knees Slit lamp eve examinatimi 
revcalexl mntimcrablc antenor and postenor cortical punctate 
blue grav opacities 

The remainder of the examination was not abnormal In 
particular the heart was not enlarged to percussion tlie rhvtlim 


was regular, tones were fair and a grade 2 systolic murmur 
was heard over the apex, slightly transmitted to the axilla 

Complete laboratory studies were not remarkable save for a 
depression of 24 hour creatinine excretion and a basal metabolic 
rate of —26 per cent A chest roentenogram revealed a heart 
18 per cent oversize Dental roentgenograms revealed marked 
generalized osteoporosis of the mandible and maxilla. 

The electrocardiogram taken m 1938 (fig 2) showed a low 
grade intraventricular conduction defect, a prolongation of the 
Q-T mterval and left axis denation The patient was given 
03 Gm of quinine sulfate twuce daily m 1942, and she adhered 
to this dose until 1949 An electrocardiogram taken on Feb 
16, 1949 (while the patient was on this dosage) differed little 
from one taken on June 28 1949 six weeks after all quinine 
therapy was discontinued The axis was markedly deviated to 
the left, P waves had become low m all leads and the T wave 
in lead 2 was slightly lower 

The patient was admitted to the hospital on '\pnl 10, 1949 
for study, having discontinued quinine on 4pnl 9 Augmented 
e.xtremity and AYilson’s V leads taken with the standard leads 



F'g J —Sena] tracings m case 0 (see table 3) In tlie three ballisto¬ 
cardiograms in the far right column note increase in amplitude of the 
major upright 7 wave on 4 20-19 over that of 4-12-19 All are cnUcallr 
damped at a frequenej of 1 5 cicles per second and have the same 
staDuordiratioQ 

on April 12 (fig 1 F and 2) revealed dramatic changes since 
the preceding recording though tlie patients clinical status 
remained apparently unchanged The time intervals were 
further prolonged and bizarre T wave changes were present 
As can be seen (fig 2) daily electrocardiograms revealed fluctu¬ 
ating changes in the height and direction of T waves m the 
standard limb leads with Q-T prolongation fluctuating m rough 
correlation with the degree of T depression Ten days after 
discoutmuance of quinine therapv the electrocardiogram still 
showed moderate prolongation of the various time intervals 
elevation of the R wave in lead 1, elevation of the S-T m 
leads 2 and 3 and the T wave reduced in amplitude in 
lead 1 diphasic in lead 2 and inverted m leads 3 and CF, 

The patient left the hospital on April 20 taking 0 06 Gm of 
thvroid daily but no quinine An electrocardiogram taken six 
weeks later showed a reversion of the T waves to earlier levels 
The patient felt that she was stronger and more ambitious 
while taking quinine so the influence of quinine on her electro 
cardiogram was tested with acute and chronic administration 
A low frequency, cntically damped ballistocardiogram^ talcn 
on April 12 (fig 2) revealed a verv low amplitude definite 
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were stnkmcrlv it,-,,, a These gross abnomiahties 

(4 2) wSlr-^ri ’ subnormal on April 20 

41 cc P'-eviously incalculable, nas 

CC, which provided a cardiac index of 1 82 liters per minute 

expected with the low basal metabolic rate 

mwn ,nfr^ Without qumine, the patient was 

given intravenously an infusion of 06 Gm of quinine in ISO ml 
ot isotonic sodium chloride solution until the Q-T time was 
secon and ventncular extrasystoles with occasional dropped 

became 0 28 second 

and the QRS duration 0 18 second Though the T wave became 
lowier m lead 1, it became more positive m lead 2, though still 
diphasic, and became upright m lead 3 The acute effects of 
quinine, therefore, did not reproduce the abnormal tracing of 
April 12 

After almost three months w'lthout quinine the patient w'as 
again studied elcctrocardiograplncally and ballistocardiographi- 
cally while 0 6 Gm of quinine was given intravenously m dnuded 
doses over a period of three hours This induced a prolongation 
of Q-T time from 0 38 to 0 56 second with a change in pulse 
rate from 75 to 80 per minute The amplitude of the T w'avc 
111 lead 3 was reduced and, at the peak of response to each 
dose, might invert, but T waves in leads 1 and 2 were hardly 
altered significantly The ‘ stroke volume” of tlie ballisto¬ 
cardiogram was decreased from 40 5 to 22 4 cc a liighty sig¬ 
nificant decrease The patient was then advised to take 01 
Gm of quinine twice daily for two months, the dose was made 
0 3 Gm iw'ice daily when no change w'as noted electrocardio- 
graphicallj After tins dose had been administered four more 
months minor changes w'ere again noted in the contour of tlie 
T waies (last recording fig 2) 

To rule out vagal mfiueiice as being responsible for the 
dela 3 ed conduction, tetraethyl animonnim cliiondc was given 
mlrn%eiiously on one occasion, 400 mg produced a reduction 
of blood pressure to 60 sjstolic and SO diastolic and moderate 
mydriasis but no clinical change in m}otonia and no alteration 
of the electrocardiogram A dose of 0 002 Gm of atropine 
gntn intravenously produced nivdriasis taclncardia (100 per 
minute) and a dry throat without altering P-R, QRS or Q-T 
durations Calcium gluconate admmistcrcd intravenously like¬ 
wise had no effect 

COatllirNT 

From a review of the literature the incidence of 
electrocardiographic abnoimahties in dystrophia myo- 
lonica IS tound to be fairly high In the electrocardio¬ 
grams in all our cases, likewise, there are deviations 
from the normal As the chief abnormality is distur¬ 
bance of conduction, either from auricle to ventricle, 
or within the ventricles, some authors * have postulated 
a disturbance at the neuromuscular junction Ask- 
Upmark® contrasted the disturbance found in dys¬ 
trophia myotomca with that in myasthenia gravis, and 
Noth, Essex and Barnes® demonstrated that intrave¬ 
nous injection of acet 5 dchofme m the dog produced 
(1) a decrease m height of the P wave with notching 
and a tendency to become diphasic, (2) partial and 
complete heart block of varying degrees, (3) ventricular 
standstill and (4) auricular fibrillation and tachycardia 
Hyman ^ reported a case of mushroom poisoning %vith 
electrocardiographic changes resembling left bundle 
branch block, with ventricular extrasystoles, reverting 
to normal m nine months Postmortem studies m cases 
of mushroom poisoning show extensive mj'^ocardial 

Mjotouie atrophique i forme Wim 
-ardiaoue d'origme neurovegetatwe. 


J A M A 
l5rrl 23 15') 


damage due apparentlj to a fatty dcfreueration 
muscle cells" —-n—> iwrauon 


ot the 


^ Bonsdorff ? postulated the urc^cnro 

of a strong, continued v agus or SMupathctic stuuuEuou 

“ tte Lrt ■’•■■"’“'X"" 'ta'S- 

We admmistered autonomic-blocking doses of atro¬ 
pine and tetraediyl ammomum chloride to two of onr 
patients, C F C and N S , and w ere unable to c\ okc 
a change m the auriculoi entncular or intrn\ entneuiar 
conduction time This demonstrates that vagal Inper- 
activity IS not inomentarilj responsible "for tlicse 
changes, but it is conceivable that more or less perma¬ 
nent injury to the conduction sjsteiu may be caused 
chronic excess of cholinergic substances, as m 
Wyman s case, previously cited 

Postmortem obsenvations on liearts of patients dime 
with dj'stropina myotomca have not shed hglit on this 
problem Black and Ravin ^ could find no de 3 lations 
from the normal m the hearts of fi 3 e patients with 
dystrophia myotomca who died from I'arious causes, 
except m one case in w Inch the heart w eighed 420 Gm 
and m wdiich microscopic examination sliow ed moderate 
variability m the size of the mjocardial fibers Tiic 
electrocardiogram of this patient had show n eie 3 alion of 
the S-T segment m leads 1 and 2 but no conduction 
defects 

In order to test the hypothesis that qumine might be 
responsible for tlie electrocardiographic and ballisto¬ 
cardiographic abnormalities in one of our patients, 
studies were made of acute and chronic administration 
of the alkaloid Aunculoventricular and mtra3 entricii- 
lar conduction time remained unaltered six weeks after 
the withdrawal of quinine Ferrer and co-w'orkers 
demonstrated that quinidme sulfate produced no change 
m cardiac output, blood volume or heart rate, but a 
slight fall m blood pressure was noted often in their 
senes Though previous authors had reported earlier 
and more consistent changes m Q-T time than in 
T w'ave amplitude changes, these authors found tliat 
T wave changes often precede prolongation of the 
Q-T time following administration of cinchona deriva¬ 
tives We observed such a slight fall in blood pressure 
during intravenous administration of qiiimne that this 
alone could hardly account for the alteration of ballistic 
amplitudes noted m our case This is due to a change 
either in cardiac output or possibly m the form of the 
cardiac systolic ejection cun'e, induced by quimiie 

The significance of the temporary changes seen in 
the electrocardiogram of N S made on April 12, 1949 
IS difficult to evaluate This type of abnormality can 
be seen m acute myocardial toxicity to cinchona derna- 
tives,^® but several facts seem to militate against this as 

8 \on Bonsdor/T B Ncurosenic Heart 

nand, A, and Richards, D W 30 81 C -837 (Dc. ) 1948 
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the sole explanation 1 The paUent had been taking 
the same dose of quinine for the preceding seven years 
2 At the time the traang i\-as taken she had had no 
quinine for 60 hours, and the abnormality of the electro¬ 
cardiogram continued m a fluctuating fashion for at least 
10 days, longer than any previous authors ” have noted 
quinine or qumidme sulfate to influence the electro¬ 
cardiogram 3 The bizarre electrocardiographic changes 
could not be reproduced by administration of quinine, 
on two different occasions, in dosage adequate to give 
at least as great a prolongation of the Q-T interval 
4 The fluctuating character of the abnormality is not 
characteristic of the progressive changes of drug vvith- 
draiial On the basis of electrocardiographic as well 
as clinical evidence there is little likelihood of some 
sort of atypical myocarditis or myocardial infarchon 
That this reaction is an abnormal temporary sensitivity 
of the heart to quinine or to quinine withdrawal must 
be considered The most attractive possibility, though 
incapable of proof at the present time, is that there is 
some sort of metabolic abnormality in the cardiac 
muscle, probably related to the general disease but also 
influenced to a slight degree by quinine The ballisto¬ 
cardiographic studies indicate that this combination of 
insults inhibits the production of those forces which 
are responsible for the amplitude of the J wave, the 
most important of which is the cardiac stroke volume 
This raises the question of whether prolonged quimne 
administration might not harm the myocardium m this 
case even though relieving the myotonia of skeletal 
muscles Certainly no such conclusion can be reached 
until such changes in the electrocardiogram as have 
been cited here and those changes induced by the 
cinchona derivatives are better understood It is curi¬ 
ous, however, that electrocardiographic abnormalities, 
many of which were reported in this disorder before 
the introduction of qumine as a therapeutic agent, are 
further enhanced by quinine administration 

CONCLUSIONS 

1 Electrocardiographic abnormalities may often be 
expected as a part of the picture of dystrophia myo- 
tonica 

2 The abnormalities of most frequent occurrence are 
low P wave, prolonged P-R, prolonged intraventricular 
conduction time and possibly elevation of the S-T 
segment 

3 These changes appear not to be related to any 
significant cardiac, physical or roentgen findings, 
thougli unexplained cardiomegaly is not infrequent 

4 These findings cannot be attnbuted to coronary 
disease or to the quinine frequently administered m 
these cases 

5 The possibility is suggested that the myocardium 
nn} itself be involved in dystrophia myotomca by tbe 
same process that affects the skeletal muscle 
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Clinical Notes, Suggestions and 
New Instruments 

UNIVERSAL ANESTHESIA FRAME 

WARNER WELLS MD 
and 

(3EORGE W NEWTON 
Darham K C 

The conventional anesthesia frame, although perfectly satis¬ 
factory for routine laparotomy, is poorly adapted for surgical 
procedures involving the head, neck, upper extremities and 
thorax. Its inflexibility makes satisfactory draping difficult, 
forces the operating team mto crowded quarters and denies the 
anesthetist adequate access to the upper part of the respiratory 
tract An anesthesia frame was designed to circumvent these 
obstacles,! and dunng a slx year period its use at Duke Hos¬ 
pital has proved so satisfactory to both surgeon and anesthetist 
that a description of the frame is herewith presented 



The frame consists of two symmetnc horizontal, vertical and 
transverse sections, it is constructed of heavy brass or stainless 
steel tubmg to minimize torsion and breakage It can be used 
interchangeably on the Balfour and Universal operating tables 
The honzontal arms are held to the runners on the table with 
adjustable chuck clamps that simultaneously fix the arm and 
chuck at any desired level and angle. The joints between the 
vertical and transverse arms are swivel clamps wnth interlock¬ 
ing teeth on their faces that are adjustable through a complete 
circle The swnvel supporting the transverse section is fixed 
to the vertical arm wath a sliding extension that not only allows 
the vertical arm to be extended to twice its length but permits 
a 360 degree rotation m the horizontal plane (see the 
illustration) 

The universal applicability of such a frame is apparent when 
one considers the followang features 

1 Infants and adults are more easilj draped because of its 
vertical adjustability 


From the Department of SurEerj- Duke Unireriitr School of Ifcdi 
cine. 

1 hfanufactured by Newton ilanufaetnnnz Company 20W Gueii 
Road Durham. N C. 
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^^yPERVlTAMINOSIS 

2 When the angle between the vertical and t i 

IS increased the oneratintr vertical and horizontal arms 

in the head fare nr ^ ^ room to work 

acces^to the upper port^i o7‘th“ZZS 

De moved upward or downward to fit the need 

adjustable for lateral or posterior craniotomy 

p-yirn^Ad postcnor-lateral thoracotomy exposure the 

^tended arm can be securely supported by tying it to the 
transverse sections of the frame 


HYPERVITAMINOSIS A 

Report of a Cose 

TYREE C WYATT, MD 
CHARLES A CARABELLO. M D 
Syracuse, N Y 
and 

M ELIZABETH FLETCHER, MD 
Worcester, Mass 

Hypervitaminosis A was first described m a case report by 
Josephs I in 1944 Toomey and Morisette- reported a similar 
case m 1947 and presented evidence that tlie symptom complex 
was the result of hj^iervitaminosis A and not hypervitaminosis 
D Two additional cases were reported in 1948 by Rothman 
and Leon,® who emphasized the roentgen observations Since 
the patient of this report was examined by us, Dr John Caffey 
reported 7 additional cases at the 1949 annual meeting of the 
American Pediatric Society 


SUMMARY OF PREVIOUS REPORTS 

Cluneal Features —In previously reported cases the ages of 
the 4 patients were 3 years, 23 months, 14 months and 22 montlis 
The parents in each case were extremely concerned about 
adequate vitamin administration, and m each instance there was 
a history oJ excessive dosage with vitamin concentrates The 
predominant symptoms were anorexia, irntabilitj', generalized 
pruritus and painful extremities, with a reluctance to stand or 
walk Two children had repeated infections of the upper part 
of the respiratory tract There was a uniform similarity in 
physical observations AH children showed a yellowish pallor, 
sparse coarse hair, dry scaly lips with bleeding fissures at the 
corners of the mouth and dry excoriated skin There was 
tenderness over the long bones and generalized weakness In 
3 children the liver was slightly enlarged, smooth and firm 
on palpation 

Roentgen and Laboratorv Observations —Roentgenograms 
revealed “considerable irregularity in cortical structure” ^ and 
periosteal elevation with a single layer of subperiosteal new 
bone formation along the midportions of the shafts of the 
long bones The ulna ^vas the most frequent site of involve¬ 
ment Next in order of frequency of involvement were the 
clavicle, femur and tibia The important laboratory result 
uniformly obtained in all 4 cases was a significant elevation 
of the serum vitamin A level above the accepted normal value 
In 2 cases the serum alkaline phosphatase level was increased 
above normal, and in 2 cases high normal values were present 
All children showed a slight to moderate degree of anemia 
The erythrocyte sedimentation rate was incteased in 2 cases, 
normal in 1 and undetermined in the fourth 


REPORT OF CASE 

History—B S, a white girl 3 years of age, was admitted 
Aug 24, 1948 to the pediatric service of Syracuse Memorial 


From the Pediatric Department of Syracuse University Coliece of 
Medicine and Syracuse Memorial Hospital (Drs Wyatt Carabdlo), 
from the Department of RoentRcnoloRy, Fallon Clinic, Worcester, Mass 

Josephs H W Hypervitaminosis A and Carotinemia, Am J Dis 

"'t s A A. A. J 

G1 368-374 <Sept) 1948 
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tetanus whoooJw- rn" immunized against diphtheria 

The fa’milv hKmln smallpox during the first rear 

me lamily history u-as noncontnbuton 

Ohycrrut,o„y-The skm uas pale and 
^ e-Yconations of the legs and back'^ There 

and adenopathy The arms u ere decidedly tender 

extreme exhibited generalized ucak-ncss’, 

extreme irritability and unsteadiness of gait 

Laboratory Data—The complete blood count on admission 
avas essentially normal Ten days later the white blood cell 
count w'as 14,900, with a normal differential The urine was 
normal on repeated examinations The erythroci tc scdimcn 
tation rate (Wintrobc) was 36 mm m one liour The liemato- 
ent was 40 per cent, the icterus index S Cercbrospunl fluid 
trom a lumbar puncture was normal Throat ailturcs were 
negative for hemolytic streptococci and diplitlicriac Stool 
examination showed no parasites Reactions of spinal fluid 
and blood to the Wassermann test were negative Heterophil 
antibody titers were within normal limits The Itfantoux 
test with 01 mg of old tuberculin vvas negative Roentgeno 
grams of the chest and abdomen show ed no ev idcncc of abnor¬ 
mality Roentgenograms of the long bones revealed cliangcs 
in both ulnas (see the accompanying figure) These consisted 
of elevation of the periosteum with subperiosteal new bone 
formation along the medial aspect of the midportion of the 
shafts The metaphyses and epiphvscs appeared normal 

Progress in the Hospital —After the child was in the hospital 
ten days there vvas improvement of tlie pruritus and less irrita¬ 
bility The weakness and unsteady gait appeared less pro¬ 
nounced Treatment during this period consisted of sedition, 
local treatment for pruritus and administration of vitamin B 
complex The child was discharged eighteen days after admis¬ 
sion, moderately improved, with a diagnosis of periostitis and 
generalized pruntus of unknown causation 

Progress Since Discharge front the Hospital —The child was 
an office patient on Sept 20, 1948, nine days after her discharge 
from the hospital she exhibited essentially the same clinical 
condition as she did on leaving the hospital There was slight 
exconation of the skin and a slight infection of the upper part 
of the respiratory track The erythrocyte sedimentation rate 
W'as now normal The blood v'alues were normal except for a 
total leukocyte count of 14,000 with normal differential count 
During the following week pruritus, irritability and vv^kness 
increased In addition, it was noted that the patient s hair 
vvas becoming sparse After she left the hospital there was 
pronounced loss of hair on the sides of the head anterior to the 
ears and decided recession of the hair line along the forehead 
The remainder of the hair vvas thin and dry At this time the 
pronounced similarity' between tins and the reported cases of 
hypervitaminosis A became apparent to us On questioning the 
motlier, it was learned that the patient had been 
approximately 400,000 to 500,000 units of vitamin A and 60.000 
to 70 000 units of vitamin D daily in the form of pcrcomorph 
liver oil since 14 months of age, a penod of almost ‘"o 
Serum vitamin A determination done at this timc^ revealed 1-7 
micrograms (423 units) per hundred cubic centimeters 
compared vvitli a normal range of 15 to 60 mterograms per 
hundred cubic centimeters ® The alk-ahne phosphaUsc level was 
77 BodanskT units Roentgenograms of the bones show d 
a slight increase m the periosteal reaction ^ 
otiter bones remained normal in appearance After d.scont.nua 
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temporary baldness—REICHES AND LANE 


tion of the percotnorph liver oil dosage the pruntus subsided 
within a few days Bone tenderness irritability and weakness 
disappeared rapidly, and within a month recoierj was appar¬ 
ently complete Roentgenographic evammation of the long 
bones on May 28, 1949, revealed that both ulnas were normal 

COMME^T 

In reviewing the cases reported previously it is noteworthy 
that the correct diagnosis was usually made m retrospect after 
additional history was obtained (perhaps with difficult>) from 



Pcfiwtcal elevation and tbickenioR alooR the shafts of both ulnas 

the parents This point was emphasized by Dr J M Lewis,<> 
who related the difficulty he experienced in getting a mother to 
admit the administration of large doses of vitamm A to her 
baby However with the persistent extremely high vitamin A 
concentrations in the plasma (600 U S P units per cubic 
centimeter) as well as roentgenographic changes in the long 
bones, he was convinced of the likelihood of hypervitammosis A 
and finally obtained admission that the infant had received 1 to 
2 teaspoons (5 to 10 cc.) of vitamin A and D concentrate for 
several months 

The members of the medical profession have long been con¬ 
cerned with the diseases resulting from insuffiaent vitamin 
intake. Recently we have appreaated the serious dangers of 
overdosage with vitamm D We arc now seeing cases of dis¬ 
turbed physiologic conditions following excessive dosage of 
vitamin A Fortunatelj, recovery has been prompt and appar¬ 
ently complete on the withdrawal of the vitamin In expen 
mental animals lethal doses of vitamin A have been administered. 
In man the possibility of permanent hepatic damage must at 
least be considered 

Administration of large doses of vitamin A may be well 
tolerated for long periods of time When it is ingested in large 
quantities it is rapidly removed from the blood and stored in 
the liver, maintaining normal blood levels Hypervitammosis A 
has not been produced in controlled cases of excessive vntamm A 
administration over a period of several months This obser¬ 
vation led Josephs r to suggest thjt m patients m whom clinical 
hypervitammosis A develops tlicre may be either an intrinsic 
alteration in the regulatory mechanism of vntamin A storage 

6 Lctij J if Pcrjonal comniunlation to tie aothon. 


and metabolism or an alteration that is a consequence of 
vitamin A overdosage. Others have suggested that clmical 
hypervitammosis A develops only after the liver is loaded wnth 
the vitamm so that it is no longer able to remove from the 
circulation’^ the excessive amount ingested. 

The etiologic basis of the clmical observations m hvper- 
vitaminosis A is still obscure. The skin and hair changes in 
man and expenmental animals are suggestive of vntamm A 
deficiency Josephs’ suggests that the elevated phosphatase 
level, which is probably responsible for the bone changes, may 
be secondary to hepatic damage produced by overdosage wnth 
the vitamin 

SUMMARY 

A case of probable hypervitammosis A has been reported. 
The clinical observations followed remarkably those described 
previously m 4 patients by Josephs, Toomey and Rothman. In 
this condition Ae symptoms subside dramatically when the 
vitamm is withdrawn, although the abnormal results of labora¬ 
tory and roentgen studies may persist much longer 


TEMPORARY BALDNESS DUE TO COLD WAVE 
THIOGLYCOUTE PREPARATIONS 

A. J REICHES M.D 
•ad 

aiNTON W MNE, M D 
St Louis 

Among the millions of cold wave permanents contammg 
thioglycolate which have been used by women at home and m 
beauty salons there have been only a few with deleterious 
effects on the skin and scalp For the most part these have 
been considered due to pnmary imtabon from the use of the 
ammonium salts of thioglycolate, and rarely to eczematous 
hypersensitivity The dermatitis is usually found on the fore¬ 
head, ears and nuchal regions Fragmentation and splitting of 
the hair are not uncommon 

We are reportmg two cases of tempoVary baldness following 
the use of cold permanent waves containing ammonium thio 
glycolate The two cold wave permanents were given in 



D View of frontal region of icalp liowing partial hair 
loa* With fragmentaUoa of hair 


different beauty parlors, and U\o different commercial prepara¬ 
tions of ammonium thiogljxolatc were used The first patient 
began to ha\e a regrou'th of hair m approximate!} three weeks 
the regrowth of hair m the second woman was visible after 
twent} da}s 

' \Nolbach S B Vitamm A D^fiCTWicy and Exc«s m RtUtJcm to 
bkcktil Growth J Bone ^ Joint Suit 20: 171 182 (Jan) 1947 Beat 
C H and Taylor B Vitamin A Metaboliim m PhyitoloRical Da^ti 
^ ^ Baltimore William* & Willuni Company 









306 


OMENTAL CYST—BEAVEY AND KERR 
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REPORT OF Ci\SES 

Case 1—Mrs A, a white woman aged 34 Mith extreniel} 
curly hair, was given a cold wave preparation to straighten 
the excessive curliness She had had a thioglj colate permanent 
wave SIX months prior to the present wave without ill effects 
The beauty operator w'ashed her hair, rinsed and dried it, then 





preparations usualh contain 10 per cent aninioniiini thiogUco’Tti 
but in ‘home’ cold wa%e preparations there is a 4 or s p^r 
cent content of ammonium tliiogh colate If the animonumi 
thioglj colate is left on the hair too long the changes m 
textile strength and cellular structure ma\ lie such that spltumc; 
and fragmentation occur (It is interesting to note that the 
calcium salt of tliiogl} colate is the important chemical in a 
number of depilatories) It is probable that the thiogUcohte 
preparations used on the two women had an irntating effect on 
the hair follicles and thus cause 1 the partial alopecia hcrcui 
reported 

' SLMMARa 

\\ e are reporting 2 cases of tcmporars loss ol hair in 
patients who had recened ammonium thioghcolate cold wa\c 
permanents There was no enthema \esiculation or derma¬ 
titis Msible when the patients were examined The ammonium 
thioglj colate iiiae ha\e been applied o\er a longer period than 
IS customare in these cases, although both operators denied 


such an occurrence The cold wa\e permanents were gnen 
Fir 2 (case 2) — Photograph of parieto-occipital region nith bald patch different beauh parlors b\ different operators an 1 w 

r»rvf T?p(Tro\vtIi of hair was dcfinit 


not 

applied the cold wa\e preparation, followed by an oxidizing 
agent Five days later tbe patient noticed that her hair, wlncn 
was 5 to 6 inches (12 to 15 cm) long, was beginning to tall 
out Hair loss w-as limited to tbe front portion of her scalp 
The patient came for examination thirteen days after the app i- 
cation of the cold wave preparation, at which time the shghtes 
traction would detach the hair It was noted that ar^ 
about 7 by 10 cm in diameter covering most oi tront o 
SrLlp had b=a„ parsally denuded of l.a.r The roc 
tins area were easily pulled out, but other I’"*'' ,, 
mentation and splitUng No ‘exclamation point " 

maririn of the involved area were seen Three weeks aite 
the cold wave a regrowth of hair began to cmer be 

area The patient’s health, aside from loss of hair, wa 

excellent . r 

Case 2 —Mrs L, a white woman aged 34, consulted one of 
lie CA T R) because of a partial loss of hair of five y Qj 
An'a'rabou. w'-hos 0 5 cm) m d.»«.« - 
vprtpx of the scalp had become partially bald 1 he remain 
S s etdr df cf,cd, mesf of . cof u. on. a. dm 

The patient’s health was good 

COMMENT 

A f as 1944 there were isolated reports i of derma- 

As fsr DSCK 3S —Info rnlfl wsvc pTCpcirstions 

toses associated with e permanents applied 

However, m the cent have produced 

probably less than j „„ Mason and McDaniel - expres- 

cutaneous cutaneous reactions occurring on 

sed their belief ^Ythe ears and on the nuchal regions were 
the forehead, around the , . rarely an eczematous 

due to ^ ^"J‘,e’^\Mog\ycola^ solution’ Goldman and 

hypersensitivity to the ^ ® ^ ^,^,5 of the beauty operator 

associates thought that contac ^^^^^ receding 

was more revalent .ban dermatitis of^^tw p^^^^ 

^t a\le" of X detectionj^ t^e .use — 

Snf 'atefVaf""""" 

contact dermatitis permanent preparations 

The important substance thioglycolic acid, which has a 

js one of the ammonium M 

definite effect on ? structure These 2 women, 

ire;, t-n .t,.mrr.^usro:r 

”j ;i;: .ttJs -."c"‘^Ld Bc».y puri» 

__ from Cold Permanent Waving, 

1 Ilowcll, J ® (June) 1944 Permanent Wave 

Arc" L ''and ^ Th.ogb 

Pro«sf CUmiil Repo-t X’*\37T54 357 (Ma> 22) Chemicals. 

Vl‘n (IrT) 

K. Cutau Ret 


two different beauh parlors b\ different operators an 1 were 
not “home” preparations Regrowth of hair was dcfinitcU 
noticeable after three weeks on 1 patient and there was aho 
caidence of beginning regrow tli m tlic second patient 

OMENTAL CYST—CONFUSION WITH ASCITES 

_ PAUL W BEAVEN M D 
and 

ANDREW KERR Jr, MD 
Rochester, N Y 

Cysts of the omentum are relatneb rare but are im^rtant 
because of tlieir similanty to free peritoneal fluid, thus leading 
to improper tlicrapt Ninet>-seten cases were collected from 
the literature in 1939 by Horgan^ lu a rcucw of ‘>’0 expert 
ences in the Mayo Clinic, Giiemsev = found 15 cases in a period 

of tbirU.jcat's 
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correct preoperatue diagnosis has not been recorded. The 
origin of omental cysts is controversial, but many presume it 
to be congenital In the case herein reported abdominal swell¬ 
ing was noted at birth, so the origin was presumably con¬ 
genital The patients have a large abdomen or abdominal mass, 
and the symiptoms resulting therefrom are due to pressure by 



Fig 2—OmtnUl cyst 


the mass on surrounding organs, especially the intestinal tract 
Eicliivald® reported a case in which the resulting ileus was 
. responsible for the deatli of the patient ^ ^ 

REPORT OF CASE 

A white girl aged Z]/, years had as her chief complaint 
increasing size of the abdomen It was the mothers belief 
that the child had had a large abdomen since birtli The 
patient was an only child of healthy parents and experienced 
normal physical and mental development in infancy No 
unusual diseases and no symptoms referable to the gastro 
intestinal or gcnitounnary tracts were noted, even in retrospect 

On examination the only abnormality was a symmetncall) 
protruding abdomen The percussion note was dull throughout 
the abdomen A fluid wave could not be elicited Tluoroscopic 
examination showed the liver shadow to be small and the 
diaphragms high Venous engorgement or edema was not 
present At this time surgical exploration was advised but 
refused During the next jear and a half the abdomen increased 
in size without the development of untoward symptoms 

Operative intervention was performed when the girl was 
d jears of age, A huge multiloculated cyst of the omentum 
was removed. The patient did well postoperativelj and has 
remained well in the ensuing six }ears 

SUilMARY 

1 A ci'c of omental cyst which could easily be confused 
with ascites is reported 

2 Diagnostic points are described 

3 Surgical removal resulted in cure. 


a Ei^wald E. J Caje of an Omental Cl it in a Tlircc Week* 
Female Cauiing Fatal Iltui Am J Snrj; 53 ISl 183 19-tl 
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CouncJ on FooJs and Nutrition 

Thts paper was prepared at the request of the Counext and 
IS one of a scries appearing in The Journal. In the near 
future the entire senes will appear in bookjorm as the Coiinal s 
Handbook of Nutrition 

James R Wilson, M D , Secretory 

DEFICIENCIES OF THE WATER-SOLUBLE 
VITAMINS 

JOHN B YOUMANS MD 
Nashville Tcnn 

THIAMINE 

There is probably no other vitamin, with the possible 
exception of vitamin C, for which the need in man is 
more clearly demonstrated than thiamine, no other 
vitamin for n'hich, with the exception of some question 
about intestinal formation, dependence on outside 
sources is so clearly demonstrated, no other vitamin 
about which so much is known of the intimate bio¬ 
chemical reactions in which it partiapates without 
knowledge of the mechanism by which a deficiency 
causes the symptoms, physical signs and functional 
and organic lesions that accompany that deficiency 

The cliemical nature, biochemistry and physiology 
of thiamine have been desenbed in detail elsewhere, as 
has the chanical lesion of the defiaency' The effects 
of a defiaency are peripheral neuritis and congestive 
heart failure In addition to these clearcut, unmistakable 
functional and structural disorders, there are, appar¬ 
ent!)', disturbances in the psyche “ and, possibly, in cer¬ 
tain endocrine functions * 

Pathologic Changes —The mechanism by w'hich the 
chemical lesions of thiamine deficiency produce the 
structural changes in the peripheral nerves is unknown 
The lesion consists of a panneunDs, beginning with 
degeneration of the myelin sheath and progressing to 
fragmentation of the axis-cylinder and wallerian degen¬ 
eration Special stains are needed to demonstrate best 
the earliest changes The process begins in the distal 
portions, and the nerves of the lower extremities are 
ordinarily first affected In the beginning some fibers 
escape, the number affected increasing with the dura¬ 
tion and severity of the deficiency Tne cranial nerves, 
including particularly the second, eighth, vagus and 
phrenic, and even those of the trunk may be affected * 
The sympathetic system is said to be involved In the 
central nerv'ous system some degeneration of the sheaths 
of scattered fibers in the anterior and posterior nerve 
roots and posterior columns has been observed Changes 
m the cell bodies of the ganglions, anterior cells and 
medulla are reported, and, more recentl), changes in 

From the School of Medicine, '•'anderbilt UniversitT Naihville 

J Hmodboak of Nutrition to be publuhetL 
O ° H L Poicc M H and W'llder 
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of Depletion of Thiamine to Development of Biochemical Defect and of 
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and about the corpora mammillaria, hypothalamus, 
thalamus, the gray matter around the aqueduct, col¬ 
liculi and floor of the fourtli ventricle have been found 
These lesions consist of vascular dilatation, local hemor¬ 
rhage and proliferation similar to that assoaated with 
superior hemorrhagic polioencephalitis (Wernicke’s 
disease) ® 

Not only are these changes nonspecific, but they have 
been ascribed by various writers to simple inanition 
and possibly to a deficiency or an associated deficiency 
of other vitamins, such as pyridoxine “ There seems 
little doubt, however, that they can result from thiamine 
deficiency, although all neuropathies of nutritional origin 
are not necessarily due to lack of thiamine 

After treatment and recovery there is remyelmization 
and regeneration Many of the nerve fibers are restored 
to normal, hut the process is slow and lags behind 
symptomatic improvement Atrophy of the muscles 
innervated by the affected nerves occurs, and the mus¬ 
cles show additional nonspecific microscopic changes, 
loss of striations and cloudy swelling or fatty degenera¬ 
tion of the fibers In some cases complete recovery may 
not occur, and weakmess and partial atrophy may remain 

as “scars” of the disease ,, 

The heart shows dilatation and hypertrophy, notably 
on the right side and m the auricle There is hyper¬ 
trophy of the wall of the right ventricle, which may 
thidcer than that of the left The cavity is enla ged 
the valves are normal The conus arteriosus s di ated. 
according to Wenckebach ^ a peculiarity of the di^sease 
astolopcally there is little hut edema and some degem 
Sation of the fibers The venous P«ssut= f ekv^ 

IS lot known Its rapid *s>PPf“".ff ‘sel“ we 
suggests that it is not a true hj^pertrophy selective 

loitation of the ,5*,”nktgeme™ ^ a 

against edema as a cause fo muscle How- 

hytot&ydtopencardium^^^^^^^^^^^^ 

ing to distinguish it rallv m the few studies 

geltive hoort ‘allure tteinically.^in^ 

made, the suggested that the edema is 

protein, ^ pressure (congestive 

not the result of ^ to other causes, either 

failure) alone but «di« m part to ^ 

a specific effect “f famine theo^ 

l‘s>'7e"otem contend 

So"th“« rimam other possible mechanisms, 
such as an antidmretic factor 

In chronic cases there n y 
gestion of the hver and otl Langer- 

changes, such ^^.^^Lmia^nd the thyroid and pituitary 
bans, the adrenal ^^lut no specific relation to 

glands have been obse^ed, ^b^ there 

thiamine IS known , circulation time is 

are functional abnormalities 


faster (shortened) despite the congestu e failure There 

15 an increjiSPfl rardiar niitniit- a 1p55pnpfl nrtpm 


;ter tsnortenea ) oespue me congestu e lauurc J 
IS an increased cardiac output a lessened arterio\ cnous 
oxygen difference,® an increased pulse pressure and a 
collapsing tjqe pulse There is dilatation of the periph¬ 
eral vessels 


Wernicke’s Encepha 


"TluainpbcU. A C P . Wonsh.p to Vitamin 1 
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ai vessels 

In actual pathologic deficiency the iirmars excretion 
of thiamine is decreased ® and an abnormal accumulation 
of pyruvic acid occurs, eien m mild cases under the 
influence of exercise or the intake of dextrose ^^'ttll 
this there is a decrease in cellular and extracellular 
thiamine-'’ Symptoms of deficiency appear within a 
short time, perhaps ten da}s if the intake is reduced to 
zero and normal actmt} is maintained This is not a 
usual occurrence, however, and ordinarih the proce-'S 
of the development of a real, pathologic deficiencv is a 
slow one However, a sudden, severe deprivation suc¬ 
ceeding a long-continued minimum intake can precipi¬ 
tate an acute deficiency, even acute benberi 

Chmeal Mamjestaiions —The clinical manifestations 
of a slight or early deficiency are vague, vanable and 
nonspecific The latter characteristic, in fact, applies 
even to severe deficiencies There is nothing, struc¬ 
turally or funcbonally, to distinguish neuritis due to 
tliiamine deficiency from a good many other kinds of 
neuritides, except other ev'idence of thiamine deficienc) 

Heart disease caused by beriberi, as well as the signs 
and symptoms of it, is similar to congestive heart failure 
of other origin and, except when seen in pure form in 
regions where beriberi is common, is difficult to^dis- 
tinguish from other similar kinds of heart failure 
This being true, a recitation of the signs and symp¬ 
toms of an early or mild deficiency has led to a mis¬ 
understanding of the actual frequency 
this deficiency Nervousness, fatigabilitj, changes in 
deposition, ^agtie digestive d-turbances ajre^ 
paresthesias, arthritic pain and f 

with a thiamine hypovitaminosis, but thej also occu 
the result of many other conditions . r 

Clinically benberi occurs in tii o rather distinct forms, 

die so-Sll^^^^ wet and dry, though 

so wiic characterized by card o- . 

isfissISil 

chronic ine acuie lun j,,rinp- the course of 

'iSSd Se p—ce ot the wet, or cardiovascular, 

manifestations It is ^ orobably predominates m 

In chronic benberi, to moderate 

the sense that a ratlier S P nsually precedes the 

to increasingly severe s) Pt disastrous signs, the 

development of more ac t represents a 

onset is gradual A^^ual y subchnical defi- 

state of thiamine "'^"^;^dier than classic beriberi 
nenev or hypovitaminosis, chpht to mild defi- 

The prinapal tages S more acute and 

ciency, or perhaps n^jective and to consist 

severe deficiencies, seem inahty disturbances, 

Tnervousuesa, fahgab'hty,^P^^^^ .„,„al.vc 

.rntabthty, uaood.ness, depress 

- TV T Benben Heart Disease, Tr A 

8 Bum ell, CS, and Dexter, The Relation 

Phys 601 59, 1947 Cayer, D . n'r^SrU Vitamm Deficiency 

9 (a) Ruffin, J » . picture of ^ GastroentcroloK) , 

fSr H,v. - 

in Blankenbqrn M 


.- 9 « 



DEFICIENCIES OF WATER-SOLUBLE VITAMINS—YOUMANS 309 


VOLCMK 144 
Noubek 4 

and interest There may be poor powers of concentra¬ 
tion and memory Experimentally these can be detected 
at first only by speaal tests There is a shift m tlie 
personality type toward the psychoneurotic With these 
mental disturbances there may be gastromtestmal symp¬ 
toms such as anorexia (not a prominent symptom in 
man and especially in children), indigeshon, gas and 
constipation Circulatory symptoms include palpitation, 
slight shortness of breath, dizziness and, possibly, slight 
edema There may also be neurotic pains of vanons 
sorts, weakness and heaviness of the legs, sbflfness, 
cramps in the legs, tenderness of the calves and par¬ 
esthesias, such as bummg, numbness and tingling of 
the feet and legs Burning and soreness of the feet 
seems to be a particularly troublesome and character¬ 
istic feature in some instances,^^ although this may be 
due in part to a defiaency of other factors 

Physical examination at this stage shows httle The 
subject may show some loss of weight There may be 
tenderness of the muscles of the legs and areas of hyper¬ 
esthesia or lessened superfiaal sensation Vibratory 
sense and tendon reflexes may be diminished There 
may be slight weakness of the legs Cardiovascular 
changes are slight or absent There may be an otherwise 
unexplained tachycardia, an overactive heart, vanable 
systolic murmurs, alterations in the character and 
intensity of the sounds and a slight elevation of the 
blood pressure The electrocardiogram is rarely helpful 
at this stage 

However, all these observations are vague, non- 
speafic, difficult to distinguish from variations within 
the normal range and only to be interpreted and evalu¬ 
ated m conjunction wth all the other evidence which 
can be obtained As a result there has been a lamentable 
tendency too often to assume incorrectly the presence 
of a deficiency or failure to diagnose it when present 
The former is more frequent Only by painstaking 
attention to the details of history, to an analysis of symp¬ 
toms and signs and to careful laboratory studies and 
by a critical interpretation of the therapeutic trial can 
the true deficiencies be separated from the imitation 
This may be extremely difficult, and few are willing to 
do it Many physicians merely make a presumptive 
diagnosis and give empiric treatment with the vitamin 
If, however, one is disposed to use care and the available 
aids, diagnosis can be made with fair accuracy 

Depending on the degree and progressive nature of 
the deficiency, these manifestations may remain more 
or less constant, fluctuating from time to time with the 
intake of the vitamin If they progress after a vanable 
penod, depending on the severity of the depnvation and 
the precipitating factors, the major symptoms and signs 
develop As indicated earlier, this may occur when a 
sudden further sharp decrease m the intake of the vita¬ 
min occurs in a person who has had a continuous slight 
deficiency When these symptoms develop rapidly they 
of course indicate that the condition is acute, but most 
acute cases occur against the background of a relatively 
long period of mild disease 

In dry benberi, the symptoms and physical signs are 
those of a peripheral neunfas which nearlj alM’a 3 'S begins 
distally, in the feet and legs The earlj^ sjmptoms of 
weakness, pain, tenderness of nen'e trunks and par¬ 
esthesias are follow'ed by actual paralysis, atrophy of 
muscles, anesthesia and loss of deep reflexes and \nbra- 
toiy sense Extensive atrophy makes the legs appear 
as mere sticks unless the loss is hidden by edema As 

251 270'’me'" ^ J»P»nMe Pnion Campj, Ann Int Med 


the disease progresses the upper extremities and trunk 
may be affected, including even the diaphragm, and a 
general atrophy and loss of weight reduces the patient to 
“skin and bones” Foot drop may occur, with the 
charactenstic steppage gait There is loss of deep 
sensation, with ataxia and loss of coordination of a 
peripheral type Contraction deformities may occur 
The milder mental symptoms of the early stage may be 
followed by mental confusion of the type seen m toxic 
mfectious delinum Presbyophrenia (Wernicke’s syn¬ 
drome), confusion, ataxia and ophthalmoplegia may be 
assoaated with thiamine deficiency 

The picture in wet benben is primarily that of con¬ 
gestive heart failure, with edema or ev'en anasarca a 
notable feature, but ivith certain important character- 
isbcs which help to distinguish it from the usual kinds 
of congestive failure The edema commonly begins in 
the legs and is most severe there, being influenced by 
posture In severe cases there may be anasarca with 
ascites, hydrothorax and hydropencardium With this 
there is shortness of breath, palpitation and tachycardia 
of varying degree There may be precordial pain The 
pulse IS notably labile and poorly sustained, and there 
IS a considerable degree of peripheral dilatation There 
is exaggerated pulsation of the peripheral artenes The 
heart IS enlarged, usually greatest on the right and at 
the base because of enlargement of the conus There 
are numerous murmurs of a "functional” type associ¬ 
ated with dilatation The systolic blood pressure may 
be somewhat elevated, but in uncomplicated cases not 
greatly, and the diastolic pressure is normal or low, 
giving a large pulse pressure and a large, poorly sus¬ 
tained pulse Often there is a pistol shot sound over 
the large peripheral arteries In contrast to ordinary 
congestive heart failure, circulation time is decreased 
(faster), the artenovenous oxygen difference is 
decreased, venous pressure is abnormally elevated and 
cardiac output is increased Electrocardiograms com¬ 
monly show deviation of the RST segment, lengthening 
of the Q-T interval and diminution or inversion of the 
T wave in any or all leads Voltage is usually low 
None of these changes are specific, but in uncomplicated 
cases they quickly revert to normal with adequate spe- 
afic treatment Blankenhom has noted several devia¬ 
tions from these observations Features of particular 
value in diagnosis are (1) lack of other causes for the 
failure, (2) associated circumstances, such as history of 
dietary defects or alcoholism, (3) the labile pulse, (4) 
more rapid arculation (decreased arculation time) m 
the presence of failure, (5) evidence of failure on both 
the nght and left sides with enlargement more often 
on the nght, (6) large pulse pressure, (7) prominent 
edema, and, (8) failure of response to usual treatment 
(digitalis) Electrocardiographic changes occur but are 
not diagnostic The occurrence of this condition m 
infants should be remembered 

Patients with mild, chronic benben of the wet, or 
cardiovascular, type and also those with the neuntic 
form are subject to acute congestive failure and collapse, 
with pulmonary edema, enlargement of the liver, severe 
dyspnea, cyanosis, falling blood pressure, peripheral 
stasis and death Such conditions, developing after 
few previous symptoms, constitute the acute or malig¬ 
nant form of benben 

So-called infantile benben is realiv such an acute 
form, with cai ■ . i ^^ominating 

occurs pnna the 7 ^ iths of life 

IS ■ ■ ' 'rexia, * 

tation, ^35 and 
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IS considered subnormal There is m sinrrio i, 
accepted standard for such tSJs ^ ^ 

arguments as to the exact normal excretion 
or the response to a test dose, a aero or near zero excre^ 
tion and httle or no response to a test dose is pnnn 
facie eiidence of poor intake nhich probabh has existed 
long enough that some deficencj is present Eicn 
\M hin these limitations such a test is useful chmcalh 
! significant eiidence before more obMOus 


Sgur Jand'lafj There .s 

Dyspnea and tarVi’i ^'hich masks a loss of eight 
CI^ or prnnf c f a peculiar 

co^a 

sree wjfl, effusions ,„to the serous sSf tilTJater ftere 

inLrr T symptoms, signs of increased 

ntracramal pressure, meningism, muscular nvitchmg, 

drousmess, coma and death True convulsions are 
uncommon, but rigidity is not infrequent In the adult, 
mixed cardiovascular and neuritic types of beriberi are 
common 

Besides the nenritic and cardiovascular symptoms 
and physical changes there may be a number of other 
changes The anorexia of a mild deficiency may be 
succeeded by nausea and vomiting So-called indiges¬ 
tion IS common, as is constipation Roentgen exami¬ 
nation shows loss of haustrations, diminished intestinal 
tone and decreased motility, although a spastic colon 
has been described In severe cases involvement of the 
optic nerve with amblyopia, optic neuritis, some papil¬ 
ledema and optic atrophy may occur ■* Similarly, the 
eighth nerve may be affected, with resulting tinnitus 
and deafness An unusual number of such cases were 
seen among American prisoners of ivar in Japanese 
prison cantps Whether the testicular atrophy, gyneco¬ 
mastia and skm rash observed under these conditions 
were an expression of the beriberi (thiamine deficiency) 
or whether they were from some other cause is not 
known, but the response to treatment, including admin¬ 
istration of single vitamins in pure form, makes it 
possible The same is true of amenorrhea in women 
under similar circumstances 
Diagnosis —Diagnosis is based on the knowledge of a 
deficient diet, the presence of the symptoms and physical 
signs described, laboratory tests and a therapeutic trial 
Of all the laboratory tests, the tests of the excretion of 
vitamin (thiamine) are, for the present, the most 
useful Several methods for the deternimation of thi¬ 
amine excretion are available, of these the various 
modifications of the thiochrome technic are probably 
the most suitable for clinical work The determination 
of the amount excreted in one hour with the patient 
in the fasting state has been rather widely used,‘® but 
twenty-four hour excretion lias also been employed 
A variety of load tests have been proposed,^® one, fairly 
commonly used, being the measurement of the output 
in four hours after the administration of 5 mg of 
thiamine hydrochloride by mouth With this pro¬ 
cedure an output of less than 20 nncrograms (002 mg ) 

12 Ruffin, Gayer and Pedzv.eig"* Klatskin, Salter and Humm 

13 (a) Johnson, R E, Henderson, C R Robinson, P F. 

Consolaeio F C Comparative hlerits of Fasting Specimens and Oral 
Loading Tests m Field Nutritional Surveys J Nutrition 301 89, 1945 
(6) Oldham H G , Davis, M V , and Roberts L J Thiamine Excre 
tVons and Blood Levels of Young Women on Diets Containing t arying 
Lev els of B Vitamins. With Some Observations on Niacin and Panto 
thenTc Acid. J Nutrition 32 163,1946 (c) Holt L E, Jr and Najjar, 

Nutritional Deficiencies, Clinics 1 303, 194- Tnrt,,, 

15 Mclnick, D . and Field H ]r Thiamine 
of Nnlnt.onal SUtu^ I ^'^'T^The ReLvon Betiveenth; Mimical 
Cayer, D ^ ^ Deficiency and Laboratory Determi 

j:rns o/ Vttal^^n lev^eh ^GaVt^nUrology 3t^340. 1944 Oldham. Davis 

r C Assessment of Nutritional and M«aboh^^ 

General and ’ Excretion of B Vitamins in Persons on 


S =« present on phjsical exam,nation or honZ Z. 
toms Increases of the same relatne magnitude n. the 
concentration of pyruvic acid m the blood are probabh 

increase m the pyruvate Determination of the concen- 
iSation ^ fexercise test or after the adtnin- 
deterZne^tlv^”^®®^ preferable It ,s liclpful to 
tliSisly concentration of lactic acid snnul- 

Finally, there is the response to specific treatment 
failure to respond promptly and fully to adequate trcit- 
nient with thiamine, except for those changes (paralysis, 
ueakness and atrophy) which may be permanent effects, 
or scars, of the disease, is rather conclusive evidence 
against a diagnosis of thiamine deficiency 

Reference has already been made to the milder cases, 
or those more recent and of shorter duration, and the 
inadequacy of diagnosis There will be few, if any, 
definite signs Laboratory tests will be equivocal 
Symptoms mil be \^gue and variable Dependence m 
diagnosis must be placed on the establishment of a 
possible deficient intake, relative or absolute, a possible 
difficulty of absorption and utilization, ultimately, and, 
above all, the therapeutic trial, even thoiigli a slender 
reed on ivhich to lean 

Incidence —It is impossible to give a reliable estimate 
of the incidence of thiamine deficiency m this country 
Actual beriberi is uncommon, although occasional 
sporadic cases are encountered, usually in association 
witli other diseases, especially alcoholism Tlie wet, 
or cardiovascular, type seems to be more common 
Blankenhorn proved 12 such cases, and some years 
ago Weiss reported the rather frequent occurrence of 
such cases in Boston In general his experience has 
not been duplicated elsewhere The incidence of hypo- 
vitaminosis, deficiaicy states short of beriberi, has 
undoubtedly been exaggerated because of uncritical 
acceptance of minor and nonspecific signs and symptoms 
as indicative of the disease On the other hand there 
IS undoubtedly a certain persisting amount of the defi¬ 
ciency among those elements of the population which 
are usually, but not always, conditioned by economic 
factors or other disease In many places, parjicularlj 
the Pacific and the Far East, thiamine deficiency and 
beriberi are rampant An interesting survey of the 
incidence of beriberi in such a region—Bataan—has 
recently been reported^® In the Philippines, ^^nberi 
ranks a close second to tuberculosis as a cause of death 

Treatment —Treatment is simple and consists of the 
administration of a sufficient amount of the y'tamin to 
relieve the deficiency and the symptoms quickly, t c 
restoration of body stores and the prowsion or e 
maintenance of a continuing adequate intake In m id 

or early cases this is best done with a diet 

"ir^oldsmith G A Th= 

Vanoiis Phvsiologic and PnffioloRic Stat« A Cardiov ascuhr 

Ig Weiss, S, snd Wilkms R U Cutes (Beribtn), Anti Int Med 
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thiamine Such treatment will supply suffiaent of the 
specific vitamin and has the added advantage of prond- 
ing other nutnents which are often lacking, as nell as 
establishing proper dietary' habits to prevent recur¬ 
rences 

In more severe cases, or in cases in i\hich larger 
doses or parenteral administration are needed, the pure 
vitamin is given Ordinarily it should be used alone, 
especially m mild or doubtful cases, so it can serve as 
a therapeutic trial, or a test of the diagnosis Large 
amounts are rarely, if ever, needed Doses in excess of 
10 to 20 mg daily are lost in the urine =“ The loss is 
relatively more rapid and greater if the thiamine is given 
parenterall}' Parenteral use should be confined to those 
cases in which administration by mouth or absorption 
from the gastrointestinal tract is impossible, impractical 
or in doubt The only indication for large doses, more 
than 20 mg daily, is m conditions such as optic neuritis, 
in which there is need to secure maximum benefit with 
the greatest speed to prevent or minimize permanent 
injury Even m such cases it is doubtful whether more 
than a few milligrams are utilized Treatment should 
be continued until recovery is complete or until maxi¬ 
mum benefit is gained, but, m any event, proper diet, 
whenever possible, should be added to supplement the 
pure vitamin Concentrates such as yeast, wheat and 
com germ and preparations of nee polishings are useful 
as supplements to food or thiamine or as “in between” 
preparations m treatment Suitable yeasts should be 
used 

Patients with beriberi, particularly the wet form, 
should remain m bed to lessen the likelihood of cardio¬ 
vascular collapse and to lessen the symptoms In acute 
heart failure venesection may be an immediate life- 
saving measure Digitalization is usually not effective 
Diuretics may be used temporanly to relieve edema, 
but the effect of thiamine is about as rapid Rest is 
also desirable for the neuritis Analgesics, even codeine 
and morphine, may be required for pain but should be 
discontinued as soon as possible Pain may be severe 
and persistent even after treatment Concurrent disease 
must of course be treated and conditions responsible for 
improper intake, absorption or utilization relieved 
whenever possible Particular attention should be paid 
to preventive measures in those unusually liable to 
deficiencies, such as pregnant and nursing women, per¬ 
sons with alcoholism, patients ivith nervous and mental 
diseases, patients on restricted diets and patients with 
illnesses which interfere with intake and absorption 


RIBOFLAVIN 

The first clinical description of riboflavin defiaency 
as such in man was the result of obsem^ations made on 
a group of experimental subjects deliberately provided 
a diet deficient in that nutrient After ninety-four to 
one liundred and thirty days of such a diet, pallor of 
the mucosa of the hp at the angle of the mouth follow ed 
by maceration and superficial transverse fissures devel¬ 
oped in 10 of the 18 subjects The lips became abnor¬ 
mally red at the line of closure There w as a fine, seal}, 
shghtlj greas} desquamation on an cr)thematous base 
m the nasolabial folds, on the alae nasi, m the vestibules 
of the nose and on the ears Similar lesions had been 
described in persons with pellagra by Goldberger and 


20 Fmdcmann T E KmicoaL T C Ktec^n P K. and Sbil 
M u I he Ali^niUcm Dcitnictjon and Excretion of Orallv Adminutcn 
intanunc b> Human SuhjecU Gastroenterolof:y 11 100 1948 
Tt Butler R. E, Riboflavin Defiaency m Ma 

Tub Health Rep 53 1 2282 1938 Kruse H D. Sydenrtneker V T 
Sebrell H and Cleckley H M Ocular ^lanlfe8taUons of Anb 
flaMnoMs fub Health Rep 55: 157 1940 


Tanner,== Wheeler and Stannus and attnbuted to a 
deficiency of vntamm The lesions were described 
in persons w ho did not ^hav e pellagra by Landor and 
Palhster and Aykro 3 'd and Knslmian Later other 
lesions of the skin, glossitis and ocular changes were 
described as occurring with this deficiencj 

Since that time these signs have been rather geiierallv 
accepted as manifestations of riboflavun deficiencv, but 
in the last few jears there has been a considerable 
change in ideas with respect to their specificit} IMany 
now believe that while most, if not all, the dianges 
ongmally described can and do result from nboflavnn 
deficiency they can be and are the result of other causes 
and hence are not pathognomonic Diagnosis, as is so 
oftep the case with nutritional deficiencies as well as 
with other diseases, requires additional and supporting 
evidence This is particularly true of mild or early 
lesions 

Basically, a deficiency of nboflavin interferes with 
the formation of a number of flavoprotems, which func¬ 
tion as enzymes in the important process of tissue 
respiration The manner in which this causes the 
abnormalities in the tissues, which are the bases of the 
clinical expressions of the deficiency, is unknown The 
similarity of the pathologic changes to those seen m 
pellagra, the circumstance that mcotinic acid is involved 
m a similar cell respiration enzyme and tlie common 
occurrence clinically of nboflavnn deficiency with 
pellagra lead to the speculation that the change in the 
tissue IS the result of a basic alteration in cellular 
physiology in certain tissues, which can be induced by 
any one of several defects in enzyme formation and 
function This view is supported by observations that 
other vitamins, whose significance for man has not yet 
been established, have at times been described as being 
related, usually in the way of causing improvement or 
cure of patliologic processes and sjTiiptoms similar to 
those seen m both riboflavin deficiency and pellagra 

Although a vanety of lesions are described m animals, 
nothing IS known m man of the pathologic changes 
caused in the tissues by nboflavnn deficiency, except 
for the gross appearance of the lesions of the skin, 
mucous membranes and eyes and the microscopic 
changes in the eye (corneal vasculanzation) The 
former are described in the portion on clinical mani¬ 
festations In rats some disturbance in water metabo¬ 
lism apparently occurs in riboflavin deficiency,^® and its 
prevention with cortical hormones (adrenal) as well 
as with riboflavin suggests a possible relation to the 
sudden collapse and death which can occur in riboflavin- 
deficient animals Whether any similar effects occur 
in man is unkmown 

B} far the most frequently reported manifestation of 
riboflavin deficiency has been V'asculanzation of the 
cornea The incidence of this abnormahtj, attributed 
to a shortage of riboflavin, has been reported to be as 


— Ooldbtrctr J and Tanner W F A Stndj of the Pelbera 
Prerratue Act^n of Dried Beans Casein Dried VIiUc and Breners 

pSb‘'H«Uh R^'”4 oV!V™19“2s''’' Factor. Involved 

n^L4 Pcllacra Preventive \ alnc of \utocla\ed 

Canned Flaked Haddock and Canned Green Peas I uh 
Health Rep 48 67 1933 

24 St^nui H S PellafH’a in \>a aland Tr Roy Soc. Trop Med 
^ H\jr 5t 112 1912 

25 ^ndor J V and Palhster R A Avitaromo is B Tr Ro^ Soc 

Trop Med & H>jr 20 123 1945 

26 Aykroyd \\ R and Krifhman B G Stomatitis Due to B 
Defiacnev Indian J M Research 24 411 1936 

27 Deleted m proof 

- “8 Gaunt R* Lalin:^ M and Mu hett C \\ Di<lurbanctf of Wwter 
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has already been statedfhowevL^^it^is”reafi 7 ed^Hi'\ ^^ter than posterior m nbofla\nn deficicnc\ 

abnormality is not specific an? appLentlv -- 

frequently as the result of a numSr nf nS 
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that this 
, occurs rather 

disturban'ppc '" u"" of other nutntional 

reoorted a. ^ ^ conditions Some have 

P ^ urthermore, it has become clear that there 

has been a great deal of misunderstanding of the nature 
of the vascularization There has been failure to under¬ 
stand or recognize that true vascularization implies an 
actual invasion of the cornea by new capillaries and that 
pericorneal injection and hyperemia alone do not, of 
Mcessity, mean vasculanzation of the cornea, although 
they may be associated with it Finally, it has become 
clear that to be significant there must be an actual 
definite invasion of the cornea and that actual invasion 
of the cornea (vascularization) can be detected with any 
certainty only with the use of the large slit lamp As 
a matter of fact, in earlier reports many conditions 
reported as vascularity of the cornea were not true, 
pathologic vascularization 

Actually, the first reports of the lesion in riboflavin 
deficiency give a clear and correct description of the 
true lesion,®' but unfortunately this description was 
subsequently not fully understood or was misinter¬ 
preted, which led to deviation from the onginal concept 
and to errors m diagnosis 
Briefly, there is an actual vascularization of the 
cornea, with penetration by capillaries from tlie limbic 
plexus, which, in advanced cases, invade the entire 
cornea In the beginning there is congestion and pro¬ 
liferation of the limbic plexus Following and accom¬ 
panying this, narrow capillary loops appear at the edge 
of the scleral digitations Next there is actual invasion 
of the cornea by capillanes arising from scleral loops 
These are usually best seen in the nasal and inferior 
quadrants and he just below the epithelium of the 
cornea It is of primary importance and significance 
that this be an actual invasion of the cornea, not just 
a proliferation or filling of capillanes at the sclero- 
corneal junction Failure to understand or heed this 
fact has led to confusion and is largely responsible for 
the false reporting of many instances of vascularization 
and riboflavin deficiency Mere circumcorneal injection 
occurs with no relation to riboflavin deficiency, as can 
vasculanzation of tlie cornea, but other causes can be 
more readily eliminated if there is vasculanzation, and 
it IS more significant of true riboflavin deficiency The 
distinction between mere circumcorneal injection and 
filling and proliferation of capillaries at the sclerocomeal 
junction can be easily made with the proper instruments 
(slit lamp), technic, training and experience It is 
important that the existence of a normal avascular zone 
between the limbic plexus and the sclerocomeal junc¬ 
tion be doubtful ®® 

As the lesion progresses, deeper invasion occurs, 
until finally, in advanced cases, general vasculanzation 
develops Anterior (superficial) vasculanzation is 

29 Wiehl, D G , and Knise, H D Med.cal Evaluation of Nutritional 
Status Prevalence of Defiwency Disea^ in Their ’ 

“’auf Pcar^e^H^’^The^lect o/Ribofla^ton Corneal 
VafcufarTitt^on and Symptoms of Eye Fatigue m R. C A F Personnel. 

^3"o^G«go'5y.^l/K The Ocular Critena of Deficiency of Riboflavin. 

^Il Mann I Anboflavinosis. Am. J Opbtb 88 243, 1945 
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32 Sydenstricker. ^ P Anboflavinosis A Progress Note, 
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“ste^me^? nrr? 1 f superficial nebulae uith slight 
steaminess and later as more dense and dcener 

lesions Superficial punctate opacities and postenor 
opacities are less common po^^wnor 

oufSttW associates recognized and pointed 
ut that other causes for the vasculanU exist, as for 

if? ' certain 

which were helpful differentiation It m as apparemh 

Ithttever, how frequenth a 
mild vascularization could arise from other, relat elj 

hinally, it appears that in animals, at least corneal 
v^cularization results from a deficiency of anj one of 
Je essential ammo acids and, hence, in some ciraim- 
stances, from a deficiency of protein itself 

In addition to the invasion of the cornea by capil- 
Janes, th^e are other ocular signs and symptoms There 
IS usually conjunctivitis, often with blepharospasm 
there is mcreased lacnmation, in sharp contrast to all 
but the earliest stages of the conjunctmtis caused by 
vitamin A deficiency Accompanying the conjunctnitis 
and vasculanzation of the cornea, u hen thej' are present, 
IS circumcorneal injection, which has been interpreted as 
evidence of an involvement of the uveal tract, uvea, ins 
and ciliary body Changes in the pigment of the ins 
have been described, and there may also be mydriasis 
Unfortunately, tlie circumcorneal injection has often 
been considered an indication of, or has mistakenly been 
considered to be, corneal vasculanzation and has by 
Itself been considered a sign of a deficiency of ribo¬ 
flavin Actually, it is commonly the result of mild 
trauma or glare and dust, with and without corneal 
vascularity or riboflavin deficiency With the ocular 
changes there is a disturbance of vision, principally a 
sense of cloudiness or dimness of vision and a decrease 
in visual acuity In severe cases there may be ulceration 
of the cornea and secondary infection 

The symptoms and lesions in the eye change rapidly 
under treatment Withm a day or hvo the photo¬ 
phobia, burning, itching and visual disturbances may 
disappear or greatly lessen The circumcorneal injec¬ 
tion decreases, and the capillary loops begin to empty 
Superficial opacities clear up sooner than the deeper 
interstitial nebulae, and the posterior opacities are 
the last to disappear Later, all the signs, except for 
possible permanent injury from infection, disappear 
The empty capillanes may remain a long time, and 
some of them at the sclerocomeal junction apjiear to 
be permanent Inasmuch as the course of the disease 
may be irregular, with alternate improvement and 
worsening, particularly under natural conditions, there 
may be recumng partial or complete return of symp¬ 
toms and lesions, again folloued by improvement 
The second most common lesion found in riboflavin 
deficiency appears to be cheilosis This 
m Lvo v^^ys first, by a general s 

mucous membrane and mucocutaneous border of the bps 

and second by maceration and , 

^rs of the mouth The inflammation of the bps i. 
n^ninfectious and resembles the f niatitis or even the 
dermatitis that occurs 'vdh Pel agra 
swollen, sometimes sore and bumi g, 
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than normal or a grayish red because of a thin overlay 
of grayish, desquamated epithehum When this is 
removed, the reddening of the mucous membrane is 
revealed Occasionally, there is an actual shallow 
ulceration with a thin exudate, pseudomembrane or 
crusting The changes often extend n ell into the buccal 
mucosa in the more severe cases Some wnters speak 
of a fine wrinkling of the vermilion border as a sign 
of this cheilosis, but I would question its significance 

The lesions at the comers of the mouth consist of 
maceration and whitening of the skin at the angles, 
followed by the appearance of radiating, reddened fis¬ 
sures beginning as mere moist, reddened streaks They 
are often covered with a thin, slightly yellow crust or 
exudate which is easily removed and does not leave 
a bleeding surface, although the reddening and deptli 
of the fissure becomes more apparent Often there is 
an extension of the redness to the buccal mucosa just 
inside the mouth 

Again, these lesions are not specific for riboflavin 
deficiency’® They are found in persons uith dental 
plates (false dentures)” and can o,ccur with an iron 
deficiency” Occasionally they appear to be due to 
neither riboflavin nor iron deficiency and seem to 
respond to one or another of the other members of the 
vitamin B complex ” or to crude mixtures such as 
crude liver extract or dned yeast, which presumably 
represents most or all of the vitamin B complex 

The other buccal lesion ascribed to riboflavin defi¬ 
ciency IS glossitis Considerable dispute has ansen 
regarding this manifestation The tongue in riboflavin 
deficiency was originally described as purplish or 
magenta in color, without a coat The fungiform 
papillae are said to be affected principally and are 
flattened and slightly enlarged There is no atrophy ” 
There is, sometimes, soreness and burning of the 
tongue It has been difficult for many observers to 
distinguish this glossitis from those associated with 
other nutritional deficiencies, and the lesion has not 
always shown the response to specific treatment which 
should have resulted if it had been caused specifically 
by a lack of riboflavin ” 

The dermatitis of riboflavin deficiency is essentially a 
seborrheic dermatitis, with fine, greasy scales on a 
slightly reddened base It is most common about the 
nose, in the nasolabial and nasomaxillary folds, on tlie 
cheeks and on the chin A somewhat similar lesion, 
but usually with more crusting, has been described on 
the lobes of the ear, especially postenorly, and Syden- 
stricker and his associates described a similar derma- 
tibs on the hands 

All the generally accepted lesions of nboflavin defi¬ 
ciency, with the possible exception of the ocular lesions, 
have in the past been seen most often m association with 
pellagra Whether they are to be considered a part 
of the pellagra syndrome or a complicating riboflavin 
deficiency is uncertain, but most observ’crs are of the 
opinion that w'hen they accompany pellagra tliey' are the 
expression of a complicating nboflavin deficiency' In 


Fmncmd C \V Perleche Its Isosolopc SUtns J ^ M A. 
120 737 (Nov 18) 1944 

36 ^leniterp M and Pollack II Pseudo Anboflavinosu JAMA 
IIOJ 790 (July 4) 1942 

'y J The Oral Manifestations of Iron Deficiency J A 
M A. 130:830 (March 30) 1946 

38 Machella T E Studies of B Vitamins m Human Subject The 
Kcsponsc of Cholosis to Vitamin Therapy Am J M Sc. 203 114 1942 
^ PerlrweiK \\ A The Clinical SiKUificaince 

Cheilosis m Defiocncica of the B Complex South M J 

3ot 111 1945 


39 jephers II Nutrition The Appearance of the Tonpue as an Ind 
of Autritional Deficiency New EnRland J l^Ied 227 221 194'^ 

Nutrition 1 116 1943 Sebrell and Butler« 


general they are not relieved by administration of 
nicotimc acid alone, but their impro\ement or disap¬ 
pearance following treatment with other members of 
the vitamin B complex suggests that they can result 
from defiaenaes of those ntamms as well as from 
deficiency of nboflavin 

Diagnosis —Aside from the presumpbie eiidence of 
a defiaent food intake, the diagnosis of nboflann defi- 
aency' is based on the presence of symiptoms and lesions 
of the disease, wnth some assistance from laboratory 
tests of the excretion of nbofla\nn As is the case w ith 
nonspecific changes, a therapeubc trial is almost essen¬ 
tial in the mterpretation and evaluation of the signs 

Diagnosis of the deficiency before the phy sical mam- 
festabons appear is almost impossible, although a sug- 
gesbon can be gotten from the diet record and the 
excrebon test might offer some supporting endence 
By the bme symptoms such as burning of the tongue 
and eyes, dimness of vision, photophobia and lacn- 
mabon appear, physical signs are already' present 
Gross inspection w'lll reveal conjunctivitis, photophobia, 
lacrimabon and blepharospasm, however, m order to 
detect some degrees of circumcomeal injection and 
always to detect true capillary invasion of the cornea, 
one must use a slit lamp (large model) With such 
an mstrument invasion is easy enough to detect, if it 
IS present 

The only laboratory test in common use is a test of 
the unnary excrebon of the vitamin, spontaneous or 
following administration of a test dose Both micro- 
biologic*° and fluorometne methods have been used 
for the determination of nboflavin, and a microteclmic 
is available*- Determination of the excretion in one 
hour with tlie pabent fashng or several hours after an 
oral or parenteral test dose is administered has been 
employ'cd most often As in the case of thiamine, the 
normal limits are not clearly established Excretion, 
while the patient is fasbng, of less than 20 micrograms 
(0 02 mg ) per hour has been suggested as the lower 
normal limit, and 200 micrograms (0 2 mg ) is the 
lower normal limit in four hours, after administration 
of a test dose of 5 mg *’ by mouth A good summary 
of the vanous tests is presented in a recent bulletin of 
the National Research Council ** Since a low' excre¬ 
tion may exist for some time before a true pathologic 
state occurs, a low' or zero excretion is not of itself 
certain evidence of the presence of actual disease 
Nevertheless, a zero or near zero daily excretion or the 
lack of a significant response (increase) to a test dose 
IS highly suggestive evidence of depleted body stores and 
a threatened or actual deficiency disease state *® 

All the sj'mptoms and lesions should respond promptly 
to treatment with nboflavin, either in pure form or in 
mixtures, concentrates or food, if the dose is adequate 
Similarly, the urinary excrebon should nse Failure 
to respond should be considered strong evidence against 
the diagnosis of nboflavin deficiency and such con¬ 
firmatory therapeutic tests should be used in doubtful 


Snell E E and StrooR F M A Microbiological Ai»a> for 
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J 'V UnnaiT Excretion of Riboflavin Fluorowetnc 
for Its Estimation J Cim Investigation ID: 251 1940 Najjar 
T. 1 Ji^romclnc Determination of Riboflavin in Urine and Other 
BioloRical Fluids J Biol Chew 111 355 1941 
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should be Vsed preparations of riboflavin 

Strcorneatntrl^ vasculanzation 

or me cornea to treatment consists of an emnivincr of 

capillaries, with gradual collapse and perhjps^oartial 

cireTsTcS th '? d'sconlmued before a 

and relani £' Such a response 

and relapse may be used as a diagnostic aid This 

may be especially helpful m distinguishing between 

vascularization caused by riboflavin deficiency and that 

esulting from ammo acid deficiency or other causes 

he popibihty that riboflavin deficiency is the cause of 
the ocular manifestations of acne rosacea seems to have 
been disproved,^® although riboflavin deficiency could 
occur in a patient with this disease 

Incidence It is practically impossible to give any 
over-all figure for the general incidence of anboflavi- 
nosis, particularly in view of the confusion and uncer¬ 
tainty concerning the relative specificity of the various 
symptoms and lesions which have been reported and 
the doubt which has been cast on reported incidences 
based on surveys using these symptoms and signs as 
evidence Certainly the incidence is nowhere near as 
high as the 99 5 per cent reported by some observers 
m special groups, even in those groups On the 
other hand, it is possibly higher than is suggested by 
other studies As is usually the case, the highest 
incidence is to be expected in generally poorly nourished 
groups or populations For this reason it might be 
expected to be high among the large masses of poorly 
nourished persons m such countnes as India and coun¬ 
tries in Africa Reports of a high incidence among 
those peoples are probably more or less correct In 
this country it is most likely to be found as a condi¬ 
tioned deficiency associated with other disease, includ¬ 
ing other deficiency disease, which has induced the 
riboflavin deficiency Groups which are poor economi¬ 
cally are, of course, more liable to the condition Some 
indication of incidence in one age group is found in a 
survey of soldiers, presumably healthy, approximately 6 
per cent of whom showed nonocular signs possibly 
representing riboflavin deficiency*^ None showed 
vascularization of the coniea Of a general population 
in Tennessee some 8 per cent had physical signs ivhich 
might be indicative of riboflavin deficiency ** On exami¬ 
nation with the large slit lamp none had vascularization 
of the cornea 

Treatment —Treatment is ordinarily simple and con¬ 
sists of the administration, insuring proper absorption, 
of an adequate amount of the vitamin In mild cases 
this can be done simply with a diet of foods, such as 
milk, eggs and liver, rich in riboflavin or with con¬ 
centrates such as yeast and crude liver extract In 
many cases, however, it will be best to begin with a 
suitable pharmaceutic preparation Such treatment 
should always be accompanied and followed, if possible, 
with administration of concentrates and proper diet, 
the latter to be continued Ordinarily, 5 to 10 mg 
of riboflavin a day will suffice, but in some cases, espe¬ 
cially in cases m which there may be difficulty m 
absorption or utilization, larger doses may be needed 
The oral route is ordinarily satisfactory, but parenteral 
routes may occasionally be necessary to insure absorp¬ 
tion or utilization 

(To Be ConUnuedJ 
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Council on PLarmacy and 
liemistry 
NEW AND NONOFFICIAL REMEDIES 

as con- 

of iheAmcncmMed.cal JZ ' J’' C/,cmu/ry 

and Nonoffictal Remedies A enT, f Rc-c 

R T Stormovt, MD, Sccnlary 
Nonofficia] Rcmcd.e? 

The following dosage form has been accepted 
The ViTARiNE Co, Inc, Neu York 

cl AmiDophylline ID cc and 20 cc amnuls A 

solution containuig 0025 Gm of am.nophjlhnc m eT cc 

(Jellies and Creams) (Sec New 
and Nonofficial Remedies 1950, page 243) ^ ^ 

the following dosage form has been accepted 

Veritas Products Co, Inc, New York 

Gm collapsible tubc9 A 
formlda^'''^ RaMng a pn of 745, prepared from the 


Parafomiatdchj de 

Sodimn oleate 

Steanc acid 

Glycetm 

Prop>lene kIjtcoI 

Tnethanolamine 

Methyl f h>droxj benzoate 

Propyl p hydroxy benzoate 

Perfume 

Water sufficient to mate 1007cr 


0 1 % 
osn, 

29 8% 

6 3% 

S A7o 
1 96% 
0 1 % 

0 t% 
0 077c 


46 Fish, M Acne Rosacea Keratitis and Riboflavin (Vitamin Bi), 

Vwmans,*! B ’Deficiencies of the Fat Soluble Vitamins, J A 
M A 1441 34 (Sept 2) 1^50 

48 Youmans. J B Unpublished data 


Packaged with or without plain or plunger type nozzle 
Veritas Applicator A transparent plastic tube threaded 
at one end to screw onto the tubes of Ventas Krcmc to permit 
direct transfer of the cream into the vagina by compression 
of the tube, A key is used to compress the tube a specified 
amount sufficient to deliver the recommended dose 
Ventas Plunger Applicator A transparent plastic syringe 
threaded to screw onto the tubes of Ventas Kreme, to permit 
filling by compression of the tube The full capacity is 5 cc, 
the recommended dose 

DIGITOXIN (See New and Nonofhcial Remedies 1950, 
page 230) ^ 

The following dosage form has been accepted 
Physicians’ Drug and Supply Co, Philadelphia 
Tablets Digitoxin 0 1 and 02 mg 

GLYCINE AND CALCIUM CARBONATE (Sec The 
Journal, April 1, 1950, page 991) 

The following dosage form has been accepted 

SCBENLEY Laboratories, Inc, New York 
Powder Titralac 113 Gra jars Each Gm contains 03 
Gm glycine and 0 7 Gm calcium carbonate 

HYDROXYAMPHETAMINE HYDROBROMIDE 
(See New and Nonofficial Remedies 1950, page 212) 

The following dosage form has been accepted 
Smith, Kline and French Laboratories, Philadelphia 
Ophthalmic Solution Paredrine Hydrobromide 15 cc 
drnnner bottles An aqueous solution containing 10 mg 

w.th%hrerosal 

1 50,000 

MEPHENESIN (See New and Nonofficial Remedies 1950, 

^The blowing dosage forms haie been accepted 
G W Carnrick Co, Newark, N J 
Capsules and 3 78 liter bottles 

A®Sn“’coSU 01 «1 "f " 

Tablets Dioloxol 025 and 0 5 Gm 
The Warren-Teed Products Co, Columbus, Oh 

Tablets Sinan 0 5 Gm 
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Council on Pliysical McJ icine 
and Reliatilitation 

REPORT OF THE COUNCIL 

The CoiitictI on Physical Medicine and Rehabititalioii has 
aulhoriccd publicalwii of the foliage mg reports 

Howard A Carter, Secretary 


AMERICAN DYNATHERM, X M-400, 

accepted 

Manufacturer Amgncan Diathermy Productions, 11240 West 
OljTnpic Boulevard Los Angeles 25 
The Amencan D)Tiatherm, XM-dOO, is a crystal-controlled 
diathermy unit bearing air-spaced electrodes The greater part 
of the apparatus is housed in a cabmet measuring 39 by 39 by 
44 cm (1514 by 1514 by 17l4 inches) , this rests on a larger 
cabinet that is provided vvnth casters and can he moved about 
on the floor The frequency of the 
current generated by the apparatus 
is 2712 megacycles (correspond¬ 
ing to a wavelength of 11 6 meters), 
and the power output is 350 to 400 
watts The apparatus bears the 
approval of the Federal Communi¬ 
cations Commission and the Under¬ 
writers’ Laboratories 
Crated for shipment, the appa 
ratus proper measures 54 by 54 
by 61 cm. (21 by 21 by 24 inches) 
and the domestic shipping weight 
IS 44i Kg (98 pounds) The 
foreign shippmg weight is 54 5 Kg 
(120 pounds) This includes the 
line cord and four felt spacers 
The console with casters is packed separately, and its shipping 
weight IS 32 Kg (70 pounds) Unpacked, the apparatus proper 
weighs 27 Kg (60 pounds) and the console carriage weighs 
13 Kg (28 pounds) Operation requires 60 cycle alternating 
current at 110 to 120 volts The power consumption is given 
at 1,200 watts, corresponding to 9 amperes 
Evidence was obtained from sources acceptable to the Council 
that the apparatus worked as represented by the manufacturer 
and satisfied the published requirements of the Council for 
acceptance of diathermy equipment The Council on Physical 
Medicine and Rehabilitation voted to include the American 
Dynatherm, X ^1-400, in its list of accepted devices 



Amencan Dmatherm 
\M-400 Accepted 


MAICO D-10 AUDIOMETER ACCEPTED 


Manufacturer The Maico Company, Inc, 21 North Third 
Street, Mmneapohs 1 


The hfaico D 10 Audiometer is an instrument for determin 
ing the acuity of hearing Without accessories it weighs 12.2 
Kg (27 lb ) and measures 26 bj 25 bj 50 cm (10)4 by 10 by 



20 inches) The domestic ship 
ping weight wnth accessories, is 
17 7 Kg (39 lb), the foreign, 
35 4 Kg (78 lb ) For operation 
It requires a source of alternat¬ 
ing current and consumes 35 
watts, it mav be used on 25 as 
well as 60 cvcle current and at 
230 as well as 115 volts 


Maico Dio Audiometer Evidence from acceptable 

sources indicated that in con¬ 
struction electroacoustic properties and clinical performance the 
instrument satisfied the published requirements of the Council 
for audiometers The Council on Phjsical Medicine and Reha 
bilitatioii voted to include the Maico D 10 \udiomctcr in its hst 
of accepted devices 


general ELECTRIC CARDIOSCRIBE, MODEL 
D W, TYPE 3, ACCEPTED 

Manufacturer General Electric X-Rav Corporation 4855 
Electric Avenue, Milwaukee 14 

The General Electnc X-Raj Corporation s CTirdioscribe, 
Model DW, Type 3, is a direct-wnting portable electrocardio¬ 
graph housed m a wooden box with carrying strap It requires 
a source of altematmg current Vanous models operated on 
frequencies of 25 to 60 cjcles and voltages m either the 105 to 
125 or the 210 to 250 range. 

Crated for domestic shipment, the article measures 38 by 31 
by 44 cm (IS by 12 by 17)4 inches) and weighs 23 Kg (50 
pounds) The foreign ship¬ 
ping weight IS 36 Kg (80 
pounds) Unpacked and 
without accessones, the 
article weighs 17 5 Kg 
(38)4 pounds) and meas¬ 
ures 32 by 23 5 by 37 5 cm 
(12)4 by 9)4 by 14)4 
inches) Accessories in¬ 
cluded in the shipping 
weights are a canvas cover, 
patient cable, four extrem- 
itj electrodes, one chest 
electrode, electrode paste, 
grounding wire with clamp, two fuses, line cable, recording 
paper, six cardiomounts and directions The power consump¬ 
tion IS 100 watts (1 ampere) 

Evidence from botli electrophysical and clmical tests was 
obtained from sources acceptable to the Council that this instru¬ 
ment satisfied the Minimum Requirements for Acceptable Elec¬ 
trocardiographs previously published in The Journal (134 4SS 
{May 31] 1947) The Council on Phjsical Medicine and 
Rehabilitation voted to include the General Electnc Cardio- 
scribe, Model D W, Type 3, in its list of accepted dences 



G E. Cardio5cnl>e Model DW Tvpe 3 


SONOTONE HEARING AID, MODEL 925, 
ACCEPTED 

Manufacturer Sonotone Corporation Elmsford, N Y 
The Sonotone Hearing Aid, Model 925, is designed for the 
rehabilitation of the hard of hearing It is provided with a 
clothing clip transmitter bag and neckstrap 
and uses two 15 v’olt B battenes connected 
in senes in addition to the 1 5 volt A bat¬ 
tery The weight including the headband 
and bone-conduction receiver, is 239 7 Gm 
The transmitter case excluding the clip 
measures 22 by 108 by 58 mm 
Evidence from acceptable sources indi¬ 
cated that in electroacousDc properties and 
performance this instrument was satisfac¬ 
tory The Council on Physical Medicine 
and Rehabilitation voted to include the Sono 
tone Heanng Aid Model 925, in its list of 
accepted devnees 



Sonotone Hearing 
Aid Model 92S 


SOLO-PAK MODEL 99 HEARING AID 
ACCEPTED 

Manufacturer Solo Pak Electronics Corporation Linden 
Street, Reading Afass 

The Solo Pak Model 99 is an electric heanng aid Tlie case, 
e.\cluding a clothing clip at the center front measures 114 by 
60 b 3 23 mm and is made of metal The weights arc as 
follows Transmitter unit 106 Gm , magnetic receiver with 
cord 11 Gm \ battery 44 Gm B batteiy (22 5 volts) 33 5 
Gm , total 194 5 Gm A crystal receiver ruin be had weighing 
5A Gm less than the magnetic receiver, and it reduces the 
total weight bj an equal amount. 

The Council on Phjsical Medicine and Rehabilitation voted 
to include the Solo Pak Model 99 Heanng Aid in its list of 
accepted dences 
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IS 

IS 


The Fourth General Assembly <?£ the World Medical 
Association will be held «v New York City, Oct 16-20, 
1950 It IS the first time that the Assoaation as a whole 
will meet m the United States 

In April 1948 tlie Council of the Association was 
welcomed m New York and Chicago Barely six 
months old at that time, its future had not yet been 
fully determined Since then, however, it has grown 
m strength and influence and has accomplished much 
For example, it has adopted a modified version of the 
Hippocratic Oath, known as the Declaration of Geneva, 
it has prepared an International Code of Medical 
Etliics, which never before existed, and it has made 
preliminary studies of undergraduate and postgraduate 
medical education in vanous countries It also has 
completed a study of medical manpower and the status 
of the medical profession, and it is developing con¬ 
tinuing studies on the effect of social security on medi¬ 
cal practice It has collaborated with the World Health 
Organiaation on numerous problems At this time it 
has under way intensive studies on medical education, 
certain pharmaceutical practices and problems related 
to hospitals 

Perhaps most important of all is the obvious progress 
that has been made by the World Medical Association 
m uniting medical professions of its member countries 
Thirty-nine countries are members Tlie improvement 
of international relations through an understanding of 
the health problems related to vanous countries is 
something to which these internationally acting groups 
can point with pride 

One may gam some idea of the breadth of under¬ 
standing that can be reached by this group by examining 
the geographical distribution of the officers The presi¬ 
dent IS Charles Hill of Great Britain, the president-elect 
Elmer L Henderson of the United States, who also 
President of the American Medical Association, the 
treasurer is Otto Leuch of Switzerland, and the secre¬ 
tary general is Louis H Bauer of the United States 


Chairman of the Board of Trustee, 
of the American Medical Assoaation The Council 
consists rf T Clarence Eonfle,, Canada (chamnan) , 
Dag Knutson, Sneden (nee chairman), Paul Cibnc, 
France, who also is assistant secretari for Europe, 
Jose A Bustamante, Cuba, also assistant secretan for 

Latin Amenca, Pierre Glorieux Belgium,) A Pnd- 

bam, Great Britain, S C Sen, India, also assistant 
secretary for Asia, R L Sensenich, United States 
past president of the American Medical Association 
Lorenzo Garaa-Tomef, Spam, and John Yiii, China 
John Hunter, Australia, ,s assistant secretary for 
Australasia, and Jean Maystre of Switzerland is the 
liaison officer ivith WHO, ILO and IRC 

The program for the October meeting of the Bforld 
Medical Association includes registration on Mondaj, 
October 16, and nsits to hospitals and medical schools 
A dinner ,viU be tended to the foreign delegates on 
Monday ei'enmg by Parke, Davis & Co There i\ ill be 
a General Assembly on October 17, a luncheon for the 
foreign delegates by E R Squibb & Sons and a dinner 
by William R Warner & Co On Yfodnesday, October 
18, tlie General Assembly will meet m the morning and 
a Scientific Session will be held m the afternoon 
Luncheon for the foreign delegates will be provided 
by Abbott Laboratories and a dinner by Eli Lillj' & Co 
The morning of October 19 will be devoted to General 
Assembly and the afternoon to visits to hospitals and 
medical scliools Burroughs Wellcome &. Company, 
Inc , Will offer a luncheon to the foreign delegates, and 
a dinner wnll be provided to all in attendance b) the 
American Medical Association The program for 
Friday ivill provide a trip to West Point and inspection 
of the military academy, an exhibit by the Army Insti¬ 
tute of Patholog)' and a review of the cadets Luncheon 
will be sponsored by A H Robins Co On Saturday 
tliere will be a meeting of medical editors from various 
countnes 

While preliminary registration for the World ^ledi- 
cal Assoaabon meeting mdicates the most successful 
meeting yet held, there is still opportunity for others 
to attend The American Medical Association is proud 
of Its membership in the World Medical Association 
and of the fact that it has been able to assist in the 
organization of the latter group To the delegates from 
our sister countnes in the World Medical Association 
we extend greetings and best wushes for a most suc¬ 
cessful assembly The President of the American 
Medical Association, Dr Elmer L Henderson, will be 
inaugurated as the president of the World Medica 
Association at the opening session Phjsic.ans of the 
United States are urged to assist m attammg the objec¬ 
tives of the World Medical Association by joining the 
United States supporting committee 
tion can be obtained from Louis H 
General, World Medical Assoaation, 2 East IWr 

Street, New York 29 
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THE PRESIDENT’S PAGE 

With this issue ^\e are introducing a new feature 
to bring closer to the readers of The Journal some of 
the problems facing the medical profession today and 
to inform them nbat is being done to solve these 
problems This feature is “The President’s Page,” 
which will appear monthly The President of the 
American Medical Association is elected by the mem¬ 
bers of the House of Delegates, who are chosen by 
members of the medical profession through their medi¬ 
cal societies It seems appropnate, then, for the Presi¬ 
dent to report at regular intervals to the profession 
“The President’s Page” will be published usually 
m the last issue of each month and will always precede 
the "Washington News” section If something of 
unusual importance occurs, a message or report from 
the President may appear more frequently than 
monthly The President is anxious to serve to the 
best of his ability the nation and the medical pro¬ 
fession His activities and those of other officers of the 
Association and of the Association’s various offices are 
of interest and concern to all physicians and others 
We hope “The President’s Page” will meet this interest 
and help keep the profession better informed 

VOLUNTARY HEALTH INSURANCE 

It IS encouraging to review the great advances which 
have been made in the development of voluntary health 
insurance in recent _,ears These advances are evident 
both as to the number of persons protected and the 
quality of health insurance benefits 

The 1950 revision of “Voluntary Prepayment Medi¬ 
cal Care Plans,” published by the Council on Medical 
Service and its Committee on Prepayment Hospital 
and Medical Service, gives ample proof of the growth 
of medical society (including Blue Shield) prepayment 
benefit plans dunng the past few years This brochure 
outlines the main features of the principal plans in the 
United States as well as many of the Canadian plans 
In addition, the current revision contains a brief history 
of voluntary plans, including some experiments in this 
field being undertaken by Blue Shield and other insur¬ 
ance plans 

When the Council on Medical Service was created, 
one of the first activities uas the development of pre¬ 
liminary standards for such programs Since voluntary 
iiealth insurance is changing constantly, the standards 
arc revised to reflect the newer developments and 
improvements The standards are fundamental, leaving 
constituent associations and component societies full 
autonomy within these broad principles 
Five years ago there was a total of about 1,500,000 
persons protected under medical society' prepayment 
plans This number had increased to well o\er 14 
million poboi'holders and dependents by the end of 


1949 The total number of persons insured for surgi¬ 
cal benefits under all types of programs increased from 
about nine million to approximately 41 million dunng 
the same period 

In the field of hospitalization insurance the growth 
IS also impressive Dunng this same fi\e year penod 
Blue Cross hospitalization insurance plans increased 
enrolment from 15 million to 33 million and the total 
number of persons protected by all types of hospitali¬ 
zation insurance grew from 26 million to 66 million 
Numbers alone are not sufficient to measure the true 
progress There were inherent blocks in the earlier 
insurance programs in this field Many insurance com¬ 
panies entered this field by offenng cmerage as an 
adjunct to disability (loss of income) benefits It 
was natural that some of the claim forms used in 
auditing accident and health claims were not com¬ 
patible with the administration of claims for hospitali¬ 
zation, surgical and medical benefits insurance 
These administrative difficulties were recognized, 
and insurance trade associations in consultation with 
the medical profession, supervisory' insurance officials 
and others sought to remedy them by der eloping simpli¬ 
fied claim forms—especially those to be completed by 
attending physicians and hospitals Some of these 
activities pointed to the advantage of exchanges of 
ideas and suggestions and undoubtedly had a sub¬ 
stantial influence on the subsequent liaison developed 
among the Council on Medical Service, the Blue Shield 
Commission, Health Insurance Council and other 
groups interested in the continued improvement of 
voluntary plans It would seem advantageous to extend 
this liaison to the continuing benefit of the increasing 
number of persons who purchased tins coverage 
Health insurance as it is generally thought of today 
had its origin in providing benefits in the event that 
a policyholder became hospitalized The primary' bene¬ 
fits were designed either to pay for or to help pay for 
hospital accommodations At that time any payment 
for professional services as distinguished from insti¬ 
tutional care received little consideration Those early 
programs provided a specified daily benefit based on the 
number of days an insured person was necessarily con¬ 
fined to a hospital Benefits were payable only m the 
event the insured person was admitted to a recognized 
hospital as a bed patient for the treatment of a speafic 
disease or injury In the beginning Blue Cross and 
other insurance companies had definite proiisions in 
their policies whereby benefits would not be payable 
unless the insured person remained in the hospital a 
stated minimum length of time, usually 24 hours 
Many liberalizations hare been effected dunng the 
past few years Many' of the Blue Cross and other 
insurance company programs now proiide not only 
hospitalization benefits for registered bed patients but 
benefits when the pohcy'holder receives emergency first 
aid treatment at a hospital or undergoes minor surgery 
as an ambulators patient Other liberalizations include 
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editorials and comments 


ore generous allowances for payment of miscellaneous 
hospital charges in addition to daily room benefits 
ledical prepayment benefit plans started some years 
later but the improvement m coverage has been out- 
stan ing Some of the earlier prepajmient medical 
benefit programs (with the exception of those in Wash¬ 
ington and Oregon) provided basic benefits only for 
surgical operations performed in a hospital Now most 
programs have been expanded to provide surgical bene¬ 
fits regardless of where the surgery may be performed 
Many of the current programs include benefits for 
mhospital medical cases not requiring concurrent sur- 
gerj’’ Home and office call benefits are provided on 
an optional basis for those who choose more compre¬ 
hensive programs 

Pioneering in the medical aspects of voluntary health 
insurance has been possible because of the contributions 
of the physicians in this country Medical society pre¬ 
payment plans and insurance companies have con¬ 
tributed technical insurance knowledge The latter 
groups have entered into continued experimental pro¬ 
grams under basic insurance principles While a five 
year period is extremely short in the economic history 
of this country, the impressive strides made both in 
improved coverages and increased number of persons 
insured clearly demonstrate that the voluntary way of 
securing insurance coverage should not be discarded 
because it has not reached perfection 

Necessary at this time are a better understanding 
of basic insurance principles by the medical profession 
and a greater appreciation of certain medical aspects 
by the underwriters of health insurance programs 
This mutual understanding can lead to further improve¬ 
ments in this field The principal beneficiaries of 
continued improvements will be those who purchase 
such coverage, who are also the recipients of the highest 
quality of medical care 


ABSORPTION OF VITAMIN A 

Vitamin A from natural sources is ordinarily in 
the chemical form of esters, and these esters are 
hydrolyzed to the free vitamin A alcohol and the 
fatty acid prior to absorption, under normal physio¬ 
logic conditions The concentration of vitamin A 
in the serum rises after absorption of large amounts 
of this food factor, and a “tolerance curve” of vitamin 
A can be plotted by analysis of the serum after a 
large test dose A recent study ^ on 18 men and 
seven women showed vanations in utilization of vita¬ 
min A, depending on its chemical form and on sex 
The subjects were given 134,000 micrograms of vita¬ 
min A in margarine at breakfast in the form of the 
alcohol, the acetate, or as one of two natural esters 
Blood samples were drawn before administration of 
the vitamin and after 2, 4, 5, 6, 8 and 24 hours In 
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the men, the serum le^el of Aitamin A ^^as biehest 
at all mten'als after thej had consumed the Mtamin 
A alcohol, next after the acetate and somcubat biNer 
after the natural esters A gl^en dose of the Mtamin 
gave uniformly lo^^er serum lei els ,n the iiomen 
here again the acetate was lower than tlie alcohol 
form, but, in contrast to results in the men the natural 
esters showed as high a serum leiel as the alcohol 
form In all cases, the vitamin A was present in the 
serum m the ester form irrespective of the form admin¬ 
istered and the greatest concentration in the blood was 
observed between the fourth and fifth hours 


register for VOTING 

Physicians have a responsibility as citizens to register 
and vote in all elections They also Ime a responsi¬ 
bility to know the candidates for office to determine 
whether they are best suited to the needs of the com¬ 
munity and the country' A number of medical societies 
have been warning their members to be sure that they 
are registered to vote in the November elections The 
Committee on Public Relations of the kledical SocieW 
of the State of New York warns its members that 
physicians have an obligation to register and vote this 
year more than ever before It points out that physi¬ 
cians, to be good citizens, must exercise their right to 
vote and to be good physicians they must accept the 
duty that goes with the privilege of being a citizen 
This committee has made available leaflets which state 
in part 

DOCTORS ARE CITIZENS I 


You, as a member of the Medical Society of the State of 
New York, have not only the right but the dutv to express 
your sentiments at the polls 

The doctor who doesn’t vote this year is not on)> lettmg 
down his profession and all the men in public life who have 
championed medicine’s cause, he is also letting down his 
country—and inviting destruction of the sjstem he lives by 


REMEMBER TO REGISTER 1 
REMEMBER TO VOTE! 


Qieck with your local election board Election Day is 

November 7 , . j 

Good citizenship demands that jou, your famil> and your 
friends take part in the election in this crucial jear 


The Woman’s Auxiliary' of the IMassachiisetts Mcdi- 
1 Society has prepared a desk calendar in the interest 
good citizenship This calendar is entitled “Presenp- 
)n for a Healthy Government” and offers as the pre- 
ription “Register—Vote and—ELECT Qualified and 
ble Candidates ” It warns that physicians must vote 
r and elect those who will fight to maintain a govern- 
ent you control, not a government that controls you 
These and other warnings to physicians to vote 
lould be heeded The medical profession can exercise 
1 influential voice in citizenship affairs but this voice 
ill not be heard unless the members of the 
eet all of their responsibilities as citizens, one of the 
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THE PRESIDENT’S PAGE 

A MONTHLY MESSAGE 


This IS, you might say, a second inaugural for me The insurance industry has responded enthusiasti- 
—my first assignment as a reporter for The Jour- cally An Informational Committee, composed of 
isAL Editor Austin Smith has very considerately representatives from the International Association of 
asked me to write a monthly report to the members Accident and Health Unden% nters. The Health and 
of the A M A, and I welcome this opportunity' to Accident Conference, National Association of Life 
keep m regular, direct touch with all of you Underivnters and The Life Underwriters Group, is 

The American medical profession is m one of the rendering a daily progress report on insurance coopera- 
most crucial and challenging penods of its history On tionwiththeA III A program to some 998 units of 
the civilian front it has taken the initiative m a deter- the industry The National Association of Life Under¬ 
mined crusade against socialistic threats to our basic writers, with 52,000 members, is backing the program 
American freedoms We doctors have a powerful mes- strongly So is the International Association of Acci- 
sage of faith in the wisdom of free, informed, unregi- dent and Health Underwriters, wuth 5,000 members 
mented people We are taking that message to EVERY Individual companies and agents all over the country 
American, and it is of vital importance that every are placing space orders for their own or some of our 
state medical society, every county society, every state tie-in ads 

medical care plan, every' doctor, every Hundreds of independent retail drug- 

person in the allied professions and 
businesses build cooperative support 
for the advertising campaign on the 
local level The response from news¬ 
papers, industry, insurance and other 
allied groups has been gratifying 
beyond expectations I wash that every 
doctor could see all the progress re¬ 
ports that are coming into campaign 
headquarters, could read all the ex¬ 
pressions of congratulation and prom¬ 
ises of support At least I can report 
a few ty'pical samples 
The newspapers now have our com¬ 
plete tie-in advertising kit and the 
great majority, large and small, are the fight the doctors have staged, by 

devoting speaal effort to building up a large volume taking advertising space in papers in the approxi- 

of ads Tlie Dcs Mowes Register and Tribune, for mately 40 towns it serves The Kansas City Power 

example, boasts that it will sell more tie-in advertising and Light Company' is taking a half-page ad First 

than any paper in the country The Boston Post, all to report its cooperation was the Wisconsin Power 

the Qiicago papers, the three St Louis papers, the and Light Company, which also will cover its entire 

Dcfioif Free Press and the Detroit Nc7vs, the Toledo service area with advertising Seventeen other hliddle 

Bladi —all are working to make this campaign an West utilities have indicated interest The Chicago 

impressive success The national advertising director office of Associated Medical Care Plans has prepared 

of the Nctv York Post sent us this message “A M A sent to all state plans eight special ads and a 

ad copy best we have seen in years Tie-in advertising strong appeal for active participation At least one 
program excellent and one of most complete ever sent railroad already is cooperating The Union Pacific has 
to our office” arranged for exclusive use of one of our tic-in ads in 
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gists already have responded, and the 
National Association of Cham Drug 
Stores, covering 5,000 local stores, has 
pledged all-out assistance The Na¬ 
tional Retail Dry Goods Association, 
with more than 7,000 leading stores in 
all parts of the country, has enlisted 
the active cooperation of all its mem¬ 
bers and has sent each of them our 
complete advertising material 
More than 100 individual banks have 
indicated that they will advertise The 
utilities are joining us, too The Iowa 
Power Company is giving tangible 
proof of its expressed appreciation for 


The 'Vinerican Newspaper Publishers’ Association, 
which includes the greater portion of the nation's 
daily newspapers, has been cooperating even to the 
extent of deferring plans of its own for a special medi¬ 
cal advertising campaign All state press associations 
arc with us The National Editorial '\.ssociation, repre¬ 
senting the bulk of the country weeklies, has cooperated 
Vi itli us cnthusiasticalK from the start 


Omaha, its headquarters 

We are fighting a good fight and our friends are 
fighting it w ith us With the full efforts of ev cry doctor 
cv ery society, ev erv ally, w e w ill make history \\ c w ill 
prove to all America that ‘\mericans want the truth, and 
when they have it they stand solidly for the right 

Eevier L Hexdfrsox, M D 
Louisville, Kv 
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WASHINGTON NEWS 

(From ihc American Medical Association Washington Office} 


Calling Up Reserve Officers 
Medical reserve officers who sensed m World War II wll 

aimerarri'^f in Washington, both 

came from ^ ^H-up of these veterans First action 

the Defense Department in the form of a new set of 
priorities Arny, Nai^y and Air Force Medical Departments 
wi 1 be required to observe tJiese priorities m calling reserve 
officers In genera! they parallel previous prioritj lists, but 
thej are more simplified Resenusts are to be called in the 
following order (1) medical and dental reserve officers who 
received all or part of their professional education in ASTP 
or \ -12 and who have had no military service as medical or 
dental officers, (2) those who participated in ASTP or V-12 
programs and who have had subsequent military servucc, with 
those having the least service to be called first, and f3) all 
other reserve officers, also to be called in relation to their past 
military semce It was emphasized that reserves with special 
skills may be called in spite of these categories 
The Defense Department says that “substantially all” of the 
first group will be ordered to active duty before calls are made 
for other classifications To make sure its order will be ear¬ 
ned out to the letter, the three Surgeons General will be required 
to submit their call-up plans to the Defense Department before 
orders are issued to reservusts The Defense Department then 
will decide whether its priorities are being followed and whether 
totals actually will be needed This indicates that from now 
on the Defense Department’s Office of Medical Services will 
be m a position to control the flow of medical officers into the 
tliree military services The Defense Department also took note 
of the hundreds of World War II medical veterans who cur¬ 
rently are under orders to report for duty and instructed the 
three Surgeons General to review cases of such men, “in order 
that these individuals may be reconsidered on the basis of this 
priority system ” This priority system does not apply to phy¬ 
sicians in organized reserve units They will be called with 
their units Also, it applies to reserves only and not to draft 
registrants 

The day after this regulation was issued, the Army acted 
on its own to protect World War II reservists against pre¬ 
mature call-ups Like the Defense Department’s system, the 
new Army order is designed to insure that no more veterans 
will be called than are absolutely essential 
Army area commanders were instructed to break down their 
quotas of required reserves into two parts, one to be filled (in 
all but emergency cases) by ASTP’s and other “first priority” 
men The original quotas were issued to commanders on 
August 11, with instructions that the number of medical officers 
specified for various areas must be on duty by mid-October 
At the time this first order was issued, the doctor-draft law 
had not been passed, and there were almost no ASTP s in 
the reserves The 734 physicians to be called, it was understood 
then, would hav^e to come from the ranks of veteran reservists 
This explains why some men with long service already have 
been called back by the Army and others have received orders 
Now, with the doctor-draft law on the books, the Army has 
decided it can hold back on its medical staffing until younger, 
nonveteran doctors join the reserves as a result of the draft 
pressure To implement this decision, the Arm> has^ broken 
down each Army area quota into two parts Of the /34 men 
required from all six areas, 364 are to be younger, nonveteran 
doctors, except under emergency conditions Commanders null 
be free to call on older reservists to fill their second quota, 
but arc urged to use nonveterans here also if they are availab e 
Quotas by Arm> area are as follows First Army, total o 
154 of these 84 veterans and 70 former ASTP’s and others 
wil; im miht" ry service Second Army, total of lAjc 
75 veterans and 68 nonveterans Third Army, total ot /o, 
uKluding 31 veterans and 45 nonveterans Fourth Army, total 
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prompt,,, 
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are being felt m medical procurement offices It will be ■several 

m 

r least a lUD per cent increase m interest, as indicated b\ 
letters, wires and phone calls from phjsicians who would be 
aitecled bv the first or second pnorifv In the last 30 da\s 
t ie Army has processed 46 men for reserve commissions, and 
the applications of 52 others are being liandlcd These arc 
about double the figures for July The \ir Force has no up to 
date statistics, but a spokesman said interest m coniniissions 
has increased significantly m the last few weeks 


Evacuation of Wounded from Korea 

According to a Defense Department spokesman, militan 
medical departments are “setting a better record than m A\ orld 
War II” in their handling of wounded from Korea Ik said 
this opinion was shared by both military and civilian observers 
on the scene The spokesman said the most important factor 
IS the better training of doctors and first aid men Partly 
responsible also, he said, is the fact that whole blood is avail¬ 
able in sufficient quantity on the front lines that antibiotics are 
on hand in quantity and tliat improvements liav'c been made in 
air ev'acuation technics At Pusan, the hospital mortalitj rate 
to date was given as less than 025 per cent, described ns out¬ 
standing All evacuation of injured and wounded from the Far 
East IS by air transport, which moved 1,37S patients to this 
country from that area m August When recent heavj figliting 
nearby made the Taegu airstrip dangerous for evacuation of 
wounded, the Army altered its system and started moving 
patients to Pusan by land, for shipment to Japan b) hospital 
ship However, when tlie situation around Taegu improves, 
the Army is expected to resume its air evacuations Eflicicncj 
of the air evacuation is being stepped up by substitution of 
C-97’s for C-S4’s, which should appreciably reduce the time 
in flight 


ospital Construction Grants Reduced 

Acting on orders of President Truman to prune nondefense 
nds, the Budget Bureau has reduced the federal ‘'T')' 

■uction grant authorizaUons from $150,000,000 to §75,OIK),000 
le Budget Bureau acted after Congress had approved the tiiu 
50000,000, from which FSA could pledge assistance to states 
building hospitals This does not mean that the United Stales 
-11 fail to pay its share of construction which is under wav or 
s received final and binding approval These 
ovided for in specific appropriations as the actual bills become 
e It does mean a slowing up of construction P f 

me embarrassment and confusion on the f“ V 
ir example, many communities, in "'selves 

CO Imvc issued bouds mJ otlicraise obiwited Msei^ 
ith authorizations to each state cut off or 

number of projects at thts stage ‘ 

(erred FSA ofhetals advtse ,„„ed, 

““2 tefeariea^.L disposi.ton be mad. of t.ietr 
rticular projects 
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GOVERNMENT SERVICES 


Army 


Medical Personnel Policy Announced by Army 

A poUcj under uhich professional medical sen ice officers 
assigned to resene or Rational Guard units called to active 
dutj wall be recalled only to the extent that they can actually 
be utilized uas announced by tlie Department of the Army 
August 22 Two general types of units will be affected by this 
policy The first includes Army divisions, headquarters of 
medical battalions and groups, medical clearing companies, medi¬ 
cal field laboratoncs, field hospitals mobile army surgical hos¬ 
pitals and all nonmedical units with medical personnel included 
in their organizations Units included in the second group 
are esacuation hospitals, comTilescent centers general and sta¬ 
tion hospitals, general laboratories, hospital trains and general 
dispensaries 

Tor the first group, the policy will be to call all medical 
service officers, including physicians, dentists and nurses, to dutv 
with their units However, only the minimum required for 
actual training will remain with their units during the training 
period For example, altliough an infantry division is author¬ 
ized to have 42 physicians, only 17 wall be retained by the 
division during its training period. The balance w ill be assigned 
to the hospital senung the division Provision has been made 
for rotation to assure tliat each physician has the greatest pos¬ 
sible opportunity to continue a balanced medical practice, both 
with the unit in the field and at the station hospital All the 
division dental officers would be utilized at tlie camp hospital 
or dental clinic. 

For units falling in the second group, only tlie professional 
personnel actually required for training or support will be 
recalled The balance of the assigned medical service officers 
will remain at home until a short time before the unit is readv 
for operation Thus, in the case of a 1,000 bed general hos¬ 
pital, only three physicians and two nurses will initially be 
called to duly with the unit The balance of the physicians and 
nurses will await a warning order for the unit’s deployment 
All Medical Service Corps officers and enlisted personnel 
assigned to all types of units will be called to active duty wnth 
their units 

Specific framing period physician authorizations for units in 
the first group, compared with normal, full authorizations follow 


Phi-sicians Authonred Total Ao of 

Tj pc of Unit During Training Penod Ph> sicians Authonicd 


Infantry di\ ision 
Armored diMsion 
Airborne diaision 

Medical clearing company separate 
Arm) medical field laboratorj 
Field ho pital 

Mobile arm) surgical hospital 
Light armored ca^al^y regiment 
Infantr) regiment nondivisional 


17 

42 

20 

39 

18 

43 

4 

7 

2 

5 

4 

13 

2 

14 

1 

4 

2 

6 


Ordiiianl}, small nonclnfsional units authorized to ha\c only 
one ph>sician will retain him during their training period 
Examples of tins tjTC of unit are antiaircraft, chemical signal 
and ordnance battalions 


OnK the numbers of ph> sicians shown below wall be recalled 
mitiaU> with units falling in group 2 


Physicians Authorized 
Type of Unit During Training Penod 


Evacuation hospital semimobile 4 

Evacuation hospital 750 patient 4 

Arra> convalescent center 3 

General hospital, 1 000 bed 3 

Station hospital 500 bed 3 

Station hospital 300 bed 3 

Station hospital, 200 bed 2 

Station hospital 100 bed 2 

Gcneml laboratory 2 

Hospital train 1 

General dispensary 1 


Total No of 
Physiaans Authorued 

29 

41 

13 
2S 

14 
II 

8 

5 

4 

2 

8 


New Regular Officers 

Confirmation by the Senate of 18 physicians nominated for 
commissions in the Regular Army Medical Corps has been 
announced by the Surgeon General of tlie Army Six of the 
officers interned m Army hospitals, while two others were 
avilian interns under the Army’s Graduate Professional Train¬ 


ing Program They are 

Major Robert J Bemucci 
WajTic University 
Major Jose A WilUe 
Uoiiersityof Philippmcj 
Major H Haskell Zipcnnan 
University of Indiana 
Capt Russell 7 Gale 
Tufts College 
Capt Roger M Mitts 

iledical Evangelist Loma Linda 
Cahf 

Capt Loran E ifott 
Southern California 
Capt. Jacob F Schirmer 
Unnersity of Arkansas 
Capt Frank J Shannon Jr 
Jefferson Medical 
Capt Dooglas A Zimmennan 
University of Illmois 


Lieut Glen K Amey 
Univcrsit) of Tennessee 
Lieut Loren R. Baumgartner 
Ohio State University 
Lieut Edgar L, Cook 
Gcorgetoivn Uni\ crsity 
Lieut Edmn G Ekiund Jr 
University of Minnesota 
Lieut Ralph H Forrester 
Washin^on Umversit> St Louis 
Lieut Harvey J Galloway Jr 
Uni\ ersity of Michigan 
Lieut David E Johnson 
Uni\crsit> of Georgia 
Lieut \\ aldemar E Santiago 
\\ ajTie University 
Lieut William A Williams 
Johns Hopk^ns University 


Meeting of Medical Consultants 

The advisory board of the Society of U S Medical Con¬ 
sultants m World War II, meeting m the Surgeon General’s 
office Sunday, September 3, heard a thorough discussion of the 
medical situation m the Far East from Col Warner P Bowers, 
chief of the Surgical Consultants Division in the Surgeon Gen¬ 
eral’s Office who had just returned from a tour of the western 
Pacific area The meeting, under the chairmanship of Dr 
Daniel C. Elkin, was briefed on the current situation in military 
medicine, as well as the outlook for the future, by officers on 
the Surgeon General s staff Major Gen George E Armstrong, 
Deputy Surgeon General, presented the board with a summary 
of recent developments affecting the Army Iilcdical Service 
Brigadier Gen Paul I Robinson outlined the personnel situation, 
and Col A L Tymes described the hospitalization picture 


Air 

Commission Medical Professional Women 

Women physicians dentists veterinarians and tcclimcal spe 
ciahsts for duty in the Medical Scmcc Corps may now 
receive rcscnc commissions m the Air Force and may apply 
for extended active dutv at Air Force installations Women 
so cotiiimssioncd will receive the same pa\ and allowances as 
male ofiicers TIic grades will range from first lieutenant to 
colonel Women pliy sicians arc eligible to participate in the 
civilian iiiteni program whereby physicians receive the pay 
a first lieutenant in the Air Force while completing an 


Force 

ship at civilian hospitals with the understanding they will serve 
on active duty two months for every month spent as an Air 
Force sponsored intern in the civilian hospital To be eligible 
for reserve commissions, women physicians, dentists veterinar¬ 
ians and Medical Bervace Corps specialists must hold appro- 
pnatc degrees from accredited schools They must be citizens 
of the United States and may be mamed but may not have 
dependents Ic ^ than 18 years of age. Application blanls may 
obtainc 11 tl Gene- Headquarters U S 

ir Foret D C 
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Fellowships for Study Abroad 

The World Health Organization offers to the TTmteA q. , 

12 Min "T" '*“* '■““I' mne » 

w ^ Surgeon General, made up of Dr Tosenh 

W Mount,n, U S Public Health Serwce, Dr Hu^ Lea?eU 
American Public Health Association, and Dr Walter A Bloe- 
TOm, Association of American Medical Colleges Dr H R 
0 Brieii, U S Public Health Service, is secretary Grants 
are for periods of two or three months for observation and up 
to 12 months for study The World Health Organization pro- 
tndcs transportation across the ocean and in the country visited 
\Mth a stipend of $160 to $200 a month for those studying in 
one place and $240 to $300 for those moving about Appli¬ 
cation blanks may be obtained from the Educational Programs 
Branch, Division of International Health, U S Public Health 
Service, Washington, D C Applications must be filed m 
triplicate by Jan 1, 1951 

WHO fellowships have been awarded to the following persons 
so far during 1950 

Dr A C Bichmeicr, Chicsno Medical Education 

Br Fernando Padro Puerto Pico, BCG 

Dr C \V Wilion ^ ale School of Health 

Mrs Eleanor Watkins Hen Ha\en Housing 

Dr W H Hanimon Pittsburgh, Epidemiologa 

Dr Robert F Korns jHbatij, N \ , Epidcmiologi 

Dr E Richard Wemerman, Bcrkelcr Calif, Jfcdical Care 

Dr A S Dean Buffalo, Public Health Adnuuistratiou 

Dr F S Murras Hanard Epidemiologj 

Dr George A Sibcr Baltimore, Public Health 2 \dministrafiou 

Dr Da\id A Willis Chicago Medical Education 

Dr Ralph V Platou Nen Orleans, Pediatrics 

Dr L J Goldwatcr Columbia Industrial Medicine 


er\Hce 

^atlon of public health and medical procedures ,n the •Ln.tcd 
States uere arranged for 3S3 foreign health uorkers under 
sponsors up of other goiemmental and nongoacmmoutal agenc 
m he United States and foreign goicrnmcnta Tbece SL 
such agenc.es as the World Health Organization Rockefeller 

Tpl’mrf Tr \rnn, the Childrens Biircai, 

and tl Association of UnncrsUi Women 

and the American Nurses Association Professional health 
workers coming to the United States from Gernnin for van- 
mg periods of obscnation uere sponsored be the Othce of the 
High Commissioner for Gerniaiij and those from Vustrn b\ a 
that countn The Japanese arc sponsored 
hi the M'htarj Go\emnicnt for Japan The 3S3 health n orkers 
csiTie from 55 different countries 

Research on Atherosclerosis 

The Public Health Sersuce has made grants totaling $230,773 
for researdi on atherosclerosis The grants were made In the 
Aatioiial Heart Institute on recommendations of the National 
Advisory Heart Council and approsail bi the Surgeon (jciieral 
of the Public Healtli Service 

The grants are as follows 

Unnersilj of California Berkelej Dr John W Gofman fiiiidinicula! 

hiopbjsical faclorj in the pathogenesis of atherosclerosis 

§ol 000 

Harvard Sehwl of Public Health, Dr rrcdcnck J Stare, laboralor' 
and cooperative field studies on Sf 10 20 raoleciilcj, $-)d,702 

Cleveland Clinic Research Division Cleveland, Dr In me H Page 
hpoprotems and artcnal disease $57,902 

Uniacrsiti of Pill«burg!i Dr M A Igiiiffir characlcrieatiou of hlood 
lipoproteuis and tlieir relationship to atherosclerosis $tS,lCS 


Training of Foreign Physicians 

Professional training for 517 foreign phvsicians and other 
Iiealth workers in the United States during the 1950 fiscal year 
was arranged by the Division of International Health Feilow'- 
ships administered bv the Public Health Senuce were awarded 
134 of these health workers Professional training and obser- 


Personal 

Dr Arnold B Kurlander has been appointed chief of the 
State Aid Branch, Dnision of Tuberculosis, United States 
Public Healtli Sendee, W'^ashington, D C He comes to Ins 
present post from the Ohio State Department of Health, wlicrc 
he was chief of the Division of Tuberculosis for three jear-- 


Aliscell 


ancous 


Health Resources Office Established 


The establishment of a Health Resources Office on the top 
level of National Security Resources Board has been announced 
by Chairman W Stuart Sjmmgton The new office, with 
increased responsibilities, succeeds the Health Resources Divi¬ 
sion of the Civil Defense Oflice of the board Dr Nonm C 
Kiefer has been appointed director of the Health Resources 
Office Dr Kiefer had been director of the old Iiealth division 
of the board The new office is charged with the task of 
planning for use of the nation’s health resources in wartime 
and will work closclj with a recently formed health resources 
advisory committee It avill furnish a secretariat to the com¬ 
mittee, headed by Dr Howard A Rusk, iii addition to estimates 
and recommendations and general staff work that the committee 
will need to advise the board chairman on health mobilization 
policies The committee, in turn, wall hold periodic forums to 
discuss and resolve interdepartmental problems of health 
resources 


In addition to health resources planning, the office will act m 
an advisory capacity to the Civil Defense Office on health means 
to counteract possible attacks by special weapons Mr Syming¬ 
ton said that the Health Resources Office will deal wath prob¬ 
lems involving 


1 htobihiation allocation 

wartime health 'f ''{y^ctions 'this personnel includes phisicians, 

rta'rr P'-miacsts. technicians 

and all other trained health personnel 


2 Eiuiroimicntal sanitation service' including water, food and milk 
sanitation insect and rodent control emergeno homing and slicller 'ini 
taWow, water pollution control health aspects of sew age, rcfu'c and waOc 
disposal and sanitation on common carriers 

2 Veterinarv medical scmcc' incluihng the care of sick animals, the 
prevention of disease in the animal population the prevention of spread o! 
disease froni animals to man and the inspection of meat and other animal 
food products 

4 Utilization of health facilities, including hospitals, clinics laboratories 
and suitable quarters for emergenej health activ ities 

5 Provision of all health equipment and supplies mcchcmals anil 
chemicals biological preparations and blood and blood derivatives 

6 Recommendations to assure maintenance of essential teaching and 
research in the health fields including provisions for c'ccmption from mill 
tarj service of certain categories of teachers and students 


he Cnil Defense Office rcmniis responsible for ail plan 
r for defense against atomic biological and chemical warfare 
r Kiefer is on loan from the U S Public Health Scmcc 
:r 11 Years of private practice at Genet a, Ohio, Dr Kiefer 
red the Public Health Sen ice m 1945 as a commissioned 
•er m the Regular Corps, where he was assigned to the 
ierculosts Control Dims, on While coutmumg Ins work he 
nded the School of Hjg.cne and Pnbhc Hca th of John 
?kms Unuerstty and reccned the degree of ° 

he Health m 1947 In 1948 he was transferred to the 

pf^r "^ra "aho ?n1d 1s^, 

fff/ffie M^'ical Sen ices Dims, on, Ofj'cc of Cuil Deicn'c 
nnmg m the Office of the Sccretarj of Defense 
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rPhysTcwiis mil eonjer a ^a^or by sending for this department tiems of iincj of general 
interest such as relate to society activities nexv hospitals, cdiiealwn and public 
health Programs should be received at least (zto zcccks before the date of meeting ) 


ARKANSAS 

Dr Nicholson Appointed Dean—Dr Hajden C Nichol¬ 
son execute e secretary of the National Research Council 
Committee on Grouth has been appointed dean of the Uni- 
\ersity of Arkansas School of Medicine, Little Rock Dr 
Nicholson formerly iras an instructor, an assistant professor 
and an assoaate professor at the Unnersity of Michigan Medical 
School He was a provisional associate of the Committe on 
Growth from 1946 to 1947, when he became executive secretary 


CALIFORNIA 

Personal—Dr Jacob C Geiger, director of public health 
for the citj and county of San Francisco has been appointed 
a consultant in public health to the Surgeon General of the 
Na%> 

Dr Copp Accepts Canadian Professorship—D Harold 
Copp PhD assistant professor of physiology m the Unnersity 
of California Medical School Berkeley-San Francisco, has 
accepted the position as head of the department of physiology m 
the new medical scliool at the Unnersity of British Columbia, 
\ ancouver, B C Dr Copp was bom in Toronto He came to 
the University of California in 1940 as a fellow and recened the 
degree of Doctor of Philosophy in biochemistry in 1943 

Medical Center Appointment —Dr Milton J Chatton, 
instructor in medicine, has been appointed medical director of 
the outpatient department of the University of California Medical 
Center, San Franeiseo Dr Chatton succeeds Dr William E 
Carter, who retired July 1, after more than 20 years of service 
After graduating in 1943 Dr Chatton was a member of the 
Army Medical Corps for three years returning to the Medical 
Center as chief of the Medical Clinics in 1946 


DISTRICT OF COLUMBIA 

Annual Scientific Assembly —This assembly of the Medical 
Society of the District of Columbia will be at the Hotel Statler 
October 2-4 under the presidency of Dr William M Ballinger 
Visiting speakers include 

CcM dcTa^.at5 Chicapo Advances m Surgical Managcmtmt of Peripheral 
VtscuHt Disease 

Louis / SofFtr Ncn ork ACTII and Cortisone The Present Status 
of Tncir Pole m Clinical Medicine 

Cornelina P Rhoads Near \orU Advances m the Chemotherapy of 
Neoplastic Diseases 

Jo rph D Aronson Philadelphia Status of BCC \ acane for the Pre 
iciition of Tuberculosis 

Sci incur S Kcli Phibdclphia Status of Cerebral Phjsiolom and 
Mclaliohsm in Diseases of Central Nervous Sjstem 

Inin tlcQuarric bfinncapolii ttiolofpc Concepts of Epilepsi 

\V Kcaslcy Welch Montreal Canada Surgical Management of Epi 
lepsy 

Eugene M K Gelling Chicago Bios) nthcsis and Pharmacology of 
Radioactne Digitalis and Other Important Drugs 

William A Sodeman Nciv Orleans Adiances in Diagnosis and Treat 
ment of Amebiasis 

At the symposium on diabetes Monday afternoon the speakers 
will be Dr Priscilla IVhitc and Dr Frank N Allan of Boston 
and Dr Robert L Jackson of Iowa City Surgical operations 
will be tcleiiscd from Gallmger Municipal Hospital from 10 00 
a m to 12 00 noon each morning and medical clinics each 
afternoon from 2 00 to 4 00 p m Color television receivers 
will be installed m the Pan American Potomac, Capital Town 
Council and District rooms on the mezramne floor of the boltl 
The color tclcMsion program is presented by the medical staff 
of Georgetown! University School of Medicine and George Wash 
ington University School of Medicine and is sponsored by Smith, 
Klmc &. French Laboratories Philadelphia At the luncheon 
on Monday the speaker will be Eric A Johnston Washington 
D C president of the Motion Picture Association of America 
At the \\ omen s Medical Association dinner Dr Priscilla 
White will speak on New Insulin George Washington Uni¬ 
versity Medical Society will hold a luncheon on Tuesday at 
which Dr Austin Smith Editor of The Journal wall speak 
At h 14 p ni Tuesday there will be a public meeting in the 
Presidential Ballroom sponsored by the Blue Cross-Blue Shield 
Commissions Chicago Richard Gcrstell Ph D Lancaster Pa 
lecturer on atomic medicine at W alter Rccd General Hospna! 
and the Naval Medical Center Bethesda, Md will speak on 


“You Can Survave an Atomic Attack" Major Gen Lewis B 
Hershey director of Selective Service, wall address the George- 
towai University Medical Alumni Association at a luncheon 
Wednesday m the Presidential Ballroom The annual banquet 
on W^ednesday, 8 00 p m will be preceded by a cocktail hour 

ILLINOIS 

Graduate Course for General Practitioners —The Illinois 
Chapter of the American Academy of General Practice has 
planned a course covering recent adv'ances m all brandies of 
medicine and surgery The course will be presented throughout 
the state one hour per week for 40 weeks beginning September 
27 Some 260 specialists will present the lectures In Qiicago 
the lectures will be presented on the soutli side by the Uni¬ 
versity of Chicago, on tlic north side by Northwestern Uni¬ 
versity and on the west side by the University of Illinois, the 
Chicago Medical School and Loyola University The last 
three institutions wall cooperate also in providing the lecturers 
for the down state sessions 

The list of registrars follows Chicago (all three schools) 

Dr Stanley B Abelson director, 441 Fullerton Parkway, 
Hernn area Dr John W^ Tidwell, Hernn, Peoria Area Dr 
Carleton R Smith, Peoria, Bloomington Area Dr Thomas 
S Gumming Heyworth Belleville Area Dr William H 
Walton, Belleville, St Charles Area Dr John C Garland, 
Elgin, Joliet Area Dr Andrew G Bustm Joliet Kankakee 
Area Dr Henry C Andrews, Clifton, and Rockford Area 
Dr Bernard E Bolotoff, Rockford 

Chicago 

Public Health Appointment—Dr George E Parkliurst 
surgeon, U S Public Health Service, has been appointed 
Chicago venereal disease control officer, succeeding Dr Frcxlenck 
Plotke, recently called to active duty with the army Dr 
Parkliurst will head the health department’s venereal disease 
case finding and treatment program 

Blatt Memorial Fund Lecture—The second Maurice 
Lamm Blatt Memonal Fund Lecture of the pediatric staff of 
Cook County Hospital will be given October 9 in the Medical 
Amphitheater of the hospital at 8 30 p m Dr John P Caffey 
clinical professor of pediatrics at Columbia University College 
of Physicians and Surgeons New York, will speak on ‘ Infantile 
Cortical Hyperostosis and Vitamin A Poisoning ’ AH phy¬ 
sicians are invited to attend 

Virus Laboratory at Illinois—A virus laboratory unit has 
been established at the University of Illinois College of kfcdicinc 
to tram virologists and maintain a research program Several 
investigations already have been undertaken with the support 
of the U S Public Health Service the university’s Graduate 
College and Eh Lilly and Company, Indianapolis Current 
research involves influenza and mumps Under the direction of 
Dr John E Kempf, Oucago, an investigation is being conducted 
to study the virus etiologic basis of certain skin diseases by 
means of the electron microscope 

Pall Lecture Senes—^Thc annual fall lecture senes of the 
Cliicago Medical School will begin October 11 and will he held 
through November 29 at 12 30 p m in amphitheater A Subject 
of this years lectures will he ‘Blood with the final program 
given over to a display of various exhibits prepared by the 
faculty The schedule is as follows 

It Vvitliam Bloom Ctijcauo Genesis of the Blood Cells 

DiJ- IS Carl \ Moore St Louis Iron Mctaliolism anti the Iron 
Denciencj Anemias 

1 Robert \V HciTile CJcreijintJ \nli Pernicious Anemia Sub 
»lancc5 

Ao\ 8 Stanlej L \\anR New ^ork SboeV 

Aor 15 Dr Israel David ohn ChtcaRO ScroloRic Aspects o( the Rh 
Factor 

Nor 29 Exhiluts 

KENTUCKY 

Personal —Dr Lillian H South Louisnilc has resigned 
her position as director of the Dni*iion of Bacteriology state 
department of licallh She has been apiiointctl consultant to 
the director of the tatxiratoncs and din.T r - the Scliool of 
Laborator> Technique. ^ health ^ 

and ntus editor of ^ ’ 
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recently m Harrodfburg The membSb 
to 100 Kentucky phrsfcmnVLT.f 

Ped.cs, neurosureeiV ^ ^ specialties of ortho- 

sive of obstetrics are mclud^’ P^°P^°^°sy and gynecology exclu- 
..Dr The pres.dem 

MASSACHUSETTS 

tbc^°Boston^M^!l'^^WK^^'^^ Anniversary—On October 18 

anmve?slrv seventy-fifth 

on Hamilton PI were opened as a library 

^ Read Chad- 

I ick as librarian and Oliver Wendell Holmes as president of 

nf ignn' association The present building, which was occupied 
in 1900, houses the Massachusetts Medical Societ}., which tins 
year lias acquired the adjacent property as a permanent home 
To mark its birtliday the library will hold open house with a 
scientific session and a dinner 

MICHIGAN 

State Cancer Conference —The second Michigan Cancer 
Conference will be held at the Panthnd Hotel, Grand Rapids, 
October IS, sponsored by the Michigan State Medical Society in 
cooperation with the Michigan Department of Health and the 
Aiichigan Division, American Cancer Society The program for 
the morning session beginning at 10 30 is as follows 
Albert E Heiistis Lansiiifi; Cancer Control w Michigan 
Clarice D Selbj Ann Arbor Phjsicil Examinations in Industry as 
T Cincer Case Tindinp Procedure 
John R Hdlcr licthcsda^ JId Cancer Research 

Prof Paul D Bagwell East Lansing Individual Responsibility m 
Cancer Control 

Anyone interested in the cancer control program in Michigan 
will be welcome The annual training school of the Michigan 
Division of the American Cancer Society will follow immedi¬ 
ately after this conference, permitting all local representatives 
of the society to benefit from the conference program 

NEW YORK 

Hutchings Memorial Lecture —Tlie second annual Hutch¬ 
ings Memorial Lecture will be delivered bv Dr Harry C 
Solomon, professor of psychiatry at Harvard Medical School, 
Boston, on "Treatment of Psychoses” at the College of Medicine, 
Sjracusc University, October 2 at 8 30 p m Eugene G 
Bewkes, LLD, president of St Lawrence University, Canton, 
will pay a tribute to Dr Hutchings 
Chronic Disease Institute — Dr Walter T Zimdahl of 
the Joseph H Pratt Diagnostic Hospital m Boston has been 
appointed medical director of the Chronic Disease Research 
Institute, which the University of Buffalo has established in the 
former U S Marine Hospital The institute will have three 
departments research m chronic diseases, physical rehabilita¬ 
tion and the alcoholic clinic Dr Zimdahl has been associated 
with the New England Medical Center, Boston, the cardiovas¬ 
cular services at Brooke General Hospital, Fort Sam Houston, 
Texas, the New England Medical Center, Rockefeller Foun¬ 
dation, and Tufts College Medical School, Boston The institute 
is an agency for medical and healtli research The alcoholic 
dime now is fully set up in the hospital 

Postgraduate Instruction— The Medical Society of the 
State of New York, with the cooperation of the State Depart¬ 
ment of Health, has arranged the following lectures for county 
societies The Onondaga County Medical Society, October 3 at 
the University Club, Syracuse, at 8 30 p m, will hear a 
symposium on “Spleen Disease,” the speakers being Drs Artliur 
H Blakemore and Robert H Elhott, both of New York On 
October 10 Edith H Qutmby, Sc D, of Columbia University, 
will speak on "Use of Radioactive Isotopes for Tlierapeutic 
Purposes” before the Rensselaer County Medical Society meet¬ 
ing at the Staff House, Leonard Hospital, Troy, at 8 30 p m 
The Queens County Medical Society will hear Dr Joe W 
Howland, Rochester, speak on “Current Development^^in the 
Use of Radioactive Materials for Mcdicd Purposes at a 
meeting m their building m Forest Hills October 3i at 6 30 

P New York City 

Gastroenterological Conferences at Bellevue—These 
weekly conferences at Bellevue Hospital null be resumed 
October 2 at 3 30 p m m the G-6 amphitheater (F & G 
Building) under the supervision of Dr Jacob Bueptem As in 
previou! years they will consist of a 
radiographic presentation of current abdominal cases 


^ A. M A 
Strt. ifso 

-T„c 

adopted for Manhattan the docto^r' 

m effect elsewhere m tVem IiT nlrcKh 

haie joined the senico L L 

addition, the societj has set un a mo? . 

complaints on fees^and serucL 0 ?^^ 

established at the New "iiork TTn.°^ Tid ‘=M'liilolog\ Ins Hvn 
School The lectures 111 ) 

of dermatologj and siplnlolotw'^ Tl ^^^’'’iiii.r proli-..or 

Udo T Wilo f s'P'ino/ogi The fir^t hctiirer will fi. Dr 

of the and si plnblogi 

wdio will speak on “CutancoT!;'\r School \nn Vrlwr, 

nculum” October 5 at 4 ??? Mcdicil Cur- 

338 East 26th Street ^ ^ ^ Cmicgw Lecture Ihll 

EwrnrHo?pn7fo?s;sf?nr‘? 

stol? Sfho dedicate'TuSr 2 ]’ 

story city hospital, built at a cost of ^5 700 000 is structuralh 



a part of the Memorial Center for Cancer and Allied Diseases 
and functionally also a unit of the Sloan-Kettenng InstmUc for 
Cancer Research and Cornell Unnersity No ward has more 
than six beds From central storage in the basement oxjgcn 
IS piped into most of the wards The ratio of operating rooms 
to patients is 1 to 70 Samtar, features include glazed block 
corridors and rubber wainscoting for easy cleaning The second 
floor IS deleted exclusively to the metabolic service witli two 
one-bed wards and 14 tiio-bed wards This floor is air con i 
tioned The late James Ewmg, after whom the hospUn is 
namtl, >vas a leader m cancer rcscirdi Until Ins 
cancer on Ma, 16, 1943, l.c tea, Arcelor oi Mcmor.a HosAtal 
With which he had been associated since 1912 He uas amno 
M a slndard work on neoplastic diseases The rcsiuarch, tcacb- 
mc and treatment procedures of the hospital are continuous wit! 
mg ana Ppc.dent doctors of the center arc rotated 

smmm 
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OHIO 

State Anesthesiologists Meet in Columbus —The annual 
meeting oi the Ohio Societj of Anestliesiologists Mill be held 
at Hotel Deshler Walhcl in Columbus September 29-30 Visit- 
mg speakers include 

Rolland T W hitacre Cleveland The Penal Point Spiral Needle. 

M illiam O McQuiston Peona III Anesthesia for Cardiac Surj^rv 
John I! Hunt ChicaKO enevutive secretary American Society of Anes- 
the loloaists Economics of Vnesthesia 
Crban H Eversole Bo-ton Complications of Spinal Anesthesia 

OREGON 

Personal_Dr De.xter R Amend, Portland, has been 

appointed new dmsion surgeon for the Southern Paafic Com- 
panj with headquarters at Portland. A graduate of the Uni- 
vcrsitj of Oregon Afedical School, Portland (1947), he has 
^cn district surgeon in the Southern Paafic s hospital depart¬ 
ment since 1948 

State Medical Meeting at Gearhart—The annual meeting 
of the Oregon State Medical Society will be held September 
27-30 at Gearhart, under the presidencj of Dr James E Bucklej, 
Portland Out of state speakers include 

Thomas A Johnson Philadelphia, Diagnosis and Management of Pan 
crcatic Disease 

r Mima Gaffe Ner Orleans subject to be announced 
Robert A Ro «; Durham \ C \ asinal Infection 

Henrj W Woltman Rochester Minn Differential Diagnosis of Polio- 
mjeJitts 

The subject of the M ednesdaj luncheon panel discussion will 
be ‘Management of Bleeding from the Upper Gastrointestinal 
Tract and of Thursdaj s discussion, ‘ Role of Cardiac Cathe¬ 
terization in the Diagnosis and Study of Normal and Abnormal 
Conditions” Exhibits will be on displaj Tlie Womans 
Auxiharj will meet in conjunction wnth the medical societj 

WEST VIRGINIA 

Course on Use of ACTH and Cortisone —\ one daj 
course in the use of pituitary adrenocorticotropic hormone 
(ACTH) and cortisone sponsored by Kanawha Medical Soactj, 
will be held at the Darnel Boone Hotel in Charleston October 4 
The meeting wall be opened at 9 00 a m and will adjourn 
promptly at 5 00 p m. The program will be presented by 
members of the faculty of Northwestern Unuersity Medical 
School, Qiicago, and the guest speakers will be Dr Theron G 
Randolph instructor in mediane, Dr Smith Freeman, professor 
of espenmental mcdicme, and Dr Daiid E Markson assoaatc 
professor of mediane The attendance is limited to 200 doctors 
Reserwations for the meeting and the subscription luncheon are 
being accepted by Dr V L Peterson, Qiairman of the Edu 
cation Committee, 1031 Quarner Street, Oiarleston 

GENERAL 

Subspecialty Board Elections —At the meeting of the 
American Board of Internal Medicine in San Prancisco Dr 
Hugh R Butt, Ma\o Clinic Rochester, Minn was elected to 
membership in the subspecialty board in gastroenterology as a 
representatue of the American Gastroenterological A.ssociation 
Dr Lowell D Snorf, Ei'anston Ill, was elected a member of 
the sulispccialty board to represent the section on gastro¬ 
enterology and proctologi of the American Medical Association 
Association of American Medical Colleges —^The annual 
meeting of this association will be at the Lake Plaad Club 
Essex County New York October 23-25 under the presidency 
of Dr Joseph C Hmsey, New York The opening address mil 
Ire gnen by Dr Howard A Rusk New York, on ‘ Aledical 
Manpower in Time of Emergency ' The program includes a 
senes of round tables and committee meetings and a symposium 
on Ideas on Medical Education from Abroad Worth Consider¬ 
ing Here ” 

Tuberculosis Fellowships and Research Grants—The 
National Tuberculosis Association and its medical section the 
American Trudeau Society has announced its grants for the 
fiscal \car April 1 1950 to hlarch 31 1951 The soaetics made 
1- medical research and tcachmg fellowships of one year duration 
including fiie reappointments three undergraduate fellowships 
Uio teaching resident Icllowships and the Oiarles Hartwell 
Cocke and Donald E Barr Memorial fellowships Research 
grants made to imcstigators throughout the United States 
total 32 

Conference on Premedical Education — \ Conference on 
Prcnicdical Education sponsored by Alpha Epsilon Delta 
national prcmcdical honor society in cooperation with the Asso 
ciatioii of \mcrican Medical Colleges wall be held at the Lake 
Placid Club Essex County New \ork Oaober 21-22 Each 
person in altciidancc will be expected to present general topics 


of mutual mterest for discussion and to raise questions for an 
exchange of ideas The meetings are being arranged under the 
direction of Hugh E Setterfield. PhD national president of 
Alpha Epsilon Delta and associate professor of anatomy, Ohio 
State University College ot Mediane Columbus Premedical 
adyasers, teachers and offiaals are inyated to attend and par- 
tiapate For details address Alpha Epsilon Delta, 303 Upland 
Road Hay erton Pa- 

Health Foundation Citizen’s Committee —Members 

appointed to the Health Information Foundation s Citizen s 
Adiasory Committee, of which Mr Herbert Hooyer is chairman 
include Dr Karl T Compton chairman ot the board Massa¬ 
chusetts Institute of Technology Cambndge Donald M 
Douglas, Santa Monica Calit chairman of the board Douglas 
Aircraft Company Lee A. DuBndge, Sc.D , president of the 
California Institute of Technology in Pasadena, Ferdinand 
Eberstadt, president, F Eberstadt &. Co New York Mrs 
Hiram C Houghton of Red Oak, Iowa, and Washington 
D C president. General Federation ot W omen s Clubs Mr 
Allan B Kline, Minton Iowa, president American Farm 
Bureau Federation, and Mr Lewis L Strauss, Washmgton 
D Ct finanaal adyisor and consultant to the Rockeiellcr 
Brothers, Inc. This committee wall suggest y\ays and means 
lor better sen mg the health needs of the people. Research 
analysts of the foundation are studyang multiphasic screening 
clinics, by which it is expected that sucli projects may be evalu¬ 
ated in terms of results to the population affected A research 
project designed for the study of healtli facilities and needs of 
individual communities has been made and will be applied in 
three pilot studies the first of which yyill begin wathin the next 
few months An information bulletin to bring new s of important 
developments in the health field to the attention of a broad 
segment of the public was to be initiated in August 
Tuberculosis Review Memorial —^The July issue of the 
American Rcziciv of Tuberculosis, offiaal jounial of the Ameri¬ 
can Trudeau Soaety, has been drficated to the memory of Dr 
Edward R- Baldwan, former director of the Saranac (N Y) 
Laboratoo and the Edward L Trudeau Foundation Dr 
Baldwan went to Saranac Lake a young physician with tuber¬ 
culosis m December 1892 and spent the remainder of bis long 
life in outstanding research on various phases of the disease 
He practiced mediane and correlated his laboratory findings 
wath the reactions of his patients to tuberculosis Dr Baldwin 
was one of the founders and the first editor of the Aiucncaii 
Rcvtc'i of Tuberculosis He was instrumental in establishing 
the Trudeau School of Tuberculosis m 1916 which today has 
an enrolment of over 803 students He died m May 1947 
aged 82 The memorial number carries tributes from a few of 
the many persons who worked with Dr Baldwin Dr Esmond 
R. Long, Philadelphia, Dr Arthur J Vorwald Saranac Lake 
William Steenken Jr, PhD, Saranac Lake, Hilda Pope and 
Dr David T Smith Durham, N C Dr Hugh E Burke 
Montreal Canada Dr James J Waring Denver, Mr Stuart 
Willis Mr Edgar Myer and Dr Israel Rappaport, New York 
and Mr John N Hayes and Dr Daniel il Bnimfiel Saranac 
Lake 

Academy of Ophthalmology and Otolaryngology —The 
American Academy of Ophthalmology and Otolaryngology will 
hold Its annual meeting at the Palmer House Chicago October 
8-13 under the presidency of Dr J Mackenzie Brown Los 
Angeles At the opening meeting the mvited speakers will be 
Howard F Policy Rochester Minn Tbc Colbffcn Di^^ascs 
Thomas Francis Jr Ann Arbor Mich The \ irus« 

Pemn H Lonff Baltimore The Antibiotics 

Imitcd speakers presenting papers for the Section on Ophthal- 
molog 3 include 

Louis J Girard \ew \oTk Conical Contact Lenses 
Wc-lej \\ Spinl "Minneapolis Unman Brucellosis 
Leonard Christensen Portland Ore The Collaffcn Disea 
Charles L, Schejicns Bo'^on Proffre^s in Detachment Surnerj 
Leonard R, Du^zjuski ^ork, Contamination of Operative ounds 

^ith Cotton Fibrils and Talc 

Invited speakers for the Scrtion on Otolanmgology include 

John T) Kcman New \ork Palholoffv of Carcinoma of the Larjn^ 
Harold F Schuknccht Cliicaffo Dcaine s Follouinff Blows to the Head 
Franl H BetbcII Ann Arbor Mich Hcmatoloffic \ peels of Oto- 
lao npologv 

Lcnncth M Day Pittsburffh Wherry Memorial Lcctnrc Manaffcment 
of Deafness 

Maunce Lcnr "New \orJv Maliffnant Neorlasms of the Nfxe Parana -1 
Sinuses and \asopharj*nx E\almtion of Kaliation Therap> 

IsadoTC Lani'pe, Ann Arbor Mich Mabrnant Ne b ms of the Tonffue 
Tonsil and HjpopharYnx EYaluati n of Surpical Treatment 

The Jackson Memorial Lecture in ophthalmology y ill be givai 
by Dr Frank B M alsh Baltimore on Optic Nerve Sheath 
Hemorrhage 
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(^her groups meeting will be the Committee on Conservation 
ot Hearing, American Orthoptic Council and American Associ- 
^lon of Orthoptic Technicians, and the American Society of 
Upthalmologic and Otolaryngologic Allergj Dr J Roscoe 
Miller, president of Northwestern University, E\anston, Ill, 
Will speak at the annual dinner ^Vednesday at 7 p ni Numerous 
alumni dinners have been scheduled 

Prevalence of Poliomyelitis —Reports of cases of polio¬ 
myelitis for the periods indicated have been received from the 
National Office of Vital Statistics, U S Public Health Service 

tVcot Ended 
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- - ^ 
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United States Total 

1,745 

2,098 

14 099 
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13,093 

New England States 

Maine 

0 

47 

34 

308 

23 

New Hampshire 

2 

18 

7 

131 

19 

Vermont 

o 

21 

14 

70 

15 

Massnehusetts 

33 

14o 

103 

1,070 

138 

Rhode Island 

8 

10 

2o 

77 

2o 

Connecticut 

33 

43 

162 

331 

63 

Middle Atlantic States 

New Fork 

253 

330 

1,493 

3,429 

0"0 

New Jersey 

49 

105 

340 

772 

301 

Pennsylvania 

05 

77 

472 

414 

351 

East North Central States 

Ohio 

83 

178 

628 

1 004 

377 

Indiana 

26 

08 
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743 

170 

Illinois 

110 

191 

778 

1,979 

650 

Michigan 

81 
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012 

1,747 
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3->0 

Wisconsin 

50 

82 
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West North Central States 

Minnesota 

41 

128 

208 

1,108 

650 

Iowa 

47 

75 
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161 
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150 

North Dakota 
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South Atlantic States 
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^ortll Carolina 
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220 
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Mountain States 
Montana 

1 

r? 

13 

28 

21 

43 

4o 

311 

Idaho 

t 

•\ 

8 

28 

70 

W'yoming 

X 

16 

10 

4 

fH5 
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Colorado 

New Mexico 

V 

0 

55 

CO 

114 

101 

Arizona 

4 

2 

12 

22 

100 

Utah 


3 

11 

Nevada 

Pacifle States 

69 

O'; 

34 

230 

297 

Wasliington 

17 

lo9 

107 

Oregon 

«tO 

72 

the I2th week of 

121 

870 

1,150 

California 

» Beginning with 

cneb year 


33 

60 

53 

201 

44 

77 

60 

03 

140 

73 

222 

120 

07 

100 

87 

200 

728 

31 

60 

01 

70 

60 

60 

02 

3 

150 

02 

1,160 


Coming Medical Meetings 

Amencan AMdemy of Ophthalmology and Otclar^gologo Falmcr Hmi'o 
CluMgo Oct, 8-13 Dr 1\ L, Benedict 100 Fir<t \vcniic IIKL 
Rochester Mmn Secretary 

American Academy of Pediatrics Palmer House Chicago Oit lt>-19 
Dr Clifford G Giailee 636 Church St Evanston Ill Secretan 
American Association of Blood Banks Stcicns Hotel Chicago OA 12 14 
Miss Marjone Saunders 3301 Junius Dallas 1 Texas Scerctan 
Amencan Association of Medical Record Librarians Scmer<ct He'd 
BostOT Oct 23 27 Miss Martha M Bailer IS E Dins,on St Chicago 
10 Executive Secretan 

American Clinical and CJimatoIogical \ssociation Red Lion Iiin Stixk 
bridge Mass Oct 1/ 19 Dr James Bordlci III tlan Imogenc 
Bassett Hospital, Cooperstonn A \ Secretary 

Amencan College of Surgeons BoMon OcL 23 27 Dr Paul B Magnu«i.n 
40 E Erie St Chicago 1] Secretan 

American Public Health As'ociation Hotels Staticr and Jcficrscn SL 
^ Reginald M Atuater l/OO Broadway \cw 
York 19 Executive Secretary 

Amencan Roentgen Ra\ Societv St Louis Sept, 26-29 Dr Barton R 
\oung Germantown Hospital Philadelphia 44 Sccrclarv 
Amencan Society for the Study of Artenosclcrosi' Hotel Knickerbocker 
Chicago Nov 5 6 Dr 0 J Poliak Quincy Citv Hospital Qiiincv po 
Mass Secretary 

Amencan Society of Anesthesiologists Houston Texas Nov 7 10 Dr J 
Earl Rcmlinger Jr 188 W Randolph St Chicago 1 Scerctarv 
Amenc.an Society of Oinical Pathologists Drake Hotel, Chicago Oct 
17 21 Dr Clyde G Culbertson 1040 \V Michigan St Indianapolis 7 
Secretarv 

Amencan Society of Maxillofacial Surgeons New \ork Sept 24 27 
Dr Casper M Epsteen 25 E Washington St Chicago 2 Secretarv 
Amencan Society of Tropical Jledicine Savannah Ga Nov 6 9 Dr 
Quentin M Geiman 25 Shattuck St Boston IS, Mas Secretary 
Association of American Medical Colleges Lake Placid N ^ Oct 22 25 
Dr Dean F Smiley, 185 N W'abasli \\e Chicago Secretarv 
Association of Life Insurance Medical Directors of America New Tork 
Oct 19 20 Dr Henry B Kirkland, P 0 Box 594 Newark 1 N J 
Secretary 

Association of Militarv Surgeons of the United States Hotel Staticr 
New \ork, Nov 9 11 Col James M Plialen Armed Forces In mute 
of Pathology, Washington 25 D C , Secretarv 
Association of State and Territorial Health Officers Wa^inglon DC, 
Oct 23 27 Dr Lerov E Buriicv, 1098 W Michigan St Indianapolis 
7 Secretary 

Central Neuropsychiatnc Association (^"“viinn 

13 14 Dr Lee M Eaton 102 Second \ve, SW, Rochester Minn 

Secretary . , u o e , 

Delaware Medical Society of Dover OcL 2-4 Dr Andrew H Gchret 
1007 Park Place, M ilmmgton Secretary - , vr 

Distnct of Columbia Medical Society of the Washington Oct 2 4 Mr 


TlVeidore Wiprud 1718 M Street W Washington 6 Secretary 
Gerontological Societv Inc Chase Hotel St Louis Not 1. 13 
Henry S Sims 630 W l6Sth St New ^ork 3., Secretarv 
Indiana State Medical Association French lick Sept 25 7 Mr Ra 
Smith 23 E Ohio St Indnnapolis 4 Executnc Sccrctio 

nm' Dr^rCo,l‘r%K"l^^^ Shore 

Drive Chicago. Executive Secretary 

Madison, Wis M=>“E.ng D.rcclor_^^^_ __\,„,„or.i„n Kansas 


Dr 


Hotel 
Carroll St 


^cir Mo 0^^2T Mr"'E'Le“‘ciowyr“ 63o1hvlfrl'"E Kansas 

Keick^ 

Harold Swanberg, 510 Maine St Qmncy ti 

27 29 Dr Werner E 
";"'A“:?vdclph,a Oct 15 49 

Pennsylvania Medical S.m.y^M ^^^n^l^^Uc^^urgh^ 22^Secrcmo 


„„ Phoenux 

^”0ct'26 2S" D^lHiLU^rR Curtis First National Bank Bldg 


Anz 


Texas Secretary 
Southwestern SurgicM 
Sept 25 27 Dr C 
City Secretary 


Dr Walter F 

foreign 

Naples September 27-Oct^^^^ pathologj% gastroduodenal 

cussions on late results oi t , their importance in 

ulcer and occupation, defic pUj*„s and occupation and the 

occupational P^'^b°log^ dmbe e ^ secretary 

ytrctT-of Occupouona. M.l.cns, 

Polyclinic, Naples, Italy 

_ , _TXj- Marcy L Sussman of Phoenix, international Assfxiation q Mr 

A-■ 1 . V Vp s... 

Senior Uctnrc Dr SjM res.dont^of 

Los Angeles, as „itlt the faculty of the University 

Sf Luikn.' SllSTol 'ASL. » S-' 

radiology 


Denver Colo 


RXmlree^'’5t5' nT Ekfenth St Oklahoma 
0 t S 11 ^ John*;on 

Virginia Medical Soemty of Rranokc Oct 

''mo East Clay St P'"'' Hotel Schroeder and MiU ankec 

Wisconsin State « S C H Crownhart 

.voditonum Mima^t'^^secr^ary 

International Meetings 


794 E 


Auditorium 
Gorham St 


George 
Seerctao 


Sanitarmns^^Hotcl^Dc^n.^ 


H^Mt-rBureau RiKbJter 'p\^rf4rVrr;c;^.’ 0^0^^ 

lnt_cmati_onal_^Congres|^t^ ^ cabams Pans 


New Tork Citj U 


Sept 19 27 Dr 
Secretary rinfel Roosevelt, Nevv a on 

Medical Association Hote oo ^ 

16 20 Dr Louis H Bauer 
Secretao General 


- S A. 
V'^ork City 29, 
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AleJical Examinations 
Licensure 


anc 


COMING EXAMINATIONS AND MEETINGS 

exahinino boards ih specialties 

Aitcicai Board or Af ESTncsiOLOcv Ora! Chiraso OcL 8-11 
S« Br Curt.« B Uickcox 745 F.fth Aac New \orl 22 

Ahehicav Board or Dermatoloov and Syphilologa Oral Detroit 
OcL 20 22 Sec Dr CeorRe M Lewis 66 East 66tli Sl Lew \ork 21 
Auirica' Board or Internal Medicine ll'rtltcn OcL 16 AssL 
Sec Dr William A Werrell 1 West Main StreeL Madison 3 M is. 
Avekicas Board ot iNEUROLOCicAL Surgery Chicajro Oct 2Q-21 

1950 Applications no longer accepted. Sec Dr W J German 789 
Howard Ave New Ha\en Conn, 

American Board OF IXTERKAL Medicine Oral tncludtno sub-spectalttcj 

Oct 26^8 Final date for filing application was August 19 Oral tnchid 
tng sub specialties Dec, 7 9 ^ecutivc Secretarj Treasurer Dr William 
A, V errell 1 West ^lam St Madison 3 

America? Board of Obstetrics and Gynecology Part I Wnllen 
Examination and Rcmcw of Case Histones Vanous locations Feb 2 

1951 Final date for filing applications is Nov 5 Sec Dr Paul Titus 
1015 Highland Building Pittsburgh 0 Pa, 

Americaii Board or OphthalMolocy Il'ntfin \ arlous Centers 
Jan S-t) 1951 Oral ChicaM Oct 2 6 San Francisco March 1115 
New Yorl May 31 June 4 Chicago October 1951 Sec Dr Edwin B 
Dunphy 56 Ivic Road Cape Cottage Maine 
American Board or Otolaryngology Chicago Oct 3 6 Jan. 8-11 
1951 Sec, Dr Dean M Licrle, University Hospital Iowa City 
American Board or Pathology St Louis Oct 13-14 Sec, Dr 
Robert R, Moore 507 Euclid Ave St Ixiuis 10 
American Board of Pediatrics Oral Chicago Oct 13 15 and 
Boston Dec, 1 3 Exec Sec Dr John McK, Mitchell 6 Cushman Road, 
Rosemont Pa 

American Board op Plastic Surgery Houston Nov 30 Dec, I 2 
Sec Dr Bradford Cannon 4647 Pershing Ave St Louts, 

American Board op Preventive Medicine and Public Health 
St Louis Oct. 28 29 Sec Dr Ernest L. Stebbms 615 N Wolfe SL, 
Baltimore. 

American Board op Proctology Philadelphia Nov 11 12 Part U— 
Anorectal Surgery Sec Gen Dr Louts A Bute 102 110 Second Ave, 
S W Rochester 

American Board or Psychiatry axd Neurology New York Dec. 
18 19 Final date for filing applications was Sept 1 Sec Dr Francis J 
Broceland 102 110 Second Ave S W Rochester 
American Board or Radiology Chicago Dec 5 10 Quota of 
appointments already filled. Sec Dr B R, Ktrklin Majo Clinic, 
Rochester 

American Board or Surgery IVntten Vanous Centers Oct 25 
IFritfcii Various centers March 1951 Final date for filing apphcations 
IS Dec 1 1950 Sec. Dr J Stewart Rodman 225 South 15th Street 
Philadelphia 

BOARDS OF MEDICAL EXAMINERS 


Alabama Montgomery June 26-28 Sec Dr D G Gill 519 Dexter 
Ave Montgomery 

Arizona October 17 19 Phoemx, Sec Dr J H Patterson 316 W 
McDowell Road Phoenix, 


Arkansas * Little Rock Nov 9 10 Sec Dr Joe Verser Harrisburg 
Homeopathic Nov Sec. Dr C S Bungart 105 N 14tb St, Ft Srait^ 
Eclectic Nov 9 See Dr C. II Young 1415 Mam St Little Rock. 

California Exaimnation Jf^nltcu Sacramento Oct 16 19 Exami¬ 
nation Orel and Chnicoi for Foreipii Medical School Graduates San Fran 
CISCO Nov 12 Reciprocity Oral Exaimnation San Francisco Nov II 
See Dr Frederick N Scatena 1020 N Street Sacramento 14 


Colorado * Denver Jan 3 5 1951 Elxec, Sec Mrs D M Hudgens 
831 Republic Bldg Denver 

Connecticut * Hartford Nov 14 15 Sec, Dr Creighton Barker 160 
St Kcuan St New Haven Homeopathic Nov 14 15 Sec Dr Donald 
A Davis 38 Elirabeth St Derby 

Delaware Dover Jan 9 11 Reaproaty Jan 18 1951 Sec Dr 
J S AfcDamcI 229 S State St Dover 

Florida Tacksonville Nov 26-28 Sec Dr Homer Pearson 701 

Dupont Bldg Miami 

Gloroia Athnta OcL lO-n Sec Mr R. C Colemcn 111 Stale 
Capitol Atlanta 3 


Ja"- 8-1' 1^51 Sec Dr I L. Tildcn 881 S 

Hotel St Honolulu 

Idaho Boile Jan 8 1951 Sec. Mr Armand L. Bird 305 Sun 
Bldg Boise 


Chicago Oct 10 13 Superintendent 
Mr Charlei F Kervin Capitol Bldg Springfield 

J^dianapohs June 1951 Exec Sec, Miss Ruth V 
J138 K, of P Bldg Indianapolis 4 

Iowa IPrif/m Dcs Moines Dec 4 6 Acting Director Division 
Examination md Licensure State Department of Health 10-7 Des Moir 
St Dcs Glomes 


of regislratioi 
Kirl 


Kansas Topeka Dec 13 14 
Brotherhood Bldg Kansas Clt^ 


Sec 


lOurSiANA \cn Orleans Dec 8-10 
Ililicrma Bank Bldg New Orleans 


Dr O \\ Davideon 772 New 
Sec, Dr R, B Harnson 1507 


Mai e Portland Nov 14 15 Sec, Dr Adam P Leighton 192 
State St Portland. 

AIaryland Baltimore Dec, 12 15 Sec. Dr Lewis P Gundry 1215 
Cathedral St Baltimore 1 

MASSACHUsms Boston Jan, 23 26 1951 Sec. Dr Geo R, Schadt 
37 State House Boston 

AIin esota * Minneapolis Oct 17 19 Sec Dr J F Du Bois 230 
Lowry Medical Arts Bldg SL Paul 2 

Mississippi Jackson December Asst, Sect Dr R, N WTutficld 
Jackson 113 

Missouri October 19 21 Kansas City Exec, Sec. Mr John A 
Hallo P O Box 4 jefierson City 

AIowana Helena Oct 2 Sec Dr S sV. Cooney 7 W 6th Ave. 
Helena 

Ncbrasfia * June 1951 Director Mr Oscar F Humble Room 1009 
State Capitol Bldg Lincoln 

Nevada Nov 6 Carson City Sec. Dr George H Ross II2 Curry 
Street, Carson City 

New Jersey Trenton OcL 17 20 Sec Dr E S Hallmger 28 W 
State Sl Trenton 

New Mexico * Santa Fc, OcL 9 10 Sec. Dr Charles J McGoey 
Coronado Building Santa Fe, 

Nev \osx New ^ork Buffalo Albany and Syracuse OcL 3 6 
Sec Dr Jacob L, Lochner 23 S Pear! St Albany 
North Carolina Reexproat^ Raleigh SepL 25 Sec Dr Ivan 
Procter 226 Hillsboro St, Raleigh. 

North Dakota Grand Forks Jan 3-6 Sec Dr C, J Glaspel 
Grafton 

Ohio Columbus December Sec Dr H M Platter 21 W Broad 

St Columbus 

Oregon • Ejratmnation Portland January 1951 Reciprocity Port 
land OcL 13 Sec ilr Howard I Bobbit 608 Failing Bldg Portland 4 
Pennsylvania Philadelphia January 1951 Acting Secretary 
Mrs M G Steiner 351 Education Bldg, Harrisburg 

Rhode Island • Providence, OcL 5-6 Chief Mr Thomas B Casey 
355 State Office Bldg Providence 

South Carolina Columbia Nov 13 15 Sec, Dr N B Heyward 
1329 Blanding St Columbia 

South Dacota Jan 1516 Sioux Falls South Dakota See Dr 
C E Sherwood 300 First National Bank Bldg Sioux Falls 
Tennessee • Memphis Sept 27 28 Sec Dr H W Qualls 1635 
Exchange Bldg Memphis 3 

Texas * Fort Worth November 9 11 1950 Sec Dr M H Crabb 
1714 Medical Arts Bldg Fort Worth 
Utah Salt Lake City July 1951 Dir Mr Frank E Lees 324 State 
Capitol Bldg Salt Lake City 1 

Vermont Burlington February 1951 Sec, Dr F J Lawliss 
Richford 

Virginia Richmond Nov 30 Dec. 12 Sec Dr K D Graves 631 
First Sl S W Roanoke. 

Wasuincton • Seattle January 1951 Sec. Mr Edward C. Dobra 
Department of Licenses Olympia 

West Virginia Charleston OcL 2-4 Sec, Dr N H Dyer State 
Capitol Charleston 6 

Wisconsin * River Falls Jan, 9 11 1951 Sec. Dr C A. Dawson 
Tremont Bldg River Falls 

Wyomi c Cheyenne OcL 2 Sec, Dr Fmnklm D \odcr Capitol 
Bldg Cheyenne. 


• Basic Science Certificate required. 


BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Arkansas Little Rock Oct 3-4 Sec Mr L £ Gebaucr, 1002 
Donaghey Bldg Little Rock 

Connecticut Oct 14 Executive Sec M G Reynolds State Board 
of Healing Arts 110 Whitney Ave New Haven 10 

District or Columbia Washington Oct 23-24 Dr Daniel L. 
Seclnngcr 4130 E Afumcipal Bldg W'’ashmgton 

Florida JacksonYiUe, Nov 11 Sec Mr M W^ Emmek University 
of Flonda Gainesville 


Iowa Des Moines Oct 10 Sec Dr Ben H Peterson Coc College 
Cedar Rapids 


Michigan Examination Ann Arbor OcL 13 14 
LcBeau 101 North W alnut Street Lansing 15 


Sec Miss Eloite 


Minneapolis Oct 3-4 Sec Dr Raymond N Bictcr 
105 Millard Hall UniYCrsity of Minnesota Minneapolis 14 

Nebraska Excminotion Omaha OcL 3-4 Director Mr Oscar F 
Humble Room 1009 State Capitol Building Lincoln 9 


Rhode Island Hxamtnotion Providence Nov 8 Chief Division 
of Professional Regubtion Mr Thomas B Casey 366 State Office 
Building Providence 


Sooth DvroTA \ ermniion Dec 1 2 Sec Dr Gregg M Evans 
310 E 15th St \ankton 


Texas Cj-awmafion Austin OcL 13 14 April 1051 Sec, 
Raphael WiUon 306 Nalle Building Austin 

Wash! gto Seattle January 1951 Sec, Mr Edward D 

Department of Licenses Olvmpia 

Wisconsin Examination Milrraukee, Dec 2 Sec, Mr 

Barber Scott and Watson Sts Ripon 


Brother 
Dobro 
W IL 
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DEATHS 


Meyer, Alfred ® New York, born in New York June 18, 

1854, Columbia University College of Physicians and Sur¬ 
geons, New York, 1877, did postgraduate work at the uni¬ 
versities of Vlenna and Leipzig, formerly clinical professor 
of medicine at the University and Bellevue Hospital kledical 
College, honorary member and one of the founders of the 
National Tuberculosis Association, active in organizing the 
International Congress on Tuberculosis in Washington in 1908, 
director and founder of the New York Tuberculosis and 
Health Association, which awarded him a testimonial for his 
many years of service, fellow of the American College of 
Phjsicians, member of the New York Academy of kledicine 
and Harvey Society, in 1899 appointed visiting physician to 
the sanatorium which was opened by the klontefiore Hospital 
at Bedford Hills, N Y , actne in the establishment of the 
Sea View Hospital m Staten Island and chairman of the 
research advisory board of the National Jewish Hospital m 
Denver, joined the staff of klount Smai Hospital, where he 
served as a member of the attending staff until 1919, when 
he retired from active service to become consulting physician, 
in January 1944, he was presented with a special issue ot the 
Jounial of the Mount Sinai Hospital containing scientific reports, 
contributed by his professional associates, affiliated with Monte- 
fiore Hospital for Chronic Diseases, instrumental m the estab¬ 
lishment of the Ray Brook (NY) State Tuberculosis Hospi a 
and the Municipal Sanatorium m Otisville, died in Ogunquitt, 
Maine, July 14, aged 96, of heart disease 

Dodd, John Morns Sr , ® Ashland, Wis , born in \yaynes- 
burg. Pa, Oct 5, 1866, Starling Medical ColRge, Columhus, 
1889, an Associate Fellow of the American 
tion and in 1927 and 1928 a member of its House of Delegates, 
oast president of the State Medical Society of Wisconsin and 
Munedor of the Eleventh District for many to'iS^ 

of th' state board of medical examiners from 191b to 
?ruste“c of the Interstate Postgraduate Medical Ay 5 °c.at.on of 
North America, fellow of the American College of Surgeons^ 

mayor of Ashland from 1911 to 1913 and Sa;d of 

of the founders and for many years president o/ ^he board ot 
trustees of Northland College, which m awarded him 

honorary degree of Doctor of Science, on dr^‘^oard dunng 

Si pSS.t of aJsoc,,..oj ^As^ 

SySTl’n'd ir'e .,0 d.ld Ao.u. 

Alfred 83 of myocardial failure 

' Sw.lt, Paul Pl“”'"|' ® Ho1”tai 

American Board of Orthopaedic Su ^ J ’ ^ member 

dent of the Connecticut Somety for Memal W 
of the American Ortliopaed c Association, J 

of Orthopaedic Surgeons and Ne\ S "uHmg ortho¬ 

fellow of the American Cdlege of Surgeo^ 

pedic surgeon, Hartford Hospita Retreat) Hartford, 

(Neuropsjchiatric InstUute on e no Home 

Charlotte Hunger ord Hoypitaly;i Jorringto^^ 
for Crippled C'nldren in ,®or,al Hospital in Manchester 

pital in Wmsted ^lanchester Mcm°[m^ Community Memond 
Bristol Hospital in Bristol, ,y ji,am W Backus Hospital, 
Hospital in Wilhamantic a Britain General Hospital 

Norwich, consulting surgemi, yr Hyannis, Mass , on 

Tncw Britam, aiid Cape gde^Hospital,^Hy^^^^_^^, 

the editorial board coronary occlusion 

died August 2, aged 67, of ^ ^ bora m Brooklyn 

Golding, Joseph Bellevue Hospital Medica 

T* u in 1R78 University ana American Medical 

College,’New York, 1903, ° y of Ophthalmology and 

ir 11 nf the American Iiledical Association 
0 Indicates Fellow of the 


Sweet, John H Jr, ® Hartford Conn bora in Hart¬ 
ford, Conn, Not 27 1884 Tufts College Medical bcliool Bos 
ton, 1912, serted during IVorld M ar I specialist certified b\ the 
American Board of Orthopaedic Surgert , sorted as tin presi¬ 
dent of the Boston Orthopedic Club member of the \tncncan 
Academy of Orthopaedic Surgeons fellow of the \nierican 
College of Surgeons, honorart member ot the \ew rngland 
Society for Bone and Joint Surgert , afiihated with Xtwington 
Home for Crippled Qiildren in Aewington Mancliester 
Memorial Hospital in Manchester Middlesex Hospital in Mid¬ 
dletown, Windham Conimunitt Memorial in \\ illinnntie \ew 
Britain General Hospital in Lett Britam and Hartford Hospital 
kIcCook klemorial Hospital, Institute for Liting and Cedarcrest 
Tuberculosis Sanatonuni, died Jult 30 aged 6s, of cerebral 
hemorrhage and htpertensitc heart disease 

Rodman, Samuel Sayre ® kledical Director Captain U S 
Navy, retired La Mesa Calif , born in Frankfort Kt in lb77 
Kentucky School of Medicine, Louistille, 1898 fellow ot the 
American College of Surgeons serted as a contract surgeon in 
the U S Armj during the Spanish-American Mar appointed 
assistant surgeon in the U S Natj in December 1900 during 
kVorld War I serted aboard the USS P^nnsvkanin and then 
commanded the U S Natal Hospital at Gibraltar, on Dec 1 
1941 was retired for physical disabihtt , recalled to actitc duty 
23 days later, dunhg World War H serted as assistant district 
medical officer of the 11th Natal District and president U‘ yjc 
Naval Retiring Board, retumed to inactue duty lau 10 194/, 
died at the U S Natal Hospital in San Diego Calif, Jult 
aged 73, of mtrathoracic hemorrhage dissecting aortic 
aneurysm and arteriosclerosis 

Thompson, George Dennis ® kledical Director, Captain, 

U S Navy Norfolk, Va , l»rii m Sharpsulle Ind Not IJ, 
1888, Indiana Umtersitv School of klcdicme Indianapolis 
1916, appointed a lieutenant (jg) m 

U S Natw and serted on board the USS Cn/iii/ anu tarunis 
mine sweepers in the French Coastal area later was assignetl 
to the Naval Air Station, Pamllac, France, m 1922 t\as assigned 
to Pensacola for training and was '^'^’^intcd a napl at n o 
and naval flight surgeoi^ serted on board 
Naval Air Station at Pearl Harbor San Diego Anacostia 
D C, and Trinidad, B W I , member of the Aero ^f«hcal 
Association, died at the Natal Air Station in Norfolk July 14, 
aged 61 , of heart disease 

Anderson Mary Evans, klansficld. Mass , Michigan Col 

the American Academy o p _ -.rvnirological Societt , on 

member of the N^y Engla t, , n De Goeshriatid Memorial 
the staffs of klarv Fletcher and ^ f oP 
hospitals ... B.,l.,.g.on and th. ,, 

.. 

lege of Medicine ’ars coroner of Hopewell, 

J^rRlSh. H.sp’,.a\ l,.l, 20, aged 75. o< ccel.ial 

hemorrhage and aplastm ^am. Wash Unit ersity 

Boettner, Roland \rinneapolis, 1935, affiliated with 

of Mninesota Medical Scthool,^ 28, aged 40, of 

='„itncr*"aOti “IrsT™, K... , 

Boswell, Chicago ^1905, menihcr o the 

Un.v.rs.e 71, cl 


L I, 


16, aged 71, 

American itecmeai ' picg“a ""and arteriosclerosis 

Brewer, Gilbert Roscoe, ^^,^^bingtoii, D C,Ul , 

srd“”p?"i'-- V irr r'ru, j. 0101... 
MraFfieplS-'A-- 

of lobar pneumonia 
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Broadnax, Mary Ethel ® Montclair N J , Neu 
Medical College and Hospital for \Vomen, Homeopathic New 
York 1905 formerlj practiced in Newark, where she was on 
the staff of Presbjhenan Hospital served on the staff of the 
East Orange (N J) General Hospital, died July 10 aged 67, 
of chronic nephritis 

Brown, Edward W, Washington Va. College of Phjsi- 
cians and Surgeons, Baltimore, 1887, member of the American 
Medical Association sened as major of AVashmgton a direc¬ 
tor of Rappahannock National Bank, member of the board of 
health of Washington and coroner for Rappahannock Countj , 
died Jul) 2 aged fio 

Burt Kenneth Louis ® Kalamazoo, Mich , Unnersity of 
Chicago, the School of Medicine, 1936, member of the Society 
of American Bacteriologists American Society of Oimcal 
Pathologists American College of Chest Phjsicians and 
Amencan Trudeau Societj formerly resident m pathology 
at Michigan State Sanatorium in Howell for man> jears 
affiliated with St Vincents Hospital in Erie, Pa , died July 2, 
aged 49 of mjocardial infarction 
Davidson, Emma J Woodrow, Hobart Okla Woman’s 
Medical College, Kansas City, Mo, 1899 died Maj 20 aged 90 
Dew, Cassius Guy, Nelsonville Ohio Ohio Medical Uni¬ 
versity, Columbus 1903 member of the American Medical 
Association served dunng World War I during World War 
II sened as chairman of the Athens County Draft Board 
number two formerly mayor died July 9 aged 71 

Dike, Charles Eugene, Whitewater Wis , College of 
Phjsicians and Surgeons of Chicago Scliool of Medicine of the 
University of Illinois, 1902 died July 3, aged 79, of carcinoma 
of tlie prostate 

Draper, Alexis Lumb, Dorchester Mass University of 
Pennsylvania Department of Medicine Philadelphia 1896, mem¬ 
ber of the American Medical Association died in Memorial 
Hospital North Conway, N H , Julj 15, aged 77, of coronary 
occlusion 

Easley, Charles A , Blairs Va Medical College of Vir¬ 
ginia Richmond 1893, member of the American _Mcdical Asso¬ 
ciation died in a hospital at Danville, July 25, aged 80, of 
chronic nephritis 

Elliott, Frances P, San Diego Calif Rush Medical Col¬ 
lege, Chicago 1907 member of the American Medical Asso¬ 
ciation, served during World War I died July 12 aged 78 
Esser, Oscar John ® New Ulm Minn Marquette Uni¬ 
versity School of Medicme, Milwaukee, 1927, affiliated witli 
Union Hospital and Loretto Hospital, where he died July 6, 
aged 48, of bilateral carcinoma of the lungs 
Formy-Duval, Thurston, Whiteville, N C , Medical Col¬ 
lege of Virginia, Richmond, 1919, died July 20, aged 54 
Fox, George W, Ansted, W Va Kentucky School of 
Medicme, Louisville, 1906, died in Sweet Springs July 30, 
aged 87, of senility 

Gebhart, Oliver Crockett, Oregon Mo , St Louis Urn- 
versity Scliool of kledicine, 1SK)5 served during World War 
I secretary of the Holt County Draft Board durmg World 
War II died July 10, aged 71 

Griffiths, Harry Chapman ® kloberly kfo , St Louis 
University School of Medicine, 1927 city physician, formerly 
county coroner, died July 11, aged 46 of heart disease 

Harper, James Clarence ® Greenwood, S C , University 
of Maryland School of kledicme, Baltimore, 1902, died July 17. 
aged 77 

Hart, Frank Edward ® Canton Ohio kledical College 
of Ohio Cincinnati 1893 past president of the Stark County 
Medical Society for many years affiliated with Aultman 
Hospital, died June 30 aged 77, of cerebral thrombosis 
Heizer Lewis Wade, Watertown N Y , Ohio Miami 
Medical College of the University of Cincinnati 1910 member 
of the American Medical Association, school medical inspector 
for many vears m Watertown and in Cincinnati where he vras 
also district physician for the health department and where from 
1919 to 1921 he was assistant health commissioner and was 
affiliated with Qirist and Cincinnati General hospitals died in 
Cincinnati July 30 aged 65 of carcinoma 
Hinkle Joseph D, Ness City, Kan Kansas Citv (Mo) 
College of klcdicinc and Surgerv, 1916, died July 19 aged 81 
of carcinoma ' 

Hoover, Charles Henry, Crouse N C Medical Depart¬ 
ment of Grant Umvcrsitv Cliattanooga Teiin 1900 Baltimore 
Medical College, 1903 member of the \mencan Medical Associ¬ 
ation, died July 26 aged 74 of coronary tlirombosis 


Hoover, George William, V ashmgton D C George 
Washington University School of Mediane Washington D C, 
1910 consultant for private industry on problems related to 
the Food and Drug Act, died July 27, aged 74, of coronary 
thrombosis 

Hosey, Napoleon Risher, Marvell, Ark Memphis (Tenn ) 
Hospital kledical College, 1909, member of the '\mencan Medi¬ 
cal Association died in Baptist Memorial Hospital Memphis, 
Tenn, July 24, aged 74, of heart disease 

Houser, Lynwood Gaskin ® Beckley W Va Atlanta 
Medical College, 1914 past president of the Raleigh County 
Medical Society served as vice president of the AVest ^ irginia 
State Medical Association died July 23, aged 59, of coronary 
occlusion 

Howe-Turton, Effie Ezzette, Shaker Heights, Ohio Bos¬ 
ton University School of Medicine 1900, formerly affiliated with 
Stamford and St Josephs hospitals in Stamford Conn _ died 
in Huron Road Hospital East Cley eland June 9, aged 78, of 
cerebral hemorrhage 

Hutcheson, Edward B , Buchanan Ga , Atlanta Medical 
College, 1891 , member of the Amencan kledical Association 
died in Moorestown N I May 12 aged 93, of hypertensive 
cardiovascular disease and cystibs 

Ingelfinger Joseph ® Swanipscott, Mass , Ludwng- 
Maximilians Universitat kledizmische Fakultat Munchen 
Bavaria Germany, 1905, died August 10, aged 69, of coronary 
thrombosis 

Jackson, Noah, Fentress Va Hahnemann Medical Col¬ 
lege and Hospital of Pliiladelphia, 1892, died in Hahnemann 
Hospital, Philadelphia July 29, aged 81, of carcinoma of the 
thyroid with metastases 

James, Jonathan Kelley, Delaware Ohio Ohio Medical 
University Columbus 1897 past president of the Delaware 
Countv Medical Society affiliated wnth the Jane M Case Hos¬ 
pital, died July 26, aged 82 of artenosclerosis 
Johnson, Elza Delno, Portland, Ore , Willamette Uni¬ 
versity Medical Department Salem 1897 past president of 
the state board of medical examiners and Southern Oregon 
Medical Society , member of the American Medical '\ssocia- 
tion, affiliated wnth Hillside and Klamath Valley Hospital in 
Klamath Falls, Good Samaritan Hospital and was medical 
director for the Southern Pacific Railroad for many' years 
died July 15, aged 79 of arteriosclerotic heart disease 
Johnson, Fred Marcus, Gorin klo College of Physicians 
and Surgeons, Keokuk 1897, died July 31 aged 75, of arterio 
sclerotic heart disease. 

Johnson, Hiram Leonard ® Eranconia, N H Dartmouth 
Medical School Hanover, 1897, died June 12, aged 78, of car¬ 
cinoma of the prostate 

Johnson, Joseph E L , ® Roberta Ga , Georgia College 
of Eclectic Medicine and Surgery Atlanta 1888 served as 
mayor of Roberta, died in kliddle Georgia Hospital Macon 
June 29 aged 82, of cirrhosis of the liver 
Jones, Omer H , Belle Mo , St Louis College of Physi¬ 
cians and Surgeons, 1905 for many years secretary of the 
Gasconade Manes-Osage Counties Medical Society and coro¬ 
ner of Manes County died in St Francis Hospital, Washing¬ 
ton July 13, aged 70 of cerebral hemorrhage 
Kearney, Henry Walper, Washington D C , George 
Washington Umversity School of Medicme Washington, D C, 
1907 member of the Amencan kledical Association formerly 
on the faculty of his alma mater scrv ed on the staff of Garfield 
Memorial Hospital died August 3 aged 78, of cerebral 

arteriosclerosis 

Lapsley, John Yantis, Cananea Sonora Mexico, University 
Medical College of Kansas City Mo, 1905, died recently, aged 
76 as the result of a fall 

Mitchell, Ona F, Franklin, )V AM Afcdical College of 
A^irginia Richmond 1933 member of the American Medical 
Association died June 28 aged 47 of heart disease 

Preston, Wendell Arthur ® Surgeon U S Public Health 
Service retired Angola Ind Indiana University School of 
Medicine Indianapolis 1937, interned at U S Marine Hospital 
Stapleton Staten Island N A , served duTig World War II, 
retired May 1, 1946 died July 14 aged 39 
Russell, Ralph Edward, Ocala Fla Emory Lniversity 
School of Medicme Atlanta 1928 specialist certified by the 
American Board of Ophthalmology member of the American 
Medical Association and the American Academy of Oiihthalmol- 
ogv and Otolarvaigologv fellow of the American College of 
Surgeons served dunng \A orld AA ar H affiliated with Alunroc 
Alcmorial Hospital died July 16 aged -t5 
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International Congress of Ophthalmology 
Sixteenth International Congress of Ophthalmology, 
attended by over 1,000 members representing 64 nations, was 
opened ^ the Duke of Gloucester July 17, at Friends House, 
Fuston Road, London His Royal Highness delivered a mes¬ 
sage of good will to the assembly from their Majesties the King 
and Queen, who had graciously consented to be patrons of the 
congress 


Prof J W Nordenson (Stockholm), president of the Inter¬ 
national Council of Ophthalmology, stressed the importance of 
these gatherings, which enabled experiences to be pooled and 
misunderstandings to be smoothed away Inaugural addresses 
were delivered by Dr Edward Hartmann (Europe), Dr John 
H Dunnington (North America), Professor R Arganaraz 
(South America), Sir Jamshedji Duggan (Asia), Dr Abdel 
Fattah el Tobgy (Afnca) and Dr J Ringland Anderson 
(Australasia) 

PRESIDENTIAL ADDRESS 

The chairman of the congress, Sir Stewart Duke-Elder, in 
his opening address, said that modem ophthalmic surgery was 
two centuries old and dated from the achievement of that great 
Frenchman Jacob Daviel, oculist to Louis XV, who introduced 
his operation for cataract in 1747 and communicated liis method 
to the Academy in Pans in 1752 This year also marked the 
centenary of ophthalmology as an independent specialty within 
the larger kingdom of medicine A new world was opened by 
Helmholtz, who first demonstrated Ins ophthalmoscope to the 
Physical Society of Berlin in 1850 He also quoted the work 
of Bowman and others on the minute anatomy of the eye, of 
Donders on refraction and the prescribing of spectacles and a 
host of others on ne\v technics in surgery—all within the first 
decade after the ophthalmoscope was introduced 

In the hundred years winch followed, these discoveries were 
expanded, but little was added tliat was fundamentally new 
The only great revolutionary concept that had been added to 
the technics of surgery was the treatment of detached retina by 
Jules Gonin, whose memory they were proud to honor 

They had surely reached the stage when the ophthalmoscope 
and microscope had revealed most of their secrets Today, they 
could leave Virchow’s theory of cellular pathology wherein the 
cell was taken as a unit and could enter the world of atoms 
and molecules From the structural point of view the electron- 
microscope was opening out a new and more intimate universe 
within the cell Metabolic processes could be followed by means 
of radioactive elements It was now also possible to overcome 
a great number of infective organisms by interfering with their 
intimate metabolism by the use of penicillin and other antibiotics 


SCIENTIFIC ACTIVITIES 

In all, 131 papers were presented on other subjects, including 
detachment of the retina, choroidoretinal degeneration, the 
pathology of the aqueous humour, comeal grafting, radiotlierapy, 
glaucoma, the technic of cataract extraction, electroretmography 
and aniseikonia 

Prof F H Adler, of Philadelphia, opened the discussion on 
the role of the sympatlietic nervous system m the genesis of 
vascular hypertension and its effect on the eye He emphasized 
tliat stenosis of the arterioles was a cardinal fact in hyper- 


a effect of some dienucal sul)slancc> If the |,ttcr ,n, 
,, , , meauiJan la'soniotor center? He fliouelii 

It , 1 accoadarr 

own fac s indicated that a humonl substance acting on tbc 
^ssel vails must be the explanation The lalue of sinma- 
lec omy was the elimination of “pressure peaks ’ \\ iicn tlic 

cln3t f 

constnetor impulses vere apt to produce a disproportionate 
increase in the peripheral resistance, thus arose the threat of 
a vascular cnsis, which might produce retinal damage or fatalK 
interfere with the brain 


HEREDITI IV OPHTIIALMOLOCa 

Prof Laurence H Snjder (United States) insisted on the 
need for thoroughly investigating tlic famih historj before 
making decisions about genetic disease The obsener sliould 
not confine Ins attention to families cxliibiting a higii incidence 
of the particular abnormahtj Sporadic cases often ilhinnnate 
the problem of inheritance, as long as it is remembered tint 
sporadic instances might be fortuitous 

The Medical Act of 1950 

The Medical Act of 1950 reecned tlie Rojal Assent on Julj 
28 The main purpose of the bill was to accept certain recom¬ 
mendations put fonvard by tlie Goodenougb Committee in 1944 
which provided for the “intern year’’ and for a number of 
amendments to its own disciplinary procedure 

New powers have been gnen to the General Medical Council 
to inspect the medical tuition afforded to students at medical 
schools In Its first six clauses the Act provides for the 
“Goodenougb Year’’ After securing a registrable qualification 
a student will be obliged, from a day to be appointed to spend 
a period to be prescribed in a resident appointment at an 
approved hospital or institution It nil! probably be a year 
or even two years, before an "appointed day’’ can be set nitli 
the assurance that there mil be places available for eicn 
medical student nlio qualifies The period to be prescribed, 
probably 12 months, as it was in the original bill, is non to be 
decided by tlie General kledical Council subject to the apprmal 
of the Privy^ Council Once these points hai c been settled the 
newly qualified man or woman must first of all seek and 
obtain an appointment and must submit to the Registrar of the 
General Medical Council eaidencc of the appointment Full 
registration will follow presentation to the Registrar of a cer¬ 
tificate of satisfactory serwee duly completed Until registra¬ 
tion the newly qualified person will not be at liberty to practice 
other than in an approved appointment These appointments 
are intended to be an extension of the period of medical cduca 
tioii They will carry a salary of S9S0 a year for tkc first six 
months and §1,120 a year for the second six months The scope 
of the work that can be undertaken by a pros isiona ly rcgistere 
practitioner mil depend on rules to be laid down by tbc Pnsy 
Council It IS anticipated that anyone provisionally rcgistere 
svill be authorized to sign death certificates and to prescribe 
dangerous drugs 

There was some modification of the disciplinary mac uncry 
Genera. Med,cal Coune.l So„e o. 0,e projo-.s. 
oreoared were adopted wd incorporated in lie Act, t e, «n 
nesses can be subpoenaed m future, and to t icm as o o ic 
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Bi\mg e\idence, the oath may be administered Doctors and 
others ^\lU be entitled to be legally or othensise represented, 
if thej so choose. A minor though important proiision raises 
the fine from ?56 to $I 400 under Section 40 of the Medical 
Act of 1858, for a person who mifully and falsely holds himself 
out to be a registered medical practitioner 

The Male British Toad as a Pregnancy Test Animal 
Writing m the Bnlish Medical Journal of August 5, J F D 
Frazer and F X Wohlzogen, Vienna (from the Department 
of Physiology, St Mary’s Hospital Medical School, London), 
report that o\cr the last four years rarious workers haie suc¬ 
cessful!} used male toads of numerous species m pregnancy tests 
(Galh Mainmi, 1947, 1948, Houssay, 1947) It was decided 
to iniestigate the possibility of using the Bntish species (Bufo 
bufo) as a pregnancy test animal 

METHOD 

Two male toads of over 15 Gm m weight each haie 1 cc. 
of filtered first morning unne mjected into the dorsal lymph 
sac. The toads cloacal urine is taken at the time of injection 
and checked by microscopy for the absence of spermatozoa 
Further samples are taken three to six hours later, and the 
presence of spermatozoa in any of these is regarded as a positive 
result If no sperms can be detected six hours after injection, 
the result is negative. 

The authors conclude from their experiment of eight con- 
secutue tests on 80 pairs of toads, using unconcentrated mom 
mg urine, positive results were obtamefl from cases ranging 
from the fourth week (eighth cases) to the seventh month of 
pregnancy 0\er this penod there seemed to be no bar to the 
use of the toad test, but when negative results are obtained 
in what may be the third to the sixth week of pregnancy it 
would be advisable, for 100 per cent accuracy, either to con 
centratc tlie unne eight or tenfold and repeat tlie test or to 
perform a Fnedman test If neither of these is feasible, the test 
should be repeated after a fortnight 

In the 80 consecutive cases no false positive and only one 
false negative result was obtained The toad test can be brought 
up to the same level of sensitivity as the Friedman test by 
concentration of the urinary gonadotropms eight times bj the 
metliod of Scott (1940) 

Public Health Dispute 

Negotiations on rewsed salary scales conducted by the Medi¬ 
cal Whitley Functional Council (chairman. Dr Metcalfe 
Brown) have broken dowm, and the matter has been referred 
to arbitration A satisfactory feature of the conflict is that 
resort to arbitration has been agreed by the two sides and has 
not been demanded by one alone. The necessity for more 
attractive salaries for medical officers in public health service 
has become increasingly obvious since the health service started 
Medical men and women now take up public health work with 
reluctance. This is detrimental to efficiency and tlie dev'elop- 
ment of the country s preventive medical service. 

The health service has provided opportunities for remunera¬ 
tion which, though unsatisfactory to many, jet seem attractive 
to the absurdly underpaid workers in the public health services 
"Wage freeze” still remains the government’s policy Whatever 
view the industrial court may take the government cannot 
allow the present drift away from public health work to continue 

The present salao scales were formulated in 1939, vvhen the 
value of monev was greater Maximum salaries for medical 
officers of health ranged from 86,720 a jear where the population 
docs not exceed 100 000 to f10 080 a jear where tlie population 
exceeds 750000 

Senior medical officers m charge of scrvace' or departments 
such as school health and mental health services receive maxi¬ 
mum silanes also related to population size ranging from 
6 048 to 7 Oiff 


PARIS 

(From a Regular Corresp'ondent) 

Aug 13, 1950 

Allergy in Asthma 

J Duchame (Bruxelles) evaluated the importance of allergy 
m asthma and referred to a synergic action of allergens their 
cvunulatne effect, a refractory period with abolition of the 
capacity of reaction a cyclic reactivaty of sensitized subjects 
The author includes chronic broncliitis sclerosis and pulmonary 
emphysema in "allergic respiratory syndrome” 

Among 4,200 patients with asthma, C Frugoni and U Sera¬ 
fim (Rome) found 44.5 per cent with positive skin reactions 
In Italy, Panetaria officinalis causes a large number of cases 
of polhnosis (75 per cent) In tlicir study of the asthmatic 
condition the authors found, following tnals with overdoses 
of histamine and potassium, an alteration in the metabolism of 
these substances m allergic and nonallergic asthmatic patients 

Femberg (Chicago) stressed the prevalence of allergic asthma 
in the United States and, on tlie other hand, the undue impor 
tance given synthetic antihistammic drugs in the treatment of 
this disease. Francis Rackemann (Boston) believes that asthma 
can occur only in persons with an “asthmatic” predisposition 
for which a disorder of the adrenal corte.x may be responsible 
This would e-xplain the therapeutic results obtained with 
pituitary adrenocorticotropic hormone (ACTH) and cortisone 
C Qiagas and A 0 Lma (Rio de Janeiro) estimate that 
allergic asthma occurs in Brazil in 0 5 to 1 per cent of 
the population Van Dishoeck and Olislagers (Amsterdam) 
cxplamed the concept of allergy in Holland, where studies are 
being made of the active properties of substances within the 
pollens The authors have studied the properties of Cookes 
inhibitive substance and the mechanism of desensitization They 
also studied the nonallergic causes endocrines, reflexes, mete¬ 
orological and psychic influences, as well as their psycho¬ 
somatic treatment V Spoujitch and V Danilovntch (Belgrade) 
presented interesting maps showing the distribution of asthmo- 
geivs in various regions of Yugoslavia, a country where allergy 
15 prevalent E Salen (Stockholm) found that in Scandinavia 
50 per cent of the asthma follows infections of the respiratory 
tract 

R Coope (Liverpool) explained that studies arc being made 
of the various factors provoking crisis, bronchoscopy in the 
course of crisis, pulmonary collapse due to bronchic obstruc¬ 
tion which causes asphyxia and death due to the use of 
morphine 

M Caste.x and his co workers (Buenos Aires) have studied 
the still unknown constitutional basis essential to the develop¬ 
ment of asthma The author made a special study of treat¬ 
ment with succinic acid J Diaz (Madnd) distinguishes 
between asthma which is always allergic according to him, 
and the “asthmatic reaction,” which may be induced by various 
chronic diseases and in which hypersecretion and edema are 
of more importance than spasm A Jacquehn and J Turiaf 
(Pans) stated that in rare cases, particularly of slight abortive 
tuberculosis, there c.xists a tuberculous asthma by tuberculin 
tests J Rebattu and klounier Kuhn (Lyons), who discussed 
asthma and the respiratoo tract, slated the pathogenetic impor¬ 
tance of rhinosinusal lesions and concluded that, apart from 
well defined cases the upper part of the diseased or healtlij 
respiratory tract plays a relatively unimportant role in the 
genesis of asthma J Dclav (Pans) and M Zivvar (Cairo) 
stressed the necessity for aiialvsis of the structure of the 
asthmatic patients personality and the existence of psychologic 
conflicts 

Asthma and endocrine glands were studied by de Gennes and 
P Mahoudeau (Pans) who believe that a malfunction of the 
pituitarv might be the basis of all so-called endocnnian asthmas 
cither through the anatomic and functional relations between 
hvqxiphvsis l cphalon «r Iiro igh certain hvpophjsial 
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obtained remarkable results with 


hormones The authors 
ACTH and cortisone 

'"^1 and all the peculiarities of 

the cardiorascu ar system during and between crises of pure 
or intricate asthma was the subject of a compreliensn e study 
by Lenegre and P ifaurice and their associates (Pans) They 
conclude that, with diminution of bronchial permeability and 
a veo ar ventilation, diminution of pulmonary vascularization 
occurs Tins may result in pulmonarj artenal hypertrophy 
and, finally, m right ventricular hypertrophy and deficiency 
J Hamburger, J M Dubois and de Montreymud (Pans) 
discussed the greater incidence of serious and fatal asthma in 
the last j'cars and stressed particularly the abuse of sympa- 
thiconiimetics 


Asthma in children was studied by G and C Mounquand 
(Ljoiis), w'ho noted five causative factors, alimentary and 
digestive, respiratory, poor adaptation to cities, changing of 
meteorological levels and avitaminosis Certain vitamins play 
a part in fundamental treatment, but they consider roentgen 
therapy rarely indicated 


TREATMENT 

G Alaunc and A Domart (Pans) stated that opiates and 
barbiturates should be discarded and that sympathicomimetics 
should not be used to excess They recommended intravenous 
injections of procaine hydrochloride, blood letting and, above 
all, fever therapy P Millicz and C Laroche (Pans) reported 
on new treatment, particularly aerosols P Gibert (Pans) 
presented a recent statistical study of 030 cases in which roentgen 
therapy was employed w'lth 23 per cent showing excellent 
results, 18 per cent improvement, 23 per cent momentary or 
incomplete improvement and 36 per cent no improvement Ch 
Gernez-Rieux and A Breton (Lille) delivered a report on the 
value of radiology in the diagnosis and treatment of asthma 
Surgical treatment was dealt with by R Leriche (Pans) and 
R Fontaine (Strasbourg), they feel that stellar infiltration in 
the crisis of asthma is justified when other metliods have failed 
It effects improvement sometimes lasting moutlis Stcllectomy 
often effects improvement or remission lasting many years 
L Merkleii (Nancy) reported on hydromineral treatment, 
specifying advantages of various spas F Claude (Mout-Dore) 
devoted a study to the Mont-Dore cure. Blamoutier (Pans), 
in his study on climatology, concluded that tiiere are no gen¬ 
eral rules and that the asthmatic patient must first find climatic 
conditions most beneficial to Inm 


International Meetings on Syphilis 
Scientific meetings will be held at the Pans Fournier Insti¬ 
tute Sept 25-Oct 7, 1950, under the auspices of the Minister 
of Health and Population and the World Health Organization 
The program on syphilis includes problems m the treatment 
of early syphilis (Dr C Rem, New \ork, and Professors 
Gougerot and Degos), diagnosis and therapeutic problems m 
neurosyphilis (Dr B Dattner, New York, and Professor 
Baudoin, Pans), penicillin alone in the prevention and treat¬ 
ment of’congenital syphilis (Dr Norman R Ingraham, Phila¬ 
delphia) , prophylaxis and treatment of prenatal and infantile 
syphilis (Professor Monacelh, Naples), problems m the sero¬ 
logic diagnosis of syphilis (Dr C Rem, New York, and Storck, 
Zurich), problems in the preparation and use of cardiohpin 
antigen (Miss P Pangborn, Albany, N Y, and Miss Faure, 

Pans) 


Fifth International Congress on Kinesitherapy 
This congress will be belli in Fans Sept 20-24, 1950 Work¬ 
ing meetings wtll be devoted to (1) physiological basis o 
mLothcrapy, (2) physiological basis of 

massokinesitherapy, (4) association of physical "J™ 

cedures, (5) morphophysiology and psychotherapy ^ 

kinesitherapy, (6) plastic and conservative surgery. (7) pre 
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SWEDEN 

t'From a ^ryir/ar CcrrrJ/'^nJi nf) 

Stockholm. Vug 13 
Shortage and Training of Psychiatrists 
Sweden faces a shortage of psjclintrists Tins 'iliortagc is 

sturdTll^ ' r 

f loiQ Off "»"''C'Pal authorities On Oct 

1, 19-18, 29 per cent of tlie medical positions m the state awluiiis 
were v acant A jear later tins figure had risen to -10 per cent 
Several of the appointments, 32 m all, were held b\ lorcicii 
doctors and medical students wliosc imperfect knowledge of the 
Swedish language was m some cases a handicap Conpkd with 
this shortage is Die present day expansion of chiatnc sen ices 
Under tlic auspices of the Swedish Medical Socittj a short 
memorandum has rccentlj been publislied on the training of 
doctors as psjchiatnsLs It points out that it is impossihlc for 
one person to master every branch of this spccialtj and still 
less to direct or personalh undertake suttintfic research in 
more tiian a limited field of psvehiatn but that sonictlimg can 
be done to improve the training of doctors as psvchiatrists b> 
stressing the importance of this aspect of medicine in the cxami' 
nations for medical degrees Postgraduate training m psychiatry 
IS also needed, and it is suggested that four new professorships 
m psychiatry be created. The incumbents of these chairs would 
be responsible for botli graduate and postgraduate teaching of 
psychiatry The prospective psychiatrist must also have a 
working knowledge of allied subjects, such as neurology, and 
of general medicine, studied in general liospitals 
A recommendation is made in this memorandum for grants 
or scholarships to enable psy’cluatnsts to study abroad Such 
grants usually are for beginners, but, as pointed out in the 
memorandum, it is important to give such grants to doctors 
holding senior appointments 

Operative Treatment of Gastric Cancer 
At the Surgical Department of the Karlskrona Hospital (cliicf 
Dr N Gyllensiard) Dr IC Boman advocates the operative 
treatment of cancer of the stomach His material, which covers 
the last three years’ experience of his hospital, and winch con¬ 
sists of 100 patients with cancer of the stomach subjected to 
subtotal gastrectomy, showed an operative mortality of 5 per 
cent Tins figure, so much smaller than that in earlier statistics, 
reflects the advances made of late in surgical treatment of llic 
stomach (better anesthesia and preoperative and postoperative 
treatment, with control of fluid balance, shock and infections) 
Dr Boman’s advocacy of early and repeated rociitgcnographic 
examination of suspected cancer of the stomacli is tempered 
by his observation that in 10 per cent of his cases tl.e radio- 
graphic picture was characteristic of gastric ulcer, it vns not 
until later radiologic examinations were earned out that the 
malignant character of the disease became evident In 8 per 
cent of Dr Boman’s cases of cancer there was a history of 
gastric symptoms for more than 15 years 

ll v,c,v 0( h.s cvpcncncv.. Dr Born.,, ,s ,,, D.vr of ox,end- 
mg the indications for operaUve treatment of gastric « “J ^ 
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DRUG ADDICTION 

To the Editor —I note with considerable interest the edi¬ 
torial on drug addiction contained in The Journal of Julj 15, 
1930 We appreciate }our kind statements about the Bureau 
of Narcotics 

While there has been a disturbing revnal in the heroin traffic 
to this countrj from Europe and the Near East since World 
War n, uitb a consequent rise in addiction among >oung 
“hoodlums’ in seieral of the larger cities in ranous sections of 
the counto, in at least two states where we hare just recently 
conducted survejs on the prevalence of drug addiction, we hare 
been able to find only one addict in ererj 23,000 population 
This compares vco farorably with the one in 10,000 reported 
by the Armj Service Forces durmg World War If, and the 
one in 1,500 reported by the Army during ll^orld War I 

With regard to the use of drugs among adolescents rve are 
finding that, as in the past, it does not exist to anj extent except 
as noted abore, practicall} all of these users hare committed 
crimes before the use of drugs rras begun The arerage youtli 
does not general!) come into contact with this mode of dissi¬ 
pation or with tlic purve)or of illicit drugs in particular It is 
extremely unhkcl) that addiction to narcotic drugs mil ever 
become preralent among the arerage )outh with an arerage 
environment The price of drugs as sold in the illicit traffic 
alone is a deterrent to their use by )outh rrhose small means 
would not enable them to become lucrative customers It norv 
costs 55 to $15 a day to maintain a drug habit 

We note your reference to a recommendation made from one 
source that "present facilities are inadequate for stopping sup¬ 
plies, proriding treatment, punishing peddlers and educating 
)Outli on the perils of dope" and suggesting that an organized 
educational program be started ui schools, churches and in 
homes, by radio and press 

It has been our obsen'ation that direct propaganda on drugs, 
particularly to the youth, is likely to be dangerous, because it 
’advertises” the use of drugs for nonmedical purposes and 
stimulates curiosity as to the effects on the part of persons who 
otherwise would not become interested Most young persons 
who have become addicted have acquired this evil habit not 
because of ignorance of consequences but because they had 
learned too much about the effects of drugs 

The international authorities on drug control have alwa)s 
maintained that direct propaganda should be used only m 
countries like those in the Far East where addiction is rampant, 
and that m countries like the United States it is dangerous, 
because, instead of diverting young persons from addiction, it 
tends to awaken interest and undue cunosity and thus defeats 
its own object The results we have noted of the recent dis¬ 
tribution of so called educational material on the narcotic traffic 
have served to emphasize the soundness and desiribilit) of this 
stand 

I think )ou agree that the United States Ins done far more 
than anv other countn in the world having a drug addiction 
jiroblcm, not onh in trjing to prevent addiction b) making it 
difficult to obtain narcotics illcgall) but in affording to the 
addict the advantage of all the latest scientific methods of cura¬ 
tive treatment We have a large fund of knowledge available 
as the result of extensive research conducted since the cslab 
hslimcnt of the United States Hospitals for the cure and treat- 
inciit of drug addiction in 1929 These arc the finest institutions 
of their kind in the world where an) addict who washes mav 
take a cure Much valuable information regarding the chem- 


islT) and pbarmacolog) of the opium derivatives and their effects 
has also been obtained as a result of an extended 10 vear pro¬ 
gram of research sponsored b) the National Research Gjuncil 
and directed toward finding a non-habit-formmg drug for the 
relief of pain The selection of compounds for clinical trial 
and addiction studies was made on the basis of pharmacologic 
experiments covering about 400 morphine derivatives most of 
which were prepared for the first time in connection with this 
work. 

As a supplement to the work being done b) the United States 
Public Health Sen ice Hospitals for the cure of drug addiction 
I think It would be valuable if jou could find it possible to 
suggest that state medical associations recommend to their Icgis- 
lafures that wards be set aside in state hospitals for the cure 
of drug addicts This would take care of any addicts who do 
not wish to go to the United States Hospitals at Lexington 
and Fort Worth and would round out the picture considerabl) 
With an average force of 260 agents the Bureau of Nar¬ 
cotics, from the time of its creation in 1930 to World War II, 
was able graduall) to reduce the illicit narcotic traffic and 
resultant addiction by at least half 
While postwar developments are endangering our hard earned 
gains It IS hoped that it will be short lived, and this bureau 
IS concentrating all efforts and doing everything in its power 
tovv’ard that end We must be more active and alert in order 
that narcotic conditions will not be allowed to rev'ert to the 
undesirable levels which e.\istcd during and after World War I 
The pnnapal opium producing countries of the world met 
recently in Ank-ara and worked out an interim agreement for 
limiting the production of opium to the world s medical and 
scientific needs As advocated by the United States govern 
nient suice 1909, when our country initiated the first worldwide 
antiopium movement, the evil is at last being attacked at its 
source and the important goal is in sight, which would mean 
the final suppression of opium production except for medicinal 
and scientific purposes As United States representative on the 
United Nations Narcotic Commission smee 1946 I have each 
)ear been strongly urging this policy 

H J Anslinger, 

U S Commissioner of Narcotics, Washington, D C 
Eh MEASUREMENTS 

To the Editor —In the July 22 issue of The Journal, 
Comroe Bahnson and Coates, m their article Mental Qianges 
Occurring in Chronically Anoxemic Patients During 0\)gen 
Thcrapv,” discuss several mechanisms that ma) be responsible 
for such changes 

A mechanism based on En seems a better explanation than 
those given m the article (Eh is a measure of the potential 
difference of a sjstem referred to the normal h)drogen half-cell 
as zero) Studies in test tubes and on tissues (Williams J W 
Croilh 3 181 [Jub] 1939, ibid 5 201 [June] 1941, Urol ■& 
Cutan Rc-' 45 401 [June] 1941 Williams J M , and Sulli¬ 
van J C / Eaet 43 34 [Jan ] 1942 Urol & Cutan Rev 
48 60S [Dec] 1944) indicate tliat, where avidit) for oxjgcn 
IS sufficicntl) increased and where the o\)gcn is supplied qiiicklj 
in high concentration the reaction ma) reach in severit) that 
of combustion if browning is to be taken as an index Ordi- 
narilv just as tissues buffer {<„ thev tend to poue Lh (’ Poise 
refers to the resistance of an oxidation reduction system to a 
change m potential produced bj a strong o'ldint The poise 
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be consS^H ox.dat.on-reduction reachons may 

impaired become less effective and protecuon 


Gradients of Es, also, are important in protection of body 
tissues These are established and maintained on organic struc- 
ures or example, the En of the skin shows a decreasing 
gradient from the surface inward Should the gradient be so 
disturbed that the surface Eh is unduly reduced and its poising 
mechanism impaired, irritation, ionization with swelling, fol¬ 
lowed later by browning, would result Likewise, there is 
reason to believe that disturbance of gradients in tissues such 
as the brain, for example, between blood vessels and nervous 
tissues would result in reactions manifested by pathological 
signs and symptoms 


Too little attention is paid Eh measurments While pn is 
a measurement of a more static condition. Eh is a measure¬ 
ment of a more dynamic condition indicating avidity for oxygen 
at that moment The amount of oxygen that will be taken 
up eventually under the conditions will be determined by the 
OR mosaic (oxidation-reduction pattern), which includes Eh, 
poising action, pn and buffering action and vanes with the 
substance and its complexity Thus it will be seen that the 
modification of Eh by Pn is dependent on otlier factors listed 
In general, we have found variations in Eh more representa¬ 
tive of changes which take place than those of pn Since 
anoxemia is important m the condition described in tins article. 
Eh studies should be valuable 


John W Wnliams, MD, Lakeland, Fla. 


REVIEW OF BOOK BY CHARLES 
MORROW WILSON 

To the Editor —The review of my recent book, “One Half 
the People Doctors and the Crisis of World Health,” as 
published in The Journal July 8, 1950, seems to me eminently 
just I have no preference for or tolerance of alibis This is 
no alibi The stand taken by my book, written during 1947- 
1948 and published late in 1949, was tolerant of national health 
insurance, not, as I see it, socialized medicine, on the grounds 
as stated, and I believe rather objectively analyzed, that the 
latter seemed necessary as an issue in equalization of necessary 
medical services I had made a careful study of pending federal 
legislation as of 1947-1948 and had carefully studied the hearings 
of the United States Senate and House subcommittees involved 
My statements and reactions were based on these studies, not 
on specific measures and political strategies thereafter introduced 
and/or publicized It was my feeling, and my conclusion duly 
supported by those of certain highly respected members of the 
Senate, that a health insurance bill would presently be formu¬ 
lated whereby experienced, ready organized and highly respected 
insurance companies, including mutual insurance companies with 
the facilities and knowledge, as well as the experienced per¬ 
sonnel and long-proved ethical relations with the medical pro¬ 
fession, would be permitted and encouraged to participate 

This concept was somehow dropped m the aslican What 
came out was something else again In my opinion there is no 
legislative basis whatever, as of this date or in the predictable 
future, for a reasonable national health insurance program 
which would have a reasonable chance to work, benefit people 
and medicine, and abide by American democratic traditions 
As a matter of honesty, I therefore feel obliged to retract the 
implications of my book m this regard, to make suitable changes 
m forthcoming editions and to state on record my disapproval 
of any or all pending acts or recommendations regarding 
compulsory national health insurance 


I \ A 
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-dy and after consultatio; T rtpr, 

medical fnends and assoaates, including Dr George C Sim 
tuck of mnard Medical School, a;d Dr Gone Curnt 
president of the Long Island College of Medicine 

I wish to express my appreciation for the nnni gracious 

bSerfl! 1 and the devoted hope and 

behc that in many vva>s Amencan medicmc vull proic u‘ 

greatness in the current ivorld, too much of winch rei.nnis 
desperately sick both ,n body and in spirit 


Charles AIorrow Wilson, Putnev, Vt 


TERRAMYCIN 

To the Editor -In the August 12 number of The Jolrml, 
there appeared a report on tcrramycin and pncunioiin bj Aid' 
Cher, Gibson, Rose and Kneeland Among the conclusions the 
authors noted “the response to terramjcin therapj was con 
sidered excellent in every case, and there were no cases in which 
the treatment failed” 

In addition to this laudatory note on terram 3 Cin, I would urge 
that the following data be supplemented because of its clinical 
importance Terramycin is not i streptonijcin ijpc of anti¬ 
biotic but probably is more the penicillin tjpc with respect to 
bacterial resistant patterns Tins significant observation ins 
noted m experimental work carried on by ni> colleagues, Dr 
Vernon Biyson and Dr Alihslav Demerec, of the Carnegie 
Institute for Experimental Genetics and the Biological Laliora- 
tories at Cold Spnng Harbor, as reported m a paper on 
“Patterns of Resistance of Antimicrobial Agents” at the Con 
ference on Terramyan at the New York Academy of Sciences 
June 16, 1950 This observation was confirmed clmicallj in a 
limited number of cases m the Grace Clinic 

Enough experimental and clinical evidence is now known 
about penicillin and streptomjcin to rcempliasize tlic tlieraiiciitic 
advantages of an antibiotic that follows the penicillin pattern 
since the incidence of resistant organisms is so low tint for 
all routine clinical purposes it might be ignored If the lull 
benefit to tlic patient is to be obtained by this newer antibiotic 
therapy, all clinicians must be mindful of this basic phenomena 
of development of resistant strains 

Edwin J Grace, AI D , Brookij n 


MEDICAL PRACTICE IN VIENNA 
To the Editor—I was greatly interested m vour review of 
the book "Interne Praxis” m the July 22, 1950 issue of The 
Journal (page 1125) 

With respect to medicine as practiced today in Vienna, it is, 
I believe, generally true that the training and information of the 
majority’of phjsiciaiis have not progressed far bevond the level 
of 1934 The book you review not only demonstrates the 
inadequacy, by our standards, of present day continental medi¬ 
cine but more important, emphasizes the need for translation 
of the finer American textbooks for European consumption It 
seems to me that these considerations arc important m connec¬ 
tion with a critical revaevv of this type. 

Alfred Vocl, AI D, New York 


BELGIUM CORRESPONDENCE 
, the Editor -In the letter from Belgium in Thf Journal 
il 1 1950 page 1005 - 1006 , mention is made of the cull) 
Vule" I b*vc Cl„s .s an erronoon, „anala...» 

he French qmiiqiiina 

J Garatf. aid Tandil Argentina 
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Medical Motion Pictures 


streptomycin Drupj In the Treatment of Tuberculotli 10 mm. sound 
color ehoirinc time 30 minutes Prenarod under the medical dlrcriSoB 
of n Convin ninshaw If U 'vllh the cooperation of Stanford Lnl 
rersltr School of Medicine San Prancljco Hospital Department of 
Public Health San Francisco Produced In 1930 by BlUy Burke Pro 
ductlons Hollywood Procurable on loan from E B Squibb & Sons 
74j TlttU Avenue New Fori 22 


This IS an excellent presentation of the use of streptomycin 
for various tj-pes of pulmonarj and extrapulmonarj tuber¬ 
culosis The ad\-antages and limitations of streptorajcin drugs 
are adequately shossit In each case tlie details of treatment 
are bnefly outlined. An anaUsis of the results shows that 
some patients benefited and others profited little from the therapy 
The emergence to predominance of streptomycm resistant 
strains of tubercle bacilli is illustrated and the consequences of 
this phenomenon are discussed 

Streptomycin and dihydrostreptomycm are compared, par¬ 
ticularly uith respect to their neurotoxicity The methods of 
detcctmg damage to the eighth cranial nene are shown the 
nature of the vestibular disturbance is illustrated by cases 
Caloric and audiometnc tests are demonstrated 
That tuberculosis is a hospital and sanatorium problem is 
obvious from this film However, a word of warning to the 
effect that these drugs should be used under the strict super¬ 
vision of the tuberculosis specialist and is strictly an insti¬ 
tutional procedure, might have been included. 

This saentifically accurate production is recommended for 
sanatorium medical and nursing staffs and advanced medical 
students 

From a production standpoint, the film is very well done. 
The photography is excellent and the narration good 


Johnny Qreon In Hit FlBhtlnj Chance 16 mm black and while 
sound showInR lime 10 minutes Produced In 1949 by tbe Crown Film 
Unit for the British Information Services and sponsored by tbe Min 
Istry of Health Procurable on rental or purchase from the Inter 
national Film Bureau Inc. C North Mlchlean Avenue Chlcaso 2 

This documentary type film describes the occupational therapy 
that 15 used in the treatment of the chronic phase of polio¬ 
myelitis as distinguished from the acute phase of the disease 
Its value lies chiefly in the photographs taken in various insti 
tulions showing various facilities, from looms to therapeutic 
pools, whereby physical activvty is made possible for weakened 
muscles and encouraged in the handicapped convalescent 
Tilt film IS optimistic in tone and inspirational in its effect 
This can be misleading in that it ascribes so many good results 
to the will power of the patient and, by implication ascribes 
poor results to lack of will power in the patient 
This motion picture is not designed for technical instruction 
at any particular level but will interest almost any sort of 
audience In view of the fact that this subject has been so 

frequently treated and its dramatic possibilities have already 
been so thoroughly exploited one wonders whether further 
additions to the list are particularly desirable 
The photography and narration are satisfactory 

Ears That Hear 1C mm color sound showing lime 15 minutes 
rrepared b> and procurable on loan wllliln Ibc Xtatc of VVTsconsln by 
VVTsconsln State Hoard of Health yladlson 2 I roduced In IPaO and 
procurablr on purr base from the Photograplilc Laboratory University 
of Wisconsin Vladlson 2 

This motion picture is a narration of a mother s experience 
uith the local school program of audiometnc screening for 
children Her own son has difficulties winch arc found to have 
hieii caused bv a perceptible hearing defect and she is so 
iiniircssetl with the importance of this knowledge tint she joins 
with others in the commumtv m the promotion of a constructive 
program Tins includes the participation of parents in the 
actual screening tests, the cooperation of local physicians in 
the rcchccking and finer diagnosis the recommendation of treat¬ 
ment and the establishment of facilities wlicrcbv school children 
nitli hearing problems can enjov the advantages of speaal help 
without having to leave home 

■Ill this IS done wath acting and photographv so skilful that 
an atniosiihcre of naturalness is maintained throughout The 


characters are plausible and appealing, and the whole film is 
happily freed from the overdone and affected air which occa¬ 
sionally spoils films of this sort 

The film shows how the cooperation between the county 
medical society, the health departn-ent and the schools can lead 
to the correction of health problems in tlie community 

It is eminently suitable for showang to nonprofessional emc 
adult groups The photographv is satisfactory 

The following 10 mm black and white sound motion pictures arc 
a series on psvchological topics produced In 1049 and prepared by 
Dr Lester F Beck Department of TsvcUoIogv Lnlversltv of Oregon 
Procurable on rental or purchase from Association FUins 33 West 4jtb 
Street New Fork or regional offlccs 

Hypnotic Behaylor Showing time 22 minutes 

Over two generations ago Hippolyte Bcmheim a pioneer in 
the investigation of hypnotic phenomena frequently cautioned 
his pupils as follows scientific hypnotist must keep clearly 
in mind one question Who is being hypnotized his subject 
or himself'’ Unfortunately many later and less discerning 
practitioners of mesmerism m the older sense have apparently 
disregarded Bemheims implied dictum, among these unfor¬ 
tunately seem to be those concerned with the filming of 
‘Hypnotic Behavior" For here is another demonstration ot 
hypnotism’ according to the now familiar soothing smg song 
reiterative, maternal seductive technic In a slight departure 
from the usual run of such demonstrations, a voung imie and 
a young female subject arc ‘hypnotized simultaneously but 
both show the same manifestly practiced eagerness to obey the 
voice on the sound track and thereby, contribute to science while 
inadentally pleasing the professor As is to be antiapated both 
subjects reproduce the traditional posturmg ‘ trances' the ostens- 
jble ‘‘paresthesias (mimed by grimacing to denote excruciating 
pain or vapid grins to e-xpress pleasure) the traditional post- 
liypnotic ' amnesias” (although strangely enough none had 
actually been suggested) and tlie ‘irrational” compulsions in 
later waking behavior A trained investigator can easily dis 
cern the numerous inaccuracies and self deceptions in many of 
the photographed sequences, but such scenes could temporarily 
misinform students or seriously mislead lay groups 

The film IS not recommended for use m teaching unless an 
authontative and critical commentator is present to correct 
possible misapprehensions about hypnotism m members of the 
audience. 

The photography and narration arc icry good 

Unconscious Motivation Slioulni: lime 30 minuter 

This is a sequel to the film entitled "Hypnotic Behavior’ 
which shows a young man and woman being hypnotized and 
thereafter exhibiting paresthesias, induced phobias and selective 
amnesias In the current film the same subjects arc immediately 
rchypnotized at a prearranged signal (not clearly explained to 
the audience) and arbitrarily told that at the age of six, each 
had stolen a playmates purse, bought gum with the money and 
then lied to their respective mothers about the occurrence Tins 
procedure is intended to induce what the brochure that accom 
panics the film calls an “underlying comple.x ’ On this pre 
sumption, the subjects arc instructed to dream about the storv 
while still Ill their trance and then to forget the instructions 
but remember the dream On being awakened, they are directed 
to describe their dream imagery to associate to various stimulus- 
words to an ink-blot and to a thematic apperception jiicture 
and to work out bv various other devices the supposedly uncon 
scious symbolizations and meanings of their memories and 
fantasies 

To a trained psychoanalvst the verbalizations of the demon 
strator and the behavior of the subjects in this film jireacnt 
an intriguing study of mtcrpcrsonal rclationsliijis verging on 
what may be called a situational fotic a Iroi LnfortuinteK 
a naive observer or unsophisticated student might be seriously 
misled as to the significance of hypnotism and of the other 
clinical phenomena portrav ed 

This film IS not recommended for lav sliov mgs and should 
be used for teaching only bj instructors \ ith a critical thorough 
and balanced training in the deeper dvnainics of human bchav lor 

The photography and narration are very good 
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American Journal of Clinical Pathology, Baltimore 
, 20 503-602 (June) 1950 

*AlIerpc Encephalitis and Its Possible Relationship to Human Disease 
J H Peers —p 503 

Bronchogenic Carcinoma Study of 60 Necropsies I W Remgold, 
K E Ottoman and B E Konnaler—p 515 
Diifcrentia! Sheep Cell Agglutination Test in Arthritis J R Dordick 
and M U Wassemnn —p 526 

Electrophoretic and Chemical Partitions of Serum 
• n Tr ^ Huerga, M Franklin and others —p 530 

Diagnosis of Lipoid Pneumonia bj Eaamination of Sputum S Losner, 
B ^ oik, \V R Slade and others —p 539 

Allergic Encephalitis — According to Peers allergic 
encephalitis is an inflamniatory and degenerative process in the 
brain of susceptible animals produced by the parenteral injec¬ 
tion of homologous or heterologous brain tissue It is char¬ 
acterized by ascending paralysis and high mortality and patho¬ 
logically by \ enous dilatation, perivascular infiltration and 
intense circumvenous microglial proliferation and leukocytic 
infiltration witii partial demyelmation of mcluded white matter 
It IS a by-product partly of the long search for die mechanism 
of pathogenesis of demyelinatmg diseases, especially multiple 
disseminated sclerosis, and partly of the attempts to produce a 
3accme against poliomyelitis This tjTie of encephalitis has not, 
so far, shed much light on the causation of multiple sclerosis, 
and since it is fatal to a large proportion of injected animals, 
It IS not a suitable tcdimc for the production of antiserums 
against iieurotropic viruses The lesions bear a striking resem¬ 
blance to those of encephalomyelitis tint on rare occasions 
folloM vaccination or the Pasteur treatment for rabies There 
IS therefore hope that there may be at hand a technic for miesti- 
gation of the problem of postvaccinal encephalitis Research 
in the field of immunology, at first unrelated, was developing 
a new technic destined to reawaken active interest in allergic 
enceplialitis This is related to the dcielopmcnt by Freund and 
his co-workers of the water-in-oil emu^siun ivitli killed tubercle 
baccilh as an adjuvant to parenterally injected antigens to 
enhance the production of antibodies It was found that the 
incorporation of the brain tissue for injection in the Freund 
adjuvant, water-in-oil emulsion noth acid-fast bacilli, greatly 
increases the speed and regularity ivith which the encephalitis 
can be produced The role played b> the ingredients of the 
Freund adjuvant and the reaction of various types of brain 
tissue and brain extractives are discussed It appears that the 
encephahtogeme factor is somehow connected with the phos¬ 
phatide fraction of brain tissue It is water soluble, can be 
removed from rabies vaccine by treatment with calcium acetate 
and IS dialyzable through a cellophane membrane 

Diagnosis of Lipid Anemia from Sputum -Losner and 
his associates feel that the increased incidence of Iipid pneumonia 
mdicates the need for a simplified method of microscopic diag¬ 
nosis of hpid pneumonia from the exammahon of the sputum 
A 24 hour collection of sputum w-as obtained daily for three to 
five consecutive days from each of 20 patients whose I’Jstory, 
nhvsical or rocntgenograplnc findings were suggestive of lipid 
nneumoma and from a control group of 45 Patients A drop 
of the sputum specimen was deposited on a g ass slide with a 
platinum loop A drop of sodium chloride solution was added 


to facilfiate the preparation of a thin sprcid If the sn«tum 
was thin and ii'aterj' the specimen ins centrifuged for fnc 
minutes and the sediment was spread on a glass slide m a 
smiilar manner Six slides prepared from each specimen were 
incubator Three of the slides were stuiicd with 
^dan IV and three with Wright’s stain ns modified bi Lilhe 
the sputum was considered positive if the Wright stnin demon¬ 
strated characteristic vacuoles in macrophages and if these 
vacuoles stained orange-brown with sudnn IV or if nbundniit 
extracellular fat-staining matenal was noted Lipid mnternl 
was found in the sputum of 19 of the 20 patients suspected of 
having Jipid pneumonia and of 2 of the 45 pntieiits in the control 
group Aspiration of material from the lungs in 20 of these 
patients gave evidence of lipid pneumonia nnd confirmed the 
findings m the sputum S 3 stematic examination of the sputum 
for hpid material is a simple and reliable method, helpful in 
establishing the clinical diagnosis of lipid pneumonn 

Amencan Journal of Diseases of Children, Chicago 
79 973-1152 (June) 1950 

Evolution of Neurologic Signs of Earlj Anterior Poliomyelitis L J 
Pollock B Boshes, I Finkelman and others—p 973 
Evaluation of Hepatic Function in Neiiborn Infants bj Means of Chcmi 
cal Study of Cord Blood I Halbreclit aim H Brzoia —p 9SS 
Electroencephalography of Newborn V Brain Potentials of Babus Bom 
of Mothers Given Meperidine Hydrochloride (Dcrmcrol Hydro- 
clilonde*), Vinbarbital Sodium (Dclimal Sodium) or Morphine J G 
Hughes, F S HiU, C R Green nnd B C Dav is —p 996 
•Epidemic Diarrhea of Newborn During and After Neonatal Period A J 
Vhgnec, T F Murphv I E VNdal and J F Julia —p lOOS 
•Aminopterin in Treatment of Leukemia in Children Scnal Aapiralions 
of Bone Marrow as Guide to Management and Appraisal of Treatment 
C H Smith and IV R Bell —p 1031 

Epidemic Diarrhea of the Newborn—Epidemic dnrrliea 
of the new’bom carnes with it a high degree of comtmiiiica- 
bility and an average fataht> rate of 47 4 per cent \hgiicc and 
his co-workers described two outbreaks at the New York Found¬ 
ling Hospital which involved, in addition to infants in the 
neonatal period, a number of infants over four weeks of age 
The clinical picture presented by the older infants differed iii 
no way from that ascribed to the syndrome of epidemic diarrhea 
of the newborn Both outbreaks occurred in and were con¬ 
fined to one of the admission observation units of the institution 
Seventy-four infants were exposed, and the disease developed 
in 33 Twenty infants were over four weeks of age and 13 
within the neonatal period of four weeks The morbidity rate 
for infants under four weeks was 619 per cent and for infants 
over four weeks 377 per cent. The yomigost patient w^s U 
days old at onset, and the oldest 12 weeks and four days There 
were three relapses and one death among the 20 infants over 
four weeks of age and nine relapses and three deaths in the 
13 infants under four weeks Among 16 infants with o 
average age-iveight ratios, tliere were 5 re apses and 1 death, 
and among 17 infants witli normal age-weight ratios tlierc were 
seven relapses and three deaths The combined fatality ra c 
of the two outbreaks was 121 per cent No paUiogen.c organ¬ 
isms were recovered m 96 stool 
43 stool specimens from tlic personnel The 
rwHliich sennerf th= affected Bo»r also sen.eed 100 lo 1-a 
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infants under nine months of age and 29 newborn infants on 
other floors of the institution prior to and during the epidemic 
periods No secondan cases occurred among these infants 
The authors conclude that well infants oter the neonatal period 
of four weeks may contract the sjmdrome of epidemic diarrhea 
of the newborn 

Aminopterm m Treatment of Leukemia in Children 

_Siriith and Bell treated 12 children with acute leukemia with 

aminopterm (4 aminopterojlglutamic acid) The group com¬ 
prised one patient with myclocjdic leukemia, two with the 
mjcloblastic type and nme with Ij mphoblastic leukemia An 
additional case of lymphoblastic leukemia, in which amethopterin 
(4 aminomethjlpteroylglutamic acid) gnen by mouth resulted 
in a true bone marrow remission, is discussed The observa¬ 
tions in these children are in agreement with those previously 
reported The mam contribution of the present study is the 
emphasis on serial aspirations of bone marrow for appraising 
the effect of folic acid antagonists The dailv white blood cell 
count, periodic determinations of hemoglobin and red cell levels 
and serial bone marrow examinations sened as hematologic 
guides in the treatment Aspirations of bone marrow were 
usually earned out at weekly intervals or sooner when a 
precipitous drop in the white cell count or serious toxic symp 
toms occurred The number of marrow aspirations varied from 
two to 3S Ammoptenn ivas administered daily until the total 
marrow count dropped to approximately 30 000 nucleated cells 
per cubic millimeter Where there are no facilities for bone 
marrow aspiration, a white blood cell count of 2,500 cells per 
cubic millimeter may be regarded as an indication for stopping 
tile drug Admmistration of the drug was not resumed until the 
initial elevated levels returned Aminopterm was given in a 
daily dose of 0 5 mg intramuscularly, with cautious increases 
up to 1 mg A further increase to 1 5 and 2 mg daily was 
employed only in refractory cases The parenteral route was 
preferred The total dosage of aminopterm in the 12 patients 
ranged from 6 to 54 mg Transfusions and antibiotics were 
employed in addition to the antagonist Use of aminopterm was 
ineffective in myelocytic and myeloblastic leukemia In five of 
nme children with acute lymphoblastic leukemia a reduction iii 
bone marrow cellulanty resulted and was associated with a 
transitory recovery of erythropoiesis and myelopoiesis Ameli¬ 
oration of clinical symptoms such as the relief of pain in the 
bones occurred frequently but could not be attributed to the 
drug alone, because other therapeutic measures were simul¬ 
taneously employed. Comparison with the leukemic life span 
prior to the specific therapy revealed that no prolongation was 
effected The authors feel that further trials with the folic acid 
antagonists are justified. 

Amencaa Journal of Psychiatry, New York 

106 881-960 (June) 1950 

Adult Court P8>chlatric Clinics Jt S Guttmacher—p 881 
Test W hicb Predicts tlic Clinical Effects of Electric Shock Treatment on 
Schisophrenic Patients D H Funkenstem hi Greenblatt and H C 
Solomon —p 889 

Is Shock Therapj on Trial’ T R Robie —p 902 
Anticipation and Prevention of Cardiac Complications in Electrocon 
rulsive Therapy Clinical and Electrocardiographic Study j\ J 
Bankhead J K Torrens and T H Harris—-p 911 
Iiisulm Shock Therapy Statistical Survey of 393 Cases D hi Palmer 
J P Ricpcnhoff and P W Hanahan—p 918 
Wilhelm Lange Eichhaum and The Problem of Genius It. D Loewen 
berg—p 927 

Clinical ln\ estigatiou and Differential Measurement of Anxiety R Har 
togs —p 929 

Insulin Shock Therapy—Palmer and co-w orkers used 
insulin shock m 393 psychotic male patients 342 white patients 
and SI Negroes between the ages of 18 and 55 Three huii 
dred and sLxtj seven patients were schizophrenic, and 26 pre¬ 
sented other tyipcs of psychosis, 16 of these were 
nnmc depressive One hundred and eighty-two of the 367 
scliizophrcmc patients were not given electroshock therapy 
before insulin shock therapy while 185 received electroshock 
therapy before insulin shock therapy Results of insulin shock 
Ihcrapv m 182 patients with schizophrenia were as follows 
34 I per cent were discliargcd from the hospital 198 per cent 
rennmed discharged after a period of 21 to 75 months and full 
social recovery after an average follow up of 40 months, vvas 
oblaincd in only about 6 per cent These results indicate that 


insulin shock tlierapv is not sufficient as a sole form of treat¬ 
ment in schizophrenia It mav have more value when used as 
a preliminary approach to psy chotherapv Race was not a sig¬ 
nificant factor in the results Fever relapses occurred in the 
older patients There was no indication that insulin shock 
therapy is especially effective in any particular type of schizo¬ 
phrenic reaction The effectiv eness of the therapy vvas observ ed 
to decrease as the length of illness before the therapy was 
increased Twenty six of the 182 schizophrenic patients (419 
per cent) relapsed after temporary remission within a time 
evaluation period averaging three and one-third years Insulin 
shock therapy vvas effective in 17 per cent of the 185 patients 
who had failed to respond to electroshock treatment A second 
course of insulin treatment was of little value if the patient had 
faded to respond to the first course The level of the fasting 
blood sugar prior to insulin shock therapy had no effect on 
the outcome of the treatment The length of treatment was of 
no value m estimation of the prognosis Convulsive attacks 
during insulin coma seemed to have a favorable therapeutic 
effecL There was no pronounced change in blood pressure 
following insulin shock therapy The paranoid schizophrenic 
patients required the smallest dose of insulin (52 4 units) and 
the catatonics tlie highest (821 umts) to produce shocL Two 
deaths were attributable to insulin shock treatment, giving a 
mortality rate of 0.5 per cent 

Amencan Journal of Public Health, New York 

40 659-786 (June) 1950 

Recent Dc\elopment» m Field of Fublic Health Statistics H L, Dunn 
—p <539 

Morbidity Statistics—Do We Wont Them? P Stocks.—p 670 

Simultaneous ImmuniEation of New Bom Infants Against Diphthcna 
Tetanus and Pertussis Production of Antibodies and Duration of 
Antibody Levels m Eastern Metropolitan Area P A di Sant Agnese 
—p 674 

Simultaneous Immunitation of "ioung Children Against Diphtheria, 
Tetanus and Pertussis Experience in Northern Metropolitan Area 
L Sauer and W H Tucker—p 681 

Simultaneous Immunization Against Diphtheria Tetanus and Pertussis 
Problems Inherent m Production of Good Multiple Antigen R Murray 
—p 6S6 

Studj of Cbetnical and Clinical Qualities of Serum Albumin and Serum 
Comma Ghbuho Prepared from Human Blood More than Twcnlj One 
Da>s Old D J Mulford and R C Dw>cr—p 691 

Clinical Trial of Immune Strum Globulin Prepared from Outdated 
Liquid Plasma H J Banton and D J Mulford—p 697 

Further Studio on In Vitro Test for Virulence of Corjnebactenum 
Diphthenae. E 0 King M Frobisher Jr and £ I Parsons—p 704 

Organization of Tropical Fluonde Demonstration Units on Regional 
Basis \V P Kroscbel —p 708 

Community s Action in Est^lisbing Topical Fluonde Program L S 
Kleinschmidt—p 713 

Newburgh Kingston Canes Fluonne Study I Dental Findings After 
Three Years of Water Fluondation. D B Ast, S B Finn and 
I ItfcCaffrcy—p 716 

Id II Pediatnc Aspects—Preliminary Report E R Schlcsinger 
D E Overton and H C Chase —p 725 


Amencan Journal of Surgery, New York 

78 753-872 (June) 1950 

GjnccoloEic Mortality VV F Finn—p 755 

Mockcl s Divorticulum H Snficrson—p 76S 

Maliguant Epitlichal Tumors of Skm of Head and Acek G E Ward 
and J W Hcndnck —p 771 

^Wound Rupture B B Landrv J O L Aolan and J P Burns —p 787 

Statistical Analysis of 1 637 Cases of Cervical Carcinoma S di Palma 
—P 793 

Tnnsabdorainal Splanchnic Anesthesia for Gastric Surcen B V 
Sowers—p 800 

Technic of Hollow Visceral Anastomosis S I Schreiber and T K 
Smith —p S03 

Post Traumatic Reflex Dy trophies H I Miller and G F Miller 
—p 814 

Avoidance of Ureteral Injury by Routine Palpation During Total Hys 
tcrectomy J C Burch and IJ T Lately ■—p 819 

Analysis of 1 637 Cases of Cervical Carcinoma —The 
1 637 cases of cervical cancer renewed bv di Palma were of 
patients admitted to the New \ork City Cancer Institute and 
Clinic from 1923 through 1946 Almost one half 50 per cent 
of these patients were between 40 and 55 years of age with 
the peak incidence between 45 and SO The overwhelming 
majority (84.5 per cent) had borne children The low inci¬ 
dence among Jews and high incidence among Negroes was con¬ 
firmed. In 124 cases studied at necropsy, sepsis was the most 
frequent cause of death (74.2 per cent) Hemorrhage vvas the 
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precipitating factor m only 8 1 per cent The author is of the 
opinion that the League of Nations’ classification of the stages 
of cervical carcinoma is not in accord with clinical realities, 
especially in its description of the first two stages, and should 
be revised In the great majority of cases irradiation therapy 
IS the method of choice, resulting in fewer immediate deaths 
and more five year survivals The Papanicolaou vaginal smear 
affords the best hope of early diagnosis when the chances of 
cure are optimal The author recommends that cancer be 
made a reportable disease 

American Journal of Tropical Medicine, Baltimore 

30 345-490 (May) 1950 Partial Index 

The Federal Government Looks at Medical Research N Topping 

Influence of Federal Funds on Medical Education and Research L T 

Coggeahall—p 351 , » s r-t. i 

Antibiotics in Tiphus and Tjphoid Fevers Fourteenth Annual Charles 
Franklin Craig Lecture J E Smadel—p 357 
Cultivation of Endamoeba Histoljtica in Defined Medium F A nail 
man, J B Michaelson and J N DeLamater--p 363 
Rate of Disappearance of Leishmania Donovani from Spleen of Infe ed 
Golden Hamster FoUouing Single Injection of Pentayalent Antinvonia 
F G Germuth Jr, H Eagle and V Oyama —p 371 
Complement Fixation Studies in Granuloma Inguinale H Facner a 

Prdimmarr^Studj on Bionomics of Oncomelauia 

Hosts of Schistosoma Japonicum, in Kiangsu and Chekiang Provinces. 

Ep^d^mioloK of SchistoLnLsis Japonica in the 

Japan 1 Survevs for Schistosomiasis Japonio on Mindoro P 1 
G W Hunter HI, J A D.llabunt and H C Dalton-p 411 
First Year’s Results of Mass Treatment Program u.th H^aan f^ 
Control of Bancroftian Filariasis on St Croux America i g 
I^ands R I Heiv.tt, E White, D B Heviitt and others-p 443 

Amencan Review of Tuberculosis, New York 

61 765-908 (June) 1950 

Evaluation of Method of Quantitative Airborne \ 

of Study of Pathogenesis of Tuberculosis M B Lurie, a 
H epjileston, S Abramson and I B Swartz F Bacillus, 


Anesthesiology, New York 
11 265-390 (Mai) 1930 

Continuous Quantitative AnaUsis of Mixtures of Oxvgcn Nitrous Ovule 
and Ether I\ ith and Mithout Nitrogen A FauLoncr Jr and R M 
Ridlev —p 265 

Preanesthetic Medication for Children I S Vi cst and E M Parper 
—p 279 

•Shall Spinal Anesthesia be Used in Obstetrics’ J P GtecnhiU —p 2ai 
Nerve Injuries Followang Operations Survcv of Cases Occurring During 
Six Year Period K G Dhuner—p 2SO 
Incidence of Headache with Use of 27 Gauge Spinal Needle J E Cann 
and C. C \\ J coff —p 294 

Electrocardiographic Studies Dnnng Endotracheal Intubation 11 ElTtats 
During General Anesthesia and Intraicnous Procaine C L. Buruein, 
G Woloshm and W Neuman—p 299 
Scientific Aspect of Endotracheal Tubes E B Macon attd H D Bruner 
■p 313 


Control of Cardiac A^^h^thInla During Surgcrj 
L R Norman—p 321 


wuh'obscrva^ns on Their Chemical and Biological Properties 
Re"uTu' 0 /TreMnIt "TZJ Pa“uaUs“'Followld 

InmS'and^' iigiuficf^ M^ThJomWb.ism Tuhercu 

OcTrene'e oVpXJarySKuloL 

P.:-arP=ra|‘ 

Uncomplicated by Treatment or Sccondarj Inlection 

F W Pitts p 862 a pars After Streptomjem Treat 

'Tuberculous Patients Two and a Ha f Y t p 

ment M M Stemhacli, G C Lcincr, a a 

p 868 of Tuberculosis W S Schwartz, S T 

Aurcomjcin in Ireatmeui oi 

Walton and R E Moyer—p 875 , , , „i 

Late Results from Streptomre.n -S.embad. s.rf ^ col¬ 
laborators review the icrmmated at least 

in whom streptomycin ’ The 35 included 24 with recent, 

two and a half years prev y si,oaed immediate 

active, proSf«s;« f” ™ After two and a l.nlf years 


D E IlirJvCii and 

of Anesthesia for Congcmlil Heart Opcntions in ChiMren 
A J Hams—p 328 

Blood Levels of Procaine and j>*Ammol>en 20 ic Acid Following U<c of 
Intra\cnous Procamc H>drocblondc m General Xnestlicsia 11 K 
Hulpicu V V Cole and Z \ icira —p 333 
Role of Stclbtc Ganglion Block After Anastomo^^is of Sc\ercd llnchnl 
Arterj Report of Case E M Kistler and J E Ruben —p 3A2 
Anesthesia for Thoracolumbar S> rapathcctomi S S Chrk—p 345 
Immediate Reactions to Spmal Anesthesia J J Berens—p “^50 
Chmeal Observations on Lucamc W \ Cull and S Schotz—p 453 
Functional Localization of Intraspinal Catheters S J SamoU —p y>0 
Anaesthesia for Operations m A crtcbral Caml A R Hunter—p 367 

Inadvisability of Spinal Anesthesia in Obstetrics — 
Greenbill calls attention to the inherent dangers of nil tvpes of 
spinal anesthesia Maternal and fetal deaths have been tracctl 
directly or indirectly to this method In cesarean section 
obstetricians should no empio) the most dangerous of all forms 
of anesthesia, iiameK, the spinal, but the safest of all, direct 
infiltration anesthesia AVlien the use of local anesthesia is 
inadtnsable or not feasible, an inhalation anesthetic agent sliou i 
be given More women can be delivered under local infiltra¬ 
tion or block anesthesia than is generally believed This was 
demonstrated at the Chicago Lving-m Hospital before the advent 
of saddle block anesthesia Before 1945 local mfiltraUon ancs 
thesia was emplojcd m more than 80 per cent of the patients 
Obstetricians should use more local and less spinal anesthetics 


Archives of Neurology and Psychiatry, Chicago 

63 843-1012 (June) 1950 

HepatolcnUcular Dtgtntraliou Analysis "I ^oiis 

br:,'’o'Sm;s ss: i. 

aSLI.’Lj b.»i N'”'” 

Casts M B Carpenter--P 875 ani 

Borison—P 928 r,rntia Arteries m Neck Report of 4 Ci'cs 

Spontaneous Thrombosis of Carotid Arlcos _ 

J E Webster S DoIgoff^ and EJ G r C Reeder 
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•Pam and Contracture m Poliomyelitis 

Ophthalmoplegic Migm™^ to oplillnlmo- 

.ologisl, ere diiidedy mj, Cbwco, .mid to*- 


two anu r- All showed inimeuidi-c ° ^ rroun acrccs wuw — 

active progressive pulmonary j j£ ears, migraii rnmnlicatcd in sonic of its attacks w * 
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cusses 15 cases of patients had no perso.nl or 

m the past 12 jears Seven ‘ J The attacks in these 

family history of migrainous nia jiaticnts with 

patients Mere a case m mIucIi the condition 

ordinary migraine Except fo determine the 

followed psychic t^uma it ^as^^^^ ,, 

three and miimproveu m ^'nephrectomy were treatec ''^tcfpMn'one of the cases 

v^rro^ts; the has Mve as tlm^. ^ 


,n three and P ar to have any appre- 

m one Streptomycin ^ . fibrocavitary disease, the dis- 

ciablc effect m four patients years is active m two 

to,sto*d...o,,ca..er^™^ 

and was fatal m one the lesions are healed 

laryngeal or cndobronchia ^ patients wntli residual 

three and n neohrecto.ny were treated 


SHh ;;myc.n. m one of th«e ,^th Of the was ^ .jtb die classic tvp. ’ ; , 

1 SSHi:: d rs.-IS -»- 

m 19, quiescent m nve an 
instances 



Volume 144 
Number 4 


CURRENT MEDICAL LITERATURE 


339 


cases It preceded the pain b3 tuo to several \seeks, so that the 
condition in Uie first phase seemed to be simple paraljsis of a 
cranial ncme The paraljsis affected oftener one of the ocu¬ 
lomotor nencs (third, fourth or sixth) but the none affected 
was not nccessarilj the same with repeated attacks The spinal 
fluid was frequciitlj altered The change in the cerebrospinal 
fluid faiors the hjpothesis of \asoexudatue pathogenicity of 
ophthalmoplegic migraine The remaining eight cases occurred 
111 patients wnth a history of migraine The factors that 
initiate this ^•asoc^udatu e process in the brain stem are mul¬ 
tiple In three cases the cause was psjcliic m one case it was 
of a chemical nature (wasp sting), m one case the ophthalmo 
plegic migraine, hating had its onset after a chemical injury 
(wasp sting), recurred four years later after a psychic trauma 
but on the other side In two cases the ophthalmoplegic 
migraine det eloped after a lesion of the nucleus of the third 
cranial nerte due to the poliomyelitis \irus, this lesion hating 
apparently created a "trigger (potiil d appcl) which acted as 
an irritant to produce the subsequent attacks of ophthalmop’egic 
migraine The condition det eloped in one case, after an acute 
meningeal reaction due to an unknown agent this lesion having 
apparently created another ‘trigger Py retotherapy at the 
onset of the attack is efficacious 
Pam and Contracture in Poliomyelitis —Guydon and 
Reeder observe that the patient with acute poliomyelitis is often 
much more concerned with the pain than he is with the paralysis 
Patients have been known to reman awake for an entire week 
as a result of the pain, yet little is known of its cause One of 
the authors, Guyton, had had a severe attack of poliomyelitis 
in 19-1G His personal experience and what he learned from 
patients com meed him that the pain of poliomy chtis is like that 
commonly observed after a muscle bruise or after se\ere exer¬ 
cise, or like that of a stiff neck after one has been sleeping in 
a cold breeze The authors describe experiments carried out 
in order to learn more about the pain of poliomyelitis Ischemia 
was induced in dogs and m human subjects The anterior roots 
of the spinal cord in dogs were cut with prcseryation of the 
posterior roots from the same segments Ischemic pain in the 
arm of human subjects is not the same as that of poliomyelitis 
Studies on ischemia in the legs of dogs, as well as in the arms 
of human subjects showed that blood flow must be stopped 90 
to 95 per cent of the time in order that pain may be produced 
There is no endenco that this degree of ischemia exists in the 
muscles in jiolionijclitis Anterior rhizotomy in 25 dogs a type 
of lesion physiologically resembling the lesion of poliomyelitis 
invariably caused extreme sensitn ity in tlic affected leg Con¬ 
tracture, typical of that seen in poliomyelitis also followed 
It IS concluded therefore that the pain and contracture m jiolio 
myelitis are probably due to local pathologic changes in the 
muscle following deiienation The pam of poliomyelitis may 
be caused by products of cellular degeneration Vasodilation 
may be taluable in the treatment of this symptom because of 
the increased removal of such products The authors discuss 
neurogenic spasm as a cause of contracture and pain and con¬ 
clude that there is no c\ idencc to supiiort such a concept chiefly 
because eteii totally paralyzed muscles undergo the same type 
of contracture as do other muscles 

Archives of Pathology, Chicago 
49 623 754 (June) 1950 

Localized Arteriosclerotic Lesions Induced in Aorta of Juscnilc Rabbit 
Frcczinp C U Ta>lor D Bnldtsm and G M llass-—p 623 
Experimental \ asctilar Disease Due lo Dcsox> corticosterone and Anterior 
Piluitar) Factors II Comparison of Pathologic Changes G M C 
^lasson J It Hazard \ C Corconn and I H Page—p 641 
Sequence* in Development of Cirrhosis of Liver in Cases of Erjlhro* 
hlabtosi* Pctalis J M Craig—p 605 
Calcium Dqiosits in Ucnal I apillac Their Frcquenc> and \ anous 
I alhotogic States v\ith \\hich Tbcj Were Associated in a Scries of 
Nccropsici m Jerusalem H bngar —p Ch7 
Lxitcrimcntal Coronarj Sclerosis III Ljmphomatosis as Cause of 
Loronarj Sclcros s in Chickens J C Paterson and G E. Ccttral 
—P 699 

Scorbutic Arthropalh) in Guinea Pig C L, Pirani C G BIj and 
K Sutherland—p “lo 

J^Iammarv Growili m Orcludectomized Mice Craftcl with Anterior Lobe* 
of HMK)ph\*cs and Ovanes at \ anous Ages M Silberberg and 
K Silberberg —p 733 


Archives of Surgery, Chicago 
60 1035-1230 (June) 1950 

Anesthesia m Infants and \oung Children for Major Surgical Pro¬ 
cedures C R- Stephen —p 1035 

Incidence of Hiatus Hemu in Patients Without Sjmptoras. I B Bnck 
and H I xVmor> —p 1045 

•Operative Accidents During 325 \ agotomies F B W ilkins and J W cm . 

berg—p 1051 i 

Foreign Bodies in Gastrointestinal Tracts of Psychotic Patient L Carp 
—p 1055 

•Massne Hemorrhage from Peptic blccr M Porter H D Harvej and 
R N Schulbnger—p 1076 

Recurrent Spontaneous Rupture of bnnary Bladder Report of the Fourth 
Case P Crastnopol R. Artz and L Ro<ett—p 1093 
Technic Indications and Value of Postoperative Cholangiographj \ F 
Htckcn A J McAllister B Franz and E Crowder—p 1102 
Expcnracntal Production of Extracardiac Shunt Around Mitral \alve 
Preliminary Report. A H Bill Jr E C Peirce IT and R. E Gro«5 
—p 1114 

Nonspecific Mcscntenc Adenitis H S Madigan and R J Coffey 

—p 1122 

Recurrent Dislocation of Shoulder Repaired b> Magnu«on Stack Operation 
L T Palumbo and L D Quinn—p 1140 
Use of Hci>ann in Prevention of Pcntoncal Adhesions J Chandv 
—p 115J 

Etiologic Significance of Eventration of Diaphragm W C Beck 

-P 1154 . 

Anterior (Median) Pharyngotoraj C T Klopp and A Delaney —p 1161 \ 

Internal Henna Review of Literature and Report of Obstructed Tran 
mesenteric Hernia and of Intersiginoid Hernia J R Johnson—p 1171 
‘Benign and Malignant Epithelial Tumors of Thjroid Gland L M j 

Zimmerman D H W agner H M Pcrlmutter and G D Amromin 
—p 1183 

So-Called Lateral Aberrant Th>roid Report of Case G Dc \oanna and i 

R G ilcManus—p 1199 

Stainless Steel CHoth as Internal Prosthesis K C Jones—p 1205 I 

FortisanS (Regenerated Ccnulo«e \'irn) New Suture Material J K 
Narat A F CipoIIa and J P (Tangelo*'!—p 1218 

Operative Accidents During 325 Vagotomies—Wilkms 
and Weinberg renewed 325 consecutiie xagotomies (25S trans- 
abdominal and 67 transthoracic) performed at Birmingham 
Veterans Administration Hospital In the 258 cases in which j 

the transabdominal approach was used the surgical accidents | 

included I perforation of the stomach I laceration of the I 

esophageal musculature and 2 instances of pneumothorax on the j 

nght side There were S instances of bleeding from the i 

vessels at the pedicle of the spleen due to retraction In no 
instance was the bleeding consequential enough to require ' 

splenectomy In 2 cases small lacerations of tlie li\er occurred j 

as a result of retraction or separation of adhesions to expose t 

the hiatus This bleeding was easily controlled by temporary ! 

pressure The only ofierativc accidents occurring during the I 

thoracic vagotomies were rib fractures produced in 6 cases by 
spreading of the intercostal incision with the rmoclnctto retrac¬ 
tor These patients had more pain postoperatu ely than those 
in whom no ribs were fractured, howeser, this was much less 
than in the reported cases m which rib resection was per 
formed There base been no cardiac arrests or other senous 
disturbances which the authors could ascribe to abnormal xagal i 

reflexes There hai e been no deaths during the 325 \ agotomies 
One patient died of pneumonitis on the eighth postoperatu c day 
The authors conclude that xagotomy is a safe surgical procedure 
Massive Hemorrhage from Peptic Ulcer—Porter and 
his CO workers stress the need of close cooperation of the intern 
1 st and the surgeon from the time the patient is first seen 
They regard tissue anoxia as tlie underlying cause of all adyerse 
effects, and they correct the reduced blood volume by prompt 
replacement and by arresting the hemorrhage surgically if it * 

docs not rapidly arrest itself The old principle of keeping I 

the patients blood pressure low, after hemorrhage was aban 
doned because that also prolongs the shock They do not fear f 

the ‘blowing off of the clot but rather the effects of the tissue 
anoxia which would no longer permit surgical iiitcr\cntion 
Promjit gastric resection was usually recommended if after 
replacement of the blood there was no ceidencc that the bleed j 

ing had ceased Patients who underwent ojicration reccuctl ) 

blood freely, m amounts totaling about C liters In patients 
with cardiac insufficiency the transfusion was guen under con 1 

trol of \cnous and arterial pressure readings Blood was guen 
when nccessao through multijilc iciious channels A ton! of ' 

76 patients wath massiic hemorrhage from ulcer were treated ' 

at their hospital during 1948 Of tins number 45 were treated ! 
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Without operation, 16 were treated at first conser\atneh and 
then by resection after the bleeding had ceased, and 15 were 
subjected to emergent or senncinergent operation while the 
bleeding w'as yet in progress There was oiilj 1 death, the 
immediate result of a cerebral accident m a patient who had 
had a previous stroke 

Tumors of Thyroid —Zimmerman and his associates feel 
that the confused status of thyroid tumors presents two serious 
problems First, if the incidence of malignant growth or the 
danger of subsequent carcinomatous degeneration is as great 
as recent statistics indicate, the prophylactic extirpation of all 
nontoxic nodular goiters w'ould have to be considered Second, 
if carcinoma is present in an excised nodular goiter, is the sur¬ 
geon obligated to subject such a patient to radical dissection of 
the neck? The authors studied 1,871 thyroids that had been 
removed at Michael Reese Hospital from 1930 to 1948 In 
addition to a critical study of the histologic preparations the 
clinical charts were reviewed, and a follow-up was obtained 
wdienever possible m the cases m which a diagnosis of carci¬ 
noma had been made or suspected Most of the nodular masses 
found 111 the thyroid were the result of a cycle of bjperplasia 
and involution They were not benign neoplasms The terms 
adenoma and adenomatous goiter should not be applied to such 
nodules, but should be reserved for true benign epithelial tumors 
of the thjroid, which were found in 5 4 per cent of the surgical y 
excised thyroid glands in this series The authors do not accept 
as neoplasms encapsulated nodules containing adult acini o i 
tary, discrete adenomas were rare There were no 
on which a diagnosis of adenoma could ha^e been established 
preoperatively There was no evidence to support the assump¬ 
tion that carcinomas develop on the basis o 
adenomas The term “fetal adenoma” is n^'s'e^ms and should 
be abandoned Carcinomas were found m 4 5 P"/ ° ^ 

nodular thyroids Prophylactic extirpation 
thyroid nodules seems indicated e^cn though 
of carcinoma was lower than in some recently 

.1.= fact t..a, tl,a -la.-ly ^ 

were tlkroid Blaada Darnig 

irlr^nod S,5S?“S™s were done td. l.osp.tat. 
among these only 0 deaths ^ Ins.o- 

l™c'\mTe™er%5o“d\esscl nwas.on was a less r.l.aWe 
Xost'e It'or The papdlary 7"””" o’p'e'rX 

less '7'e''77'“r these ‘irnmipaPiUary types tin ro.dectomy 
S^sTaX —’’of the nech shonld he earned on. 
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T r Brewer—p 4S9 

Rule of Rcaton in P-ichntn C C llnrlin(;atne—p -4" 

Comb tied Antigen \iitihidtaminic Trchniqnc in 1 olkn Therapy sp, 
iiig Treatment of Ilai Fe\cr Study If \ 1 Maictta—p -pi' 

Paintnl Month C Iceratione (Pirndcnitis Mneo-a Xeerotua Kcciurcny) 
Treated Locally with \urcomycin—Cate keTiort II Xiqyl—p ep(i 
Obscryatoiis on Brain Tumor- ni Childhood Ceneral Keynw x 
man —p 502 

kcwington \ etcrane \dmini-tration Ilo-pital Outhne of \\ail\ble 
Medical ScrMCCS and rrocctlurcs tioyeming \ilnu -lon-e L li 
Beardsley •—p 510 

“Pregnancy” Hormones in Rheumatic Fever and Rheu¬ 
matic Carditis—Brewer used steroid hormoiics in the treat 
mciit of 97 patients with actuc rheuiintie leeer and rheiiiiiatic 
carditis The hormones used were ehorionic gonadotropiii and 
later progesterone plus estradiol Massiee doses ot eaeli were 
cmplojed Fiftj-six patients showed satisfactora re-ponse 
Clinical evidence of rliciiinatic actu it\ disappeared completely 
Fifteen additional patients had a reduction in temperature and 
lessen ng of pain while the hormones were being adininistered 
but ncycr complete disappearance of the cluneal signs When 
the hormones were discontinued, the symptoms beeanie yyorse 
There was no response m 26 ot the 96 patients The iirst (lO 
patients yyere treated with chorionic gonadotropin in daily doses 
of 100 to 2 000 injectable units Since 1949 the tolloyy.ng treat¬ 
ment yyas given 500 mgj of progesterone jiliis H > mg of 
estradiol \oung girls yyho had not reached puberty had no 
harmful effects The mechanism of the action of the steroid 
hormones on the rheumatic state is not entirely elear During 
pregnancy the placenta is beliey cd to produce chononie gonai o 
tropin, estrogen and progesterone, there is also a deerease in 
circulating eosinophils The histaminolytic power of the plasma 
increases about a thousand times during pregnancy It niiglit 
be reasonable to assume tint this tremendous increase in liis 
taminase in pregnancy pla>s an important role in 
the symptoms of actne rheumatism Furthermore 
may 4 the offending agent in “hj-pcr-illcrgtc diseases, of which 

rheumatic fey er is one 

Delaware State Medical Journal, Wilmington 

22 91-112 (kla^) 1950 

svmfosium on diagnosis and 

and MALlGXAXT LESIONS OF THE STOMACH 

Physiologic Aspects T E MacheUa—p 91 
Pathological Aspects M E El'T'd' P 95 

Raihological tspccts P J Hodcs p 9S 
Surgical Aspects J E Rhoads p 9 
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A fV, TroTcn and Dried Tissue as 
"T^::ctr^^rru‘s rtSrof^uniors E Hirschbcrg and II P 
Rusch-P 335 yueration m btructure of Pol^oeraplucally 

Transplanted Granulosa Cell Tumor on Mice in 1 arab.osis 

cilic^rS'-T^Nf- -n B:.:h%"t3""^ 

Imcction of rinoroacc ate \ Po Experiments w.U, 

ractors ° V ZeiJniaii M McCntcheon and D R 

Transplantahle Mouse Tumor ^ ry 

Labeled Sodium B.c-b^na^c on^Patter^^ ^ j Chapman 

Lcuhcmia m Ahm ^ Adrenal 

x"”! ''s m Rats Treated yy.th PUu.tary Groyy^b Hormone 

T evels during Growth of Rat Fibrosarcoma M J 

Vhsnia Antitrypsin Levels TT Morton 

WaUvnget and L H S ^ c D Sherman Jr , J J 

Potential Sources of Tumor Nitrogen 

iiid (. B Wider—p 3/4 


Endocnnology, Springfield, Ill 

46 407-502 (May) 1950 Partial I^ndex 

Control of Eolhcnhar Deydopmeid n. Intr*^^ ^'"iTnizzoi.c n.d 

Minute Quantities o_f Ucstrogen 

A Lipschutz—P -107 Oestrogen on IntraspRmc Oyarim 

Expenments with Local Action “f ,, 414 

Gnft R Ifilcsn*; A Upscluitz tiuI ^fVfTcct of IVcmous Tick 

^Tmcitr::! Manm,r:‘Xds':rr:" h e ..- " 

in^::^r:^ -■t.r’rvor^r^^A'j 

Ionizing Radiation J B Graham K 

-P r 17HydroM X V, 

Eff«rof " '' 

"^'p^Ihani and R R upon Pituitary Cytology and 

Effects of Graded f k Mey cr-P 494 

Function J ^ ^ 


Natural and Expcnmcntal In Arytcnoidectomy J ]7rehhng and R L S 

, . - y. Mitprs—n 3/y T — 4 ,r,rR of Lung Adenoma of Breast s 


Natural anu r-xpernny-". 

3 Koomcnlr Pni “fEors -p 3/9 Incidence of Lung 

yn„t of and C G Loosh-P 385 

Tumors m Mice I Y s>iciiici 
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GP (J Am. Acad, of Gen Practice), Kansas City, Mo 
1 1-128 (June) 1950 

Cancer of Gastromtcstmal Tract H L Bockus —p 28 

Ouin.dmc m Heart Dltease J A Al^hkm -p 35 

Cort. one and Rheumatoid Arthritis T D Spies and E de Maeyer 


Stjrihtj—Diagnosis and Management \V J Reicli —p A9 

Acute Appendicitis sMth Perforation CJ W eigel —p 57 


Georgia Medical Association Journal, Atlanta 

39 229 268 (June) 1950 


Medical Senices lO Department of Defmse R L Meiling—p 229 
Intramcdulbry Nailing of Fractures of Long Bones J C Patterson 
_p '>32 

Ambulators Treatment of Sj-plulis "itli Aureomjcin C H Chen 
R B Dienst and R B Greenlilatt.—p 237 
Aurse iMidnife Seriice in Walton Count, Georgia E Thompson 


—p 238 

Case of PostVacanal EnccphaMis Treated "Mth Ch\oTom>celin* D S 
^fann and F E Thomas p 242 

Carcinoma of Stomach T C DaMSon and A. H Letton ~p 243 
Mind Matter and the Doctor H B Jenkins—p 246 
Stab Heart Repair Report of Case C B Elliott—p 249 
Ohstnictne Lesions in Ncvibom J D King—p 250 


Ha-wan Medical Journal, Honolulu 

9 285 360 (May-June) 1950 

‘Sulfone Therap, in Leprosj Three tear Stud, N R Sloan E K 
Chung Ifoon M E Codfre, Horan and G H Hedgcock —p 301 
Hansens Disease in Hauaii 1939 1949 E K Chung Hoon—p 305 
Surgical Ideals R L Hill—p 310 

Afatemal hfortality in Honolulu Hospitals Review for 1939 1948 at the 
Kapiolani Maternity and Gymccological Hdipital H E Bowles and 
E W Ludwig^p 313 

Pol Agar ilcdium for Isolation and Cultivation of Tubercle Bacilli 
Studies in Bacteriology of Poi IV O A Bushnell and E T Ichirm 
—P 319 

Sulfone Therapy in Leprosy—Sloan and his assoaates 
report on three years experience with glucosulfone sodium 
(promin®), two with sulfoxone sodium (diasone*) and more 
than one with tliiazolcsulfonc (promizole*) m the treatment 
of leprosy Tlicir observations were made on 346 patients 
Tlicse drugs were effectite in tuberculoid as well as in the 
lepromatous cases Since they are more effective m early 
cases than in late ones, it is now more important than ever to 
diagnose leprosy early and to give prompt treatment 


Illinois Medical Journal, Chicago 

97 297 350 (June) 1950 

Practice of Medicine—A Priceless Heritage W Steienson —p 306 
Posterior Lipping Fractures of Tibia Imolving Ankle Mortice Etiology 
Pathology and Treatment C, Scuden and K L Schrej —p 310 
'Diet and Pre Eclampsia H L Penning—p 316 
Diagnosis and Treatment of Diseases of Parathjroid Glands R M 
Ilojnc—p 319 

Histamine Antagonists \VI NMclh>l>s (4 Chlorol)enih>drvl) Piper 
azinc Hydrochloride (ChIorc>clizinc) New Antihi tammic Compound 
Mitli Tendency to Prolonged Action S M Fcinberg—p 324 
Formation and Dissolution of Bladder Stones C W Vermeulen —p 330 
Inlra Abdominal Aneurjsm M E Lichtenstein and H M Richter Jr 
—P 333 

Ovarian Prcgnanc> S W Ra>mond—p 337 

Diet and Preeclampsia — Prceclampsia is generally 
regarded as a toxemia of the latter part of pregnancy Penning 
sa}s that although the classic picture of abnormal weight gam 
with edema, hjpcrtcnsion and albuminuria is chiefly noted m 
the Hst trimester, tlic sjndronic begins late in the first trimester 
or early m the second Inmcster It is manifested first bj low 
blood pressure and a tendency to gain weight In the last tri¬ 
mester there is a sliarp nsc in blood pressure albumin appears 
m the untie and edema is present The majority of these 
s\aidromcs seldom end in eclampsia but terminate when the 
uterus IS emptied either by siiontancous or induced dclucrj 
The author stresses that prceclampsia should be treated before 
It appears Since abnormal weight gaui is the first s^mptom, 
dietetic control should commence carK because it can accom¬ 
plish little after the sMidromc has dc\ eloped -X high protein 
diet should be emphasized Animal protein chicfl\ in the form 
of meat sliould be a part of at least two meals a daa The fat 
intake should be low and starches restricted The patient must 
be urged to cat fresh fruits and ^cgctables Use of milk should 
be encouraged with the cream rcmo\cd if the patient is obese 
At least 1 egg a daj should be taken \ low '^It diet is most 
important 


Iowa State Medical Society Journal, Des Momes 

40 199-242 (Ma^) 1950 

General Practice and Licensure. A D U cods p 199 
Fractures m Children arc Different U P BlounL—p 203 
Regional Entcntis L T Palumbo—p 20^ 

Rheumatism Comments on Obser\ationb of ApproximateU 500 Cases of 
Rheumatic Diseases in Pnvate Practice. C F Lov.rv—p 214 
Effect of Lrcthane in Multiple Myeloma Report of 4 Ca cs R. S 
Dcnficld —p 220 

Contact Dermatitis Due to Avion Hair Act R, L Barton—p 224 

40 243 286 (June) 1950 

OccipitopostcnoT Position H B Benaron and B E Tucker—p 247 
Re\a culanzatton of Heart. £ Lciter—p 252 
Heart Failure H Alarguhes —p 255 

Alasscs in the Acek Recognition and Surgical Management. R L. 
Gorrell—p 257 

Sterilization of Patients Discharged from Four Iona State Hospitals m 
1947 \V C Bnnegar A D Render L R, Ristme and M E W itte 
—P 263 

J of Amencan Med Woman’s Assn, Nash-ville, Term 

5 217-260 (June) 1950 

'Small Pol,Tis of Rcctam and Lower Sigmoid Their Relationship to Car 
cinoma of Distal Colon hi Ortma,cr—-p 217 
'Newer Concept of Rh Sensitization I Shmigel h, —p 222 
Vsycliiatnc Trends Toda, "K Vv Wnght—p 223 
Hydatidiform Mole E A Stoboda and M G Olner—p 227 
Neurologic Sequela of h iral Infection Case Report- M H Austin 
—p 229 

Unilateral Multilocnlar Congenital Cysts of Kidnev Case Report 
M Lchner —p 230 

Management of Bleeding Associated with Menopause F S Ho, O' 
—p 232 

Poljrps of Rectum and Sigmoid in Relation to Carci¬ 
noma.—Ortmaj er reports on poljps observed m the rectum 
and the lower sigmoid of women who were routmcl> sub 
jeeted to sigmoidoscopic examination in a cancer prevention 
center These women were free from svmptoms The author 
applies the term polyp to all projections above the mucosa 
winch are not normal to the pattern The poljps were detected 
in the area accessible to a sigmoidoscope 25 cm in length 
Among 3,450 women examined 90 were found to harbor 
a total of 118 poljps 69 having a single poljp The polj-ps 
were small, varying between 2 and 16 mm They were too 
small and too soft to be accessible to the palpating finger 
There seems to be a zone at the upper end of the ampulla at 
which poljps are apt to form, approximately around 13 cm, 
when the measurements are taken with the patient in the knee- 
chest position The color of the poljps is usually that of the 
surrounding mucosa A certain number of very small poljps 
were reexamined at intervals of three to six months in order 
to ascertain their rate of growth Biopsies were obtained from 
82 of the 118 poljTis These included the 50 largest measur¬ 
ing more than 5 mm and 52 measuring between 2 and 5 mm 
The biopsy lorccps usually removed completelj the poljps mea¬ 
suring between 2 and 5 mm The polyps measuring less than 
10 mm included eight which were carnnomatous The author 
IS unable to saj whether the incidence of malignancy increases 
with the size of the poljp Of the entire group of 3,450 women 
about 3 per cent had benign polyps, chiefly adenomas 0 3 per 
cent had carcinomas chicflv prcmvasivc adenocarcinomas 0 006 
per cent had carcinoids and 0 003 per cent had lymphomatous 
tumors The author feels that sigmoidoscopy should be a 
routine part of the examination for the detection of cancer 
Treatment of Rh Sensitization —Schmigelsk'j directs 
attention to the new method of treating Rh sensitization intro¬ 
duced by Carter and Loughrej It consists in injection of an 
active fraction from Rh-positivc blood kmown as Rh hapten It 
IS a hpid substance and its action appears to be that of inhib¬ 
iting or of neutralizing the effect of the Rli antibodies The 
Rh hapten is used in the sensitized mothers as well as m the 
crjthroblastotic infants Dosage is determined bj trial 100 
mg of tlie Rh hapten dissolved in 1 cc, alcohol and suspended 
in 10 cc sterile saline solution is given as the initial injection 
to a sensitized woman Her response to the injection as well 
as her historj determine the subsequent do'aqc Prior to each 
intramuscular injection blood is drawn for antthodj studies 
The infants are given injections of 200 mg Rh hapten sus¬ 
pended m SO cc of sterile isotonic sodium chloride solution 
Some of these infants rctjuircd no other treatment, but some 
had to be given a transfusion of whole blood 
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Journal of Bactenology, Baltimore 

r2 GT*MSrfay%'"’H Gt^^ndc' "f 

Effcct^e P«Ldh??n a^d f„T"‘^V'7 

Chemotherapy of Experimental Tuberculosis 
if i, ®''‘J J Bernstein —p 667 

Inhibition of BactenophaBy by Bacterial and Nonbactenal Pol,saccharides 
W J Ashenburg, L A Sandhoher, H W Scherp and G P Berry 


■f \ M \ 

''CM 2t loij 


HaKorson and 
R. Donovick F Pans,, 


—p 681 

^a*^^** Test for Differentiation 
M Thiago de Mello—p 689 


of Brucella Suis G 


Berry 
Pacheco and 


pat.eiil iwlh wiIiSLIot d”h ' Sghrmma"'m''tL fc'l 
bahnee during treatment 


a slightli negatue nitroem 


of Pol, sareharide Treated Er,lhro^,tes 
Alexander, G G W right and \ C 

If Eiidcnce That Rcmn Docs Not 


J Bowman Gray School of Med, Winston-Salem, N C 

8 61-96 (June) 19S0 

Collateral Circulation of Heart C T Mcdlin—p 61 
stimulating Action of Acet>lcholinc on Heart J T Joyner—p 69 
aiechanism of Production of Pam in Angina Pectoris E H Schultz Jr 
—p 77 

Migraine Headache Its Cause, Mechanism and Treatment K Williams 

—p 86 

Journal of Chn, Endocrinology, Spnngfield, Ill 

10 583-674 (June) 1950 

Effect of Adrenalcorticotropin on Excretion of Adrenal Metabolites m 
Normal Human Subjects E H Venning, V E Kazmin M Ripstcin 
and others —p 581 

^Metabolic Studies uith Adrenocorticotropin in Cushings Syndrome and 
III Virilism L J Soffer, J L Gahnlovc and J W Jailer—p 594 
Postpartum Endometrial Hyperplasia m Diabetics Treated uith Stil 
heslrol and Progesterone W A Meissner and S C Sommers—p 603 
Case of Oiarnn Agenesis iiith Normal Urinary Gonadotropin Titer 
R Hertz J K Cromer and B B Westfall —p 610 
Ciclic Changes in Vaginal But Not in Uterine Mucosa of Amenorrlicic 
Women, Induced bj Single Injection of Lstroiu and Progesterone 
Precipitates B Zondek, R Toad and S Roziii—p 615 
Neurotoxicity Due to Thiouracil and Thiourea Deniatives Case Report 
T F Eraulo, and G F Koepf—p 623 
Dystrophia Myotomca, with Special Reference to Endocrine Function 
(Klinefelter’s Syndrome) C S Nndler, W A Steiger, M Tron 
ccllcti and T M Durant —p 630 

Icyel of Circulating tosinopliils Folloiving Trauma J L Gnbnlo\c 
—1> 637 

Physiologic Basis for Clinical Applications of Progesterone H S 
(juterraan—p 641 

ACTH in Cushing’s Syndrome and in Vinhsm—Soffer 
and Ins associates studied the effect of pituitary adrenocortico¬ 
tropic hormone (ACTH) on calcium, phosphorus and nitrogen 
balance Two cases were selected for study One was a classic 
instance of Cuslnng’s syndrome associated w'lth bilateral adrenal 
cortical lij^perplasra, demonstrated by perirenal insufflation The 
second case w’as one of niasculinization associated with diffuse 
luteimzation of the ovaries Tlie patient with the Cushing 
syndrome received SO ntg of ACTH daily in four divided doses 
for tlirce days This was followed by a three day interval, with 
a subsequent three day period of treatment with testosterone 
propionate, SO mg daily The patient noth the Ainlizing syn¬ 
drome W’as studied m similar fashion This report deals only 
with the effects of ACTH There occurred in both patients 
a significant increase in the daily urinary excretion of the 17- 
ketostcroids and the ll-ovygcnated steroids Neither showed 
an appreciable elevation in the fasting blood sugar level, or 
glycosuria In both leukocytosis occurred m the peripheral 
blood along with a reduction m tlie absolute number of 
eosinophils, although the increase in the total white cell count 
was less m the patient with the vinhzmg syndrome tlian m the 
patient with the Cushing syndrome The latter show’ud a 
considerable decrease in the urinary excretion of sodium and 
chloride, but no change in the urinary c-xcrction of potassium 
The patient with the virilizing syndrome showed no alteration 
in the urinary excretion of sodium and chloride and a slight 
potassium churcsis The patient with the Cushing syndrome 
showed a decisive change in calcium balance, her urinary excre¬ 
tion of calcium was only slightly increased during the adminis- 
iralioii of ACTH, but the fecal excretion of calcium was greatly 
increased The fact that the total calcium excretion was con- 
snlenbl) in excess of the calcium intake showed that tins was 
not just a rellcchon of decreased absorption of calcium The 
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Journal of Experimental Medicine, New York 

91 561-6S2 (June) 1950 Partial Index 

Obscnations on Agglmmaiton 
by Tularemia Antisera :M \r 
I^ald^vm—p 561 

Kcnm Protcinuna in thiy Ptr 

Tnt#*rforA 'T, W I i:.MOcncc unt K 

Boiine AlbiimiJ‘’'’L 5 “"T- ” 

f'-ora Tcrilonral Cw.t, 

Stcivan-p 599 ^ 

ChraiicM Studies m Host Vims Interactions 
Arbogist—p 607 

Cnrbohydratc Hi^slochemistry Studied by Acetylation Tccim.nncs 1 
Periodic \c.d Methods. J p A JteManus and J E Cn.on651 

Journal of Immunology, Baltimore 
64 2S7-3S6 (April) 1950 Partial Index 

Colorado^Tick Ferer L Florio M S Jliller and E. K 

Zone of Localization of Antibodies D Prcssnnn mid 11 
—P 273 

Effect of Splenectomy on Formation of Circnhtiiig Aiildiodi m 
M-iie zUhino Rat D A Roiilcy—p 2S9 
Fomntion of Coniplcracnt Fixinc mid Neutralizing Antibodies Aflir 
Injection of Inactiiated Rabies Virus iiith Adymants M M Liplon 
and J Frciind —p 297 

Studies on Ncncastle Disc,nse Vims Encctdnlitis in Rhesus Monkeys 
11 A Weniier, A Monley and R N lodd—p 305 
Collodion Particle Agghilimtion «i(h Acute Phase Scrums mid Imnnme 
Globulin 111 Vinl Hepatitis 11 P Hniens Jr mid H L Eiclmnit 
—p 349 

64 357-446 (Maj) 1950 

Heparin and Ocular Hypcrsensiluity hi W Bick and R M Wood 
—P 357 

Imniiinizntion of Hamsters md Dogs Agmiist Expcniiicntal Leptospirosis 
K T Bniniicr and K F Meyer—p 365 
Qunnlitatiye Studies on Diphtheria Prophyhctic nnd Sonic Considerations 
on Assessment of Antigcnicityi E Chrlmfanl!—p 173 
Biophysical Studies of Blood Plasma Proteins \1II Analysis of 
Immunologital Heterogeneity of Human Gamma Globulin Practions 
M Cohn, H r Diiilsch and L R Wetter—p 381 
•Relation of Nutritional Deficiency in Man to Antibody Ptodnclion U H 
Balcli—p 397 

Serological Studies on Infectious Slononucleosis and Viral Ifipatitis nith 
Human Erithrocylcs Jlodified by Different Strains of Ncncasllt. Dis 
case Virus A S Eians—p 411 

Note on Booster Effect of Pnciiniocoectis Capsular Polysaccharide P J 
Murray, K A Ludnig and M J Fotcr—p 431 
Antigenic Composition of Crjptococcns Ncoforinans I Serologic Classi 
fication by Jilcans of Capsular and Agtlntiiiation Reactions I I 
Evans —p 423 

Effect of Certain Chemicals on Rickctlbia Tjphi Infections in Chick 
Emboos M L Robbins A R Bourkc and P K Snntb—p 431 

Nutritional Deficiency and Antibody Production — 
Balch cites obsemtion on buinan subjects which led iiwcMi- 
gators to conclude that “for effective production of antibodies, 
it IS necessary to restore protein reserxes” In this paper the 
author describes the anfibodi response in a group of patients 
nutntionalb depleted by disease This study differs from pre¬ 
vious imestigations in that the patients selected for study m 
the depleted group were all scxcrclj ill with long standing dis¬ 
ease and progressne weight loss Most of these patients died 
of their disease within a short time following completion of the 
study Quantitatiie methods were cmplojcd to measure the 
amount of antibody formed The a.nount of circuhtmg anti¬ 
toxin produced by 25 Schick-ncgatn c, nutritioinUy depleted 
patients and 19 Schick-iicgative, well-nourished adults alter 
S ■"iccl.on 0 ( punted d„,l,.l,.nu (ououl .■.< 

LLred ,„anMu<n.l< Sevurci, ,11. -“"'•“'f' 

patients were found capable of producing an ibodj as well , 
OT better than the healthy controls Antibody jiroduction was 
foun? 0 coitmue up to the time of death from --ting dtscase 
Nrretou uus fouiui to betueu. uuubodj respon d. 

„i .„o punout,.... 
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Journal of Infectious Diseases, Chicago 

86 205-296 (Iklaj-June) 1950 

In V.tro Action of Rot Immune Serum on Larvae of Tam,a Taeniae 

St^rv.ms“RLv^“i^Sut:limcal Pol.^yelm, Dunne 

Fclmle, and Convalescent Periods^ T M Scbabel Jr 11 T Smitti 

0 (^rrm«*of'colTand Streptococcus'’ MG Aeglutinins in Infants nith 

AuCtT^rPr^duc" L>™pSt'f^o;^n.o'.nVabbit, Follou.ne 

Inoculation of Certain Viruses A. S Evans and J L. Melniek 

To'^ns^of Psittacosis Lytnphoeranuloma Group of Agents G P Manire 

De“tm^ /ubul'e7“s ROTte“ for Transmissim of PoliomyeUt.s Vims and 
Horse Serum W D McBnde and J T Sjverton—p 251 

Two Outbreaks of Gastroenteritis Apparently Caused by Paracolon of 
Arirona Group W J Murphy 1 / ^otvis-p ZSd 

Relative Stability of Schick and Dick Reactions I S Neimm^ 260 

ExpcnmenUl Infection of Upper Respiratory Tract of Voune Chimpan 
tecs with Group A Hemolytic Streptococci G J Fnou—p 264 

Reproduaion Inhibiting and Parasiticidal Effects on Plasmodium Galh 
naceum and Plasmodium Lophurac During Initial Infection and 
Homologous Supennfection in Chickens \V H Taliaferro and 

L G Taliaferro—P 275 

Mor^holosical Observations by Electron Microscopy of Brunhildc Strain 
of Poliorayclius Virus It L Reagan D M Schenck and A L 
Brueckner —p 295 


Journal-Lancet, Mmneapobs 
70 203 240 Oune) 1950 

Gynecologic Conditions Requiring Emergenev Surgical Treatment J H 
Pratt ■—p 203 

Praccnical Block Anesthesia During Labor J S Gtllam and D W 
Freeman —p 206 

True Toxemias of Pregnancj R T Vakc—p 209 
Intra Partum Care. J H Moore and F A Hill—p 213 
Dystocia Due to Solitary Pelvic Ectopic Kidney C H SIcKcnxic 
-P 215 

Lonspecific Urethritis m Women J H Kaplan T L Pool and D O 
rcTTis—p 218 

Diagnostic Problems Folloising Abortion 2 Case Reports M Abramson 

—p 220 

Foreign Bod> m Abdomen Coexisting with Ruptured Ectopic Pregnancy 
W S Reich M J Isccbtov* S Pollock and W Hutchinson—p 223 
Threatened and Habitual Abortion W B Stromme—p 225 
Two Unusual Conditions m Gynecologic Practice H M N Wynne 
—p 227 

Coexistence of Diabetes Mcllitus and Diabetes Insipidus Report of Case 
with 2 Successful Pregnancies 0 J Engstrand and E R Iiquicrdo 
—P 228 


Journal of the Mount Sinai Hospital, New York 

17 1 78 (May June) 1950 Partial Index 

Dcfectwc Thermal Coagulation of Blood Serum in Cancer and Other 
Diseases and Its Clinical Interpretation G B J Glass —p 1 
Urinary Excretion of Stilbamidine and 2 Hydrox) stilbamidmc A Saltz 
man Z T Tang F Licbcn and I Snapper—p 21 
*Dihj drocrgocomine in Differential Diagnosis of Functional Heart Dis 
turbanccs and Organic Heart Disease L Ford) U S Aral and 
A M Master—p 26 

Another Occupational Mark H T Behrman —p 44 
Acw Approach to Roentgen Therapy of Cancer with Use of Grid (Pre 
hminar) Report) H Marks —p 46 

Dihydroergocomine in Differentiation of Functional 
and Organic Heart Disease —According to Pordy and asso 
ciatcs alterations m the electrocardiogram caused by emotional 
disturbances are often erroneously accepted as signs of cardiac 
mvoKcnicnt Patients mth functional cardiac disturbance or 
persons who are under unusual mental stress may liaic chest 
pain that not only simulates true angina pectoris but may even 
be rebel ed bj administration of nitrogljecrine The effect of 
this drug therefore cannot be depended on for differential 
diagnosis The effect of mtraienous administration of dihy- 
drocrgocomine on blood pressure heart rate and elcctrocardio 
gram was determined m an earlier senes compnsmg 116 
subjects The present group consists of 20 selected patients with 
signs and siinptonis of cardiac disturbances in whom the two 
step cktrcisc test was performcil both before and after intra 
icnous administration of dibjdrocrgoconimc Eiglnctn patients 
recciied 0 5 mg and two patients 0 4 mg of the drug Ten 
patients had functional heart disturbance and 10 bad organic 
licart disease The two step test was positiic in tlie 10 
patients uitli functional heart disturbance before injection of 
dilndrocrgocomine but negatue after the injection In 10 
intieiits with corouarj artere disease the teeo step test was 
positiic before and after injection of dih\drocrgocomine Reac 


tions produced by dihydroergocomine in patients wath organic 
heart disease were not significant The electrocardiographic 
abnormalities that usually follow exerasc in paUents wath func¬ 
tional disturbance were prexented by the drug Dihydroergo- 
cornme appears to be a safe and pronusmg agent for further 
in\ estigation in the differenUal diagnosis of functional heart 
disturbances and organic heart disease 

Journal of Nervous and Mental Disease, New York 
111 359-450 (May) 1950 

Psychologic Effects of Electric Convailsive Treatments (L Post Treatment 
Amoesiaa) I Jams—p 359 

Psychologic Effects of Electric Convulsive Treatments (U Changes in 
Word Association Reactions) I L Jams — 383 
Early Familial Cerebellar Degeneration (Report of 3 C:«5cs m One 
Family) G A Jervis—-p 398 Ar i? 

Psychotic Reactions Associated mth Pregnancy and Childbirth M F 
Brew and R Seidcnbcrg—p 408 
Two Factors in Disordered Thinking H A Rasbkns —p 424 

111 451-542 Qune) 1950 

Attempted Suicide Among Veterans Comparative Study of 50 Cases 
W Simon—p 451 

Psvcholosxc Effects of Electric Convulsive Treatments (III Changes 
in Affective Disturbances) I L Jams—p 469 
Shock—Psychosomatic Phenomenon A M. Meerloo—p 490 
Psychiatric Evaluation of Discussion Groups A N Mayers—p 499 
Case of Muluple Meningioma Last Chapter of Eventful Life History 
K Raskin—p 510 

Journal of Nutrition, Philadelpliia 

41 173-346 (June) 1950 Partial Index 

Self Selection of Diet X Appetites for Sodium Chloride and Sodium 
Chloride E M Scott E L Vcmey and P D Monsscy —*p 173 
Id XI Appetites for Calcium Magnesium and Potassium E M 
Scott, E L Vemev and P P Monssey —187 
Thiamine and Riboflavin Intakes and Excretions Dnnng Pregnancy 
H Oldham B Bltxra Sheft and T Porter—p 231 
Correlation of Urinary Excretion of Riboflavin with Dietary Intake and 
Symptoms of Ariboflavinosis M K Hor*vitt C. C Harvey O W 
Hills and E Liebert—p 247 

Yeast to the Production of Dietary Massne Hepatic Necrosis in Rats 
P Gyorgf C S Rose R M TomaTelli and H Goldblatt —p 265 
Effect of Diet on Susceptibility of Rats to Poisoning by 2 4 6-tnmtro- 
toluene (TAT) M E Shils and L J Goldwater—p 293 
Nutntivc Value of Legume Seeds X Effect of Autoclaving and the 
Trypsin Inhibitor Test for 17 Species R Borchers and C W 
Ackerson —p 339 

Journal of Pediatncs, St Louis 
36 687-850 (June) 1950 

Pediatrician s Responsibility in Prevention of Dental (2anes G H 
Rovelstad —p 687 

Does Modified hleasles Result m Lasting Immunity ? S Karclitz 
—p 697 

Some Debated PoinU m Treatment of Acute Poliomyelitis P M 
Stimson—p 704 

Pnscohne for Pam m Poliomyelitis W jL RciIIy and A H Bar 
sanli—p 711 

Scrum Potassium in Poliomyelitis A M Earle—p 715 
Simple Safe Bronchographic Technique for Children J B Miller 
W H Conyers Jr and N Dinhoffcr—p 721 
•Generalized Histoplasmosis m Infants and Children Review of Tea 
Cases One with Apparent Rcco\ery W G Klingbcrt—p 728 
Carrot Soup in Treatment of Infantile Diarrhea P Sclandcr—p 742 
Oingcnitai Anorectal Stneture S S Brown and A H Schocn 
—p 746 

Antibiotic Spectrum of Hemophilus Pertussis E B Wells Chang 
Shih Man G C Jackson and M Finland —p 752 
Observations on Small Outbreak of Infantile Diarrhea xVssocialcd with 
Pseudomonas Aeruginosa A L Florman and A Schjfrm—p 75S 
•Ohlts aicdia m Infancy Treatment with Streptomycin Report of 
FiNcCises Claused by Pseudomonas Aeruginosa (Bacillus Pyocyancus) 
11 A CanthcTs—p 767 

Acute Pulmonary Interstitial and Mediastinal Emphysema (Airblock) 
and Pneumothorax m Infancy and Early Childhood 11 Abramson 
G D Rook and C H Aau—p 774 
Congemul Aural Fistula R B Scott and C II \Noodmg Jr—p 784 

Generalized Histoplasmosis—Klingberg reports on 10 
infants and children between the ages of 6 months and 4 jears 
with generalized histoplasmosis One patient with scscrc gen¬ 
eralized histoplasmosis proicd bj culture of Histoplasnia cap- 
sulatum on Sabourauds medium rccoiered iiitli iionsjiccific 
supportiic measures and has been clinicallj well for eight 
months Tins patient had a positiic skin reaction after sub¬ 
sidence of her acute illness and negatue skin reactions to otlicr 
fungus antigens It takes several weeks to months after nil 
initial iiifcetiDTi before sufficient antibodies arc jiroduced to 
obtain a posituc skin reaction It then means that the duease 
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TJ:e 9 other'patents'dlS" A^'iejitnr 
waTsVmm'h2mIn'"t'r’t that'euhe'rTe TfccZ 

^ctfo. o aSnS r pro- 

auction of antibodies Cross reactions to other funirus antiLns 

diTo2!(°VLnTr^ clinical symptoms suggested nonspecific 
clironic respiratory disease, uith hepatosplenomegilj, anemia 

Mt?T,r'“’ ''" tl-ro^bocMope™’ 

y o the patients had an initial diagnosis of pertussis 
Decause of the paroxysmal cough and in hoop Culture of the 
one marrow on Sabouraud s medium deserves emphasis because 
ot Its simple technic and groivth in seven to 10 days, so that the 
typical organisms may be recognized in its tuberculatc 
chlamydospore form Nvhen examined under the microscope in 
a saline mixture Megaloblastic anemia, reiersible with fohe 
acid therapy, was observed in 1 of tlie fatal cases 

Otitis Media in Infancy—Canthers reports on 5 infants 
Nvith purulent otitis media caused by Pseudomonas aeruginosa 
Two of the patients were less than 2 weeks of age, and none 
was over 5 months The infants were treated with sulfonamides 
and penicillin without benefit Streptomycin tlierapj by the 
intramuscular route was then started The age of the patients 
with the danger of septicemia, meningitis or other graie com¬ 
plications, was the principal reason for using the drug despite 
its ability to cause permanent damage to the eighth cranial 
nen'e Streptomycin Nvas administered for an average of 62 
dajs, and in no case ivas the treatment continued for more 
than 10 days The dose varied from 41 to 75 mg eiery four 
hours (from about SO to SO mg per kilogram of body weight 
in 24 hours) RecoNery took place m four to 10 davs after 
administration of streptomycin but was not necessarily due to 
treatment Nvith this drug No local treatment was used other 
than the removal of visible pus with cotton swabs The perfora¬ 
tion of the drum seemed adequate for free drainage in each 
case 

Journal Pharmacology & Exper Therap, Baltimore 

99 1-148 (May) 1950 Partial Index 

Effect of Sodium Fluoroacetate on Contractilit> and Metabolism of 
Intestinal Smooth Muscle R F Furcligott —p 1 
Pharmacological Properties of Some Neostigmine Analogs L O Randall 
and G Lehmann—p lb 

Changes in Renal Function Produced b> Morphine in Normal Dogs and 
Dogs uith Diabetes Insipidus C A Handlej and A D Keller—p 33 
Leaator Am Muscle of Rat as Index of Myotrophic Actuit> of Steroidal 
Hormones E Eisenberg and G S Gordan -—p 38 
Pharmacologic Action of Some Analogs of 1 (3 4 Diludrox 3 phcn>I) 2 
Ammo 1 Butanol (Etlij Inorepinephnne) A M Lands, F " 

J I Grant and E Ananenho —p 45 
Dehjdroacetic Acid (DHA) H C Spencer Y 
McColhster—p 57 

Studies on Veratrum Alkaloids NIII Metabolic Action of \ cralridine 
and of Sccondarj Amine Bases Veratraraine, Veratrosme, and Pseudo- 
jervine on Cardiac Tissue of Rat M Reiter p 132 

Medical Annals of Distnct of Columbia, "Washington 

19 237-294 (May) 1950 

Attitudes and Perspcctia es of the Modem Doctor R B Allen —p 237 
Clinical Application of Phasteal Medicine in Some Older Patients A L, 

Watkins—p 242 t ,, , 

Irritable Colon and Its Role in Differential Diagnosis of Uidominal 
Disease W K BiUmgslcj Jr —p 249 
Traumatic Brain Abscess J P Mun>li) G Snain and \\ Fairchild 

19 29S-354 (June) 1950 

Lateral Rupture of Ceixical intenertcbral Discs Reiicii of Sur 
gitally Treated Cases H V Riezoh G T Wannamaker and G J 

Hajes—P 295 ^ Children D Fcrion 
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Military Surgeon, Washington, D C 
106 345-432 (Maa) 1950 Partial Index 
aiiTt c M:bii;Ts 




--- Kj uLimmci —p , 

Case of Loefflers SMidromc Due to 
—p 369 


Bronchiecta^i' 
in Leg Lonth b\ \ Rai 


E \ Kaithe 
K Duiilip ^nll 


DelemiJintion of Differences 
J C Kooda —p 1/3 
Silicones m Mcdicini Rcii Organic Dcrnatncs ami Seme of Thnr 

^:Tu ETaxie'r-p" ^ -T-- 

Ph^ma!^ Fitness Program for Student Combat tuators C C \anqucl\ 
^^pleld Surgical Scrubbing tbc 


H Siicicrsoii —p 301 
106 “ISS 512 (June) 1950 Partial Index 


Gloria on OUnawa Ob-;er\ations During Tiphoon E I lliinu ~p 433 
Dramaminc Trials m the kiutcd States Xan C C Sbaii - p 441 
Massne Hookiiorm lufcsfation lollmimt. Single I xiwsurc K L, 
Jiloont —p 449 

Lreteral Ectopia Report of Three Cases J C Kimbrough and K B 
Roue—p 453 

Health and Sanitation in the Litilcd Slates Air Force m Europe (1946 
^lld 1947) \ F Mc\cr— ]> 457 *- 

Hemiatrophi, Swiiicl to TrcTtmcnt of Extcn<(\c 1 hninictis 

(Port \\ me Mark) uitlj \ Pits and Paduim T BtiKdck—j> 4ii6 
Problem of rc\cr of OUcurc Origin J li Plass —p 469 

Missouri State Medical Assn Journal, St Louis 
47 317-388 (Mat) 1950 

Coarctation of Aorta of Adult Tjpe Associated iiitli Acquired Norlic 
Stenosis R L Gilbert J J Riordaii and J P Mtirplii —p 133 
File and OneHsU 'tars Rc'iilts of Tiibirciilusis Treatment at Missouri 
State Sanatonum Jlouiit \ emon, Missouri \\ W Biickinglnni \ J 
Beattj C A Brasher and P Ottoseii—p 315 
Rhinoplastj Psjchiatric Considerations W \ Marnior—p 13B 


47 389-468 (June) 1950 


\ Casberg—p 405 
L Sinner and J L 


P Luduena, 
K Rowe and D D 


•Generalized Vaccinia 
—P 304 

Treatment of Gonococcal Arthritis with Streptomjem 
W Kurland—P 307 
Ncurocircuhtor) Asthenia I M W mik p 310 
Flat Feet m Infants M H Herznnrk p 315 
Gastric Cancer Todai J 0 Warfield Jr p 317 

Generalized Vaccinia —Fenozi cites two cases of gen¬ 
eralized vaccinia, in one of winch it was severe and in the 
other mild Both patients recovered He cites statistics on 
tlic incidence of generalized vaccinia 

that might help to prevent it Infants should be vacematea 

Isw W”' 


CUmcM XJrologic Sigmfic'incc of Pascnl Planes AI 
Gaslrojcjunocobc Fistula Anahsis of S Ctscs B 
Von ivncnel —p 403 

Diffuse Pulmonary Infiltration AccomjiauMng Eosinopbilic Gnnuloma 
F P Kast\ and E A Sraolik—p 414 
Thromboerabolic Disease R Elraan-^p 421 

New England Journal of Medicine, Boston 
242 849-886 (June 1) 1950 

SpecificitN and Relnbiliti of Roenlgcnograpliic Diagnosis M C Sosman 

Acute Adrenal Insufficicncj Its Treatment and Pre\ention H nneh 

•Pam’AmmosaUcjhc Acid (PAS) m Chronic Pnimomrj Tuberculous 
A S Dooneief, A Buchberg and Jf M Stcmliach —p 85'> 

•Paiic'topema Due to Mesantom Report of Case 

and E P Tisclter—p 863 „ , , 

Clmical Usefulness of tCTH and Cortwonc (Concluded) 

P H Forsham, T F Frai Icj and others—p 865 

Paraaminosahcylic Acid (PAS) in Chrome Pulmonary 
Tuberculosis —Dooiieicf apt! his co-workers report on -- 
tuberculous patients who were treated with innammos-thcj .c 
acid (PAS) Tne of these patients had been unaffected ) 
prcMous streptomjem tberapj. and 9 others had -Wpsu afwr 


R R Da\ics C Fi'cli 
C U Thorn 


r)db';?'p»r»n,«.<.sa.,c,l,c aej » G™ . 



Volume 144 
Inumbzr 4 


CURRENT MEDICAL LITERATURE 


345 


portions e^e^y four hours sMth omission of one dose at night 
Fourteen of the 22 patients showed sjmptomatic improicment, 
consisting of reduction in cough and sputum decrease m wheez¬ 
ing and feser, increase in appetite, gam in body weight and 
increased sense of well-being Seicn were not improted sjnnp 
tomatically and 1 felt worse Roentgenograms of tlie chest 
showed impro\ement in 12 of the group in 8 there was no 
change and in 2 there was radiographic eiidence of progression 
Of 4 patients who had active tuberculous bronchitis prior to 
therapy 3 showed improienieiit in their endobronchial lesions 
In 5 patients the parcnchymial lesions were stabilized with 
paraammosaheyhe acid preparatory to performance of additional 
therapeutic procedures such as artificial pneumothorax (in 2), 
thoracoplasty (m 1) and pneumonectomy (in 2) Nine patients 
whose lesions had been progressue witli bed rest improsed 
and attained a quiescent status Two patients improved during 
treatment but showed retrogression after cessation of para- 
aminosahcvhc acid therapy Cavity closure was obtained in only 
1 patient treated wnth paraaminosahcylic acid alone and progres 
Sion ol lesions during tlierapy W'as observed in 2 cases Tubercle 
bacilli remained demonstrable in smears in 13 patients after 
treatment The toxicity of the drug is comparatu ely low The 
authors suggest that the drug is indicated in progressive 
chronic caseous or fibrocaseous lesions in patients not immedi¬ 
ately suitable for collapse therapy or pulmonary resection in 
actne endobronchial tuberculosis with a streptomycin-resistant 
organism, or prior to streptomycin therapy when it is advisable 
to withhold streptomycin for probable need at a later date, 
and experimentally in combination with oth£r antimycobactenal 
agents and in early and exudative noncavitary lesions tliat do 
not respond promptly to bed rest 
Pancytopenia Due to Mesantom—Davies and his asso¬ 
ciates report a student, aged 28, whose disorder was diagnosed 
as grand nial epilepsy After treatment with diphenylhydantoiii, 
soreness of the gums developed and 0 3 Gm of mesantom* 
(3 methyl-5 5 phenyletliylhydantoin) daily was substituted. Some 
weeks later an erythematous rash of the e-xtrcmities occurred, 
this was followed by desquamation of the skin of the hands 
The medication was continued Three weeks prior to admission 
the patient had spontaneous epistaxis and noted an ecchymotic 
area on the left thigh ^lesantoin* therapy was discontinued, 
but transient epistaxes continued and many petcchiae and 
cccliymoses developed. Two weeks prior to admission the while 
cell count was 1,850 Purpuric areas continued to develop 
Two dtis prior to admission there developed sore throat, chills 
and fever The blood picture and bone marrow revealed pan 
cytopema Treatment with frequent blood transfusions and 
peiiicillni resulted in recovery Of 6 previously reported cases 
of depression of bone marrow function due to mesantom * 4 
tcrmiintcd fatally In 2 of the 4 a skin rash preceded the 
hematologic disorder 

Proc Soc Exper Biol & Med, Utica, N Y 
74 1 248 (Maj) 1950 Partial Index 

Prerequisites of Successful Hcpannization to Prevent Gangrene After 
1 rohtlnte K I-nn^c L J Bojd and D Weiner—p ] 

Preventicni of Loss of Body Fat bj Cortisone H C Stoerk and C C 
Porter—p 65 

Scpiralion of ] crtus^I Toxin K C Kobbins ind L Pillcmcr —p 75 
EfTcrt of Adrenocorticotropic Hormone and Cortibone Thcrap> on Human 
1 uisma Ammopc\)tidas: Activitj T B Schwartz and F L EnccL 

—P 82 

Anphcntion of Fculgcn Reaction to Laboratoo Diagnosis of Smallpox. 
M \\ olman —p e5 

Response of Alan to Epi, Adaptcil Colorado Tick Fever Virus 11 Kop 
rouski 11 R Cox At S Miller and L Florio—p 126 
Cultnalion of 1 oliomiclitis Virus (Lansing Strain) in Human Embr>onic 
and lla«ntal Tissues A MiUcr S O Levinson K Vanderboom 
and P AdeJnian—p ug 

Heparinization to Prevent Gangrene After Frostbite—• 
I angc and Ins associates demonstrated in 1945 b\ the use of 
the lluorcsccm method that gangrene after frostbite is due to 
a tremendous increase m capillary permeability which leads to 
loss of plasma from the blood stream into the tissue so that the 
red cells silt up the capillaries Masses of agglutinated red 
cells obstruct the blood stream locally and lead to gangrene of 
tlic dependent tissue Heparinization shortlv after e.xposure 
and to the c.\tciit tliat coagulation time is never shorter tlian 


22 minutes prevented gangrene in 82 per cent of frostbitten 
rabbit legs Under these conditions the red cell sludge does 
not become compact or adherent to the wall but dissolves Some 
investigators who subsequently studied the effects of heparin¬ 
ization in frostbite corroborated and others contradicted these 
results Additional studies by the authors emphasize the impor¬ 
tance of a continuous elevation of coagulation time. Prevention 
of gangrene after a sev ere frostbite, requires uninterrupted pro¬ 
longation of the coagulation time by heparin injections or 
infusions for at least five days after exposure Even brief 
interruptions frequently lead to failure of the treatment 

Public Health Reports, Washington, D C 

65 683-706 (May 26) 1950 

Evolution of Psjchmtnc Program in Mississippi E A Magiera T A 
Watters and F } Underwood—p 6S3 
Ano|licline Threshold of Malaria Transmission Ivotcd in Jamaica G A 
Thomson—-p 692 

*Plaguc Epizootic m Cottontail Rabbits V B Link •—p 696 

65 707-742 (June 2) 1950 

Case Finding Among Private Patients A C Chnstie—p 707 
Tuberculosis Case Finding in General Hospitals Z Bryant—p 710 
Studies on Expcnmental Histoplasmosis I Report on Intracerebral 
Inoculations of Male dba Line 1 Mice. A Howell Jr G F Kipkie 
and P T Bruvere—p 722 

65 743-770 (June 9) 1950 

Hospital Construction Under Hill Burton Program Analysis of Type 
Size and Location of Projects Being Built with Federal Aid J \V 
Cronin L S Reed and H Hollingsworth—p 743 
Immunization of European Displaced Persons R Gregg—p 754 

Plague in Cottontail Rabbits jn New Mexico—Link 
reports that on Jan 6, 1950 a hunter shot and cleaned 6 cotton¬ 
tail rabbits about 2 miles south of his home in Maljamar, 
Lea County, N Mex Three days later he became ill and an 
a-xillary bu^ developed On January 15 a clinical diagnosis 
of bulxmic plague was made at the Veterans Administration 
Hospital in Albuquerque The patient was seriously ill by 
then but be completely recovered after treatment with strep¬ 
tomycin and sulfadiazine. Maljamar was infested with domestic 
rats The question whether the rats were mtolvcd in an 
epizootic arose, because then there existed a far greater hazard 
to the residents of Maljamar than if wild rodents only were 
concerned Inyestigations revealed no plague m the domestic 
rats but wild rodents and tbem fleas were found to be plague- 
infected This provides epidemiologic support for the surmise 
that the patient had acquired plague from cottontail rabbits 
The evidence implicating cottontail rabbits for the first time in 
an active plague epizootic cliaiiges the opinion formerly held 
that they were not too great a hazard to man 

Virguua Medical Monthly, Richmond 

77 269 328 (June) 1950 

Sir W ilUam Osier—Memories W L Davison—p 271 
•Treatment of Acute Leukemia with Folic Acid Antagonist Aminoptcrin 
r C McCall and J II Scherer—p 273 
Antethoracic Stomach Substitution for Esophagus—Case Report C B 
Morton —p 280 

Use of Penicillin for Treatment of Early Cases of Svphihs in City of 
Riclimond I \V Bowden and E M Holmes Jr—p 285 
Leiomyoma of Esophagus—Report of Case 1 A Bigger W R Kay 
and P P \ inson —p 290 

Anticoagulant Therapy in Acute Myocardial Infarction G B Cnddodc, 
—P 292 

Penicillin Sensitivity Without Cutaneous Manifestations D B Corcoran 
—P 297® 

Inversion of Uterus—Report of Case C F Johnston Jr —p 301 
Cold Ilemaggluunotion and Other Studies in Multiple Sclerosis L B 
Mason B Nagler and J R Knz —p 304 

PvMTmumatic Parkinsonism Treated with Mvanesin. L A. 
Cibclli—p 306 

Ammopterm in Acute Leukemia—McCall and Scherer 
discuss the development and use of the folic acid antagonist 
ammopterm (4 aminopteroy Iglutamc acid) in the treatment of 
acute leukemia and report on seven patients in whom it was 
used One of the seven patients had a leukosarcoma ont had 
acute monocytic leukemia, two liad acute Ivmphatic leukemia, 
and three had acute myelogenous leukemia Three showed no 
response to the drug but the other four showed definite response. 
Of these four one was still living three months and one 18 
montlis after the diagnosis had been established 
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British Journal of Tuberculosis, London 

‘I'l 31-54 (April) 1950 

^Fra'^e?~p°" 3 l'" Pulmomo Tuberculosis J W 

Pneuraolborav Coniphcat.on of 
Paul—p Treahnent of Pulmonarj Tuberculosis M U 

British Medical Journal, London 
1 1157-1214 (May 20) 1950 

Incidence of Sprue Siudromc with Obsenatioiis on Natural Historj 
•u b 1 Uavidson and J R Fountain—p 1157 
Stcatorrhoea in Famil> C W Bartley—p 1161 

Suggested Mode of Action of Corticotrophin in Rbeiinntoid Irtbritis and 
APergic State H N Green—p 1165 
Diet m Treatment of Acute Hepatitis O Gertzen —p 1166 
Methionine III Treatment of Acute Hepatitis J Strom—p 1168 
Kate of Lycretion of Large Dose of Pciucillin L P Garrod and R A 
Shooter—p 1169 

Hjpertrichosis Report of 3 Cases L R Broster —p 1171 
Abol t on of Pjloric Spasm bj OraDy Administered Procaine Solutions 
G Koka and L G Lajtha—p 1174 

1 1219-1282 (May 27) 1950 

Obseriation Its Meaning and Importance II Souttar—p 1219 
*Interm ttent Dosage in Treatment of Pulmonary Tuberculosis with Strep 
tonnem Report to the Streptomiciu in Tuberculosis Comm ttee of 
Medical Research Council J R Bignall, J W Clego J W 
Crofton and others—p 1224 
Bonihohn Disease J II S Hopkins —p 1230 
*Coxsackie Viruses and Boniholm Disease 0 M Findlay and E M 
Howard—p 1233 

Abactcnal Form of Endocarditis with Necrosis of Lars K Ball 
—P 1236 

Diphtheria in South Persia R Ho Igson and I S Stewart—p 1238 

Intermittent Dosage with Streptomycin in Pulmonary 
Tuberculosis —An attempt w-as made to a\oid or delay the 
emergence of streptomycm-resistant tubercle baccilli by schemes 
of mterniittent dosage Forty-five cases of acute progressne 
bilateral tuberculosis in young persons were allotted at random 
to one of four dosage groups (I) 0 5 Gm of streptomjcin every 
SIX hours in alternate weeks, (2) 0 5 Gm of streptomjcin eicry 
si\ hours in alternate months, (3) 0 25 Gm of streptomycin 
every si\ hours without intermission, and (4) 1 Gm of strep¬ 
tomycin m a single daily dose ivithout mternussion There w-as 
no evidence that any of the four dosage schemes delayed or 
avoided the emergence of streptomj^ciii-resistant tubercle bacilli, 
nor w'as there any difference between the groups in the degree 
of streptomycin resistance shown by the bacilli One gram of 
streptomjem a day in a single injection, without intermission 
of treatment, is the most satisfactory way of gning the drug 
Ill pulmonary tuberculosis 

Coxsackie Viruses and Bornholm Disease—Findlay and 
Howard point out that viruses have been isolated in the United 
States and m Canada which have been called Coxsackie viruses, 
from the village of Coxsackie in Aew York State, where the 
first patients resided The patients from whose stools, blood 
or nasal washings the viruses have been obtained jiav c been 
given various diagnoses nonparalytic poliomyelitis, suniincr 
grippe or epidemic myalgia In Canada, Armstrong and his 
co-workers have isolated the virus from the stools of three 
children from whom typical poliomyelitis virus was also recov¬ 
ered from adults m contact with these children and from a child 
who’ presented a Guillam-Barre syndrome with an ascending 
Landry type of paralysis The authors describe laboratory 
studies made with various strains of Coxsackie virus m Britain 
and cite a case of laboratory infection contracted in the course 
of these studies In view of the similarity in symptoms between 
laboratory and experimental infections with Coxsackie virus 2 
and those of Bornholm disease, it appeared to be of interest to 
Snmne whether patients who had been involved m epidemics 
of Bornholm disease in Britain had complcnnmt-fixing antibodies 
?o file Coxsackie virnscs The authors conclude that Coxsackie 


™,bhS"th’^rL/r I-oducuw w,„pmnK 

csemb ing those of Bornholm disease Coxsackie virus > was 

^olatcd from the nasal waslnims and blood of an adult will, 
Bornholm disease Coniplenient-fixmg antibodies aild v.ru 
eutrahzmg antibodies developed withm three dais ot the omet 
of svmptoms after experimental infection Patients iroin ei, 
d'sease in England and \du, diL 
complement-fixing a„d Mrim-ncutrihzmc; atidheKhes ae mist 
Coxsackie viruses I or 2 but not against Coxsackie vinis t 
biich antibodies are present bi the third daj oi nifextioii and 
maj sliow an increase m titer borne cases ot Bornholm 
disease with hmphocvtic men ngitts liavc complcnieiit-lixmg 
antibodies against Coxsackie virus 2 biwradic cases wiUi pain 
in the chest, witli various diagnoses, mcliKlmg nonparilitie 
pohomjchtis and coronarj thrombosis, have aiitibwlics ag iinst 
Coxsackie viruses ] or 2 The evidence suggests that Coxsaekie 
viruses 1 and 2 arc wideli distributed in Great Britain and tbit 
some ejudemics of Boniholm disease iii Britain are assoeiated 
with mfeetion bj Coxsackie virus 1 or 2 or closeh ilhed iinises 

Journal Obst & Gynaec of Bnt Empire, Manchester 
57 141-315 ( \pnl) 1950 

Factors Associated with Prcmaturib Results of National Snrscj J \\ 

B Douebs—p 143 

Hjdrammos C H G Macafee—p 171 

Caesarean Section 1926 1943 R F Lawrence—p 183 

Breech Deliven Foetal Risk L W Cox—p 197 

Use of Intraaenous Osstocics in Second State of Labour U M Li'tir 

—p 210 

'Liver Leo,ioiis in Ohst trie Shock A D T (lOian and I MacGillnnv 
—p 223 

Pnmarj Carcinoma of Ovanes Caiiviiig Obstructed J alhiiir D Frcelli 
—ji 232 

Sodium J'enlolhal Vnacsthcsia for Brcccb Delivery M H CaKcrIri 
—p 234 

Endomctrionia ,n Fostenor Half of J ahiuni Majus L \\ Kirk 
—p 237 

Hah tua! Foetal Death Associated iiilh Rceiirreiit Toxaemia of Fret 
iiaiicj lu Diabetic Patients V XI Bronibcrj, and R KoalT —ji 24ll 
\ Raj Treatment of Feriiical Jii/laniiiiatioii in Fucrperium h Srello 
—|i 246 

Tuo Cases of Spoulaiicous Jntrajicritoneal Hacniorrliagc from SiijicrSen) 
X cins of bterme Fibronijorna X’ Dawes—p 244 
Central Fiacenta Fraewa with Bultmg Jiag of Xlembrancs C Onif, 
—I, 2o 1 

Pregnancy Coraplicatcd bj iJahgnaiit Oianan Cist E Outbl — p 2o3 
Liver Lesions m Obstetric Shock—Gov an and Mac- 
Gillivray saj that most work on shock Ins dealt with vascular 
reactions, but recent investigators have shown that loss of liver 
integrity is a factor iii the collapse of tlie organism m adt aiieed 
hemorrhagic shock and that the preservation of luer fiinclion 
IS of crucial importance in recoverv from that condition The 
material for their studj was obtained from 63 fatal eases of 
obstetric shock occurring in the matermtj wards of liosjmals in 
the Glasgow district Hemorrhagic, traumatic and neurogenic 
factors all plaved some part ui the production of shock, but 
hemorrhage \,as the predominant feature In a preliiminrj 
histologic survey it was found that the cases could be divided 
into five groups according to the liver lesions found ^ lie fire 
vious medical histones of these patients gave no indication of 
hepatic disorder The lesions could not be traced to a single 
factor, so that a combination of factors was soiigdit, such as vas 
cular nutntional and toxic causes The authors stress tin 
necrosis of the liver in shock is dircctlj related to dmuimlKd 
blood supplj caused bj the fall m blood-prcssurc “"J “f" ’ 

necrosis 
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Lancet, London 
1 985-1024 (May 27) 1950 

MulbplcLcad ElKtrocard.op^ffl! “'“"V 

Achalasm of Pylonis m Adults A F W illiams p 991 ^ -n . „ 

Utdisation of High Fat Diet at Low Tomporaturcs A R. C Butson 
_n 993 

Torsion of Groat Omentum R Rejthar-pi 995 „ - ~ __ 

Unsuccessful Treatment of Ascanasis with Hetraian if J Colboum 

Rbeuma^tjc A.orUc Aneurysm in a Boy of 19 K. D Loutfy —p 996 
Pitditous Catarrh. J V Gordon—p 997 p H t.i 

Coombs Test in Acute Acquired Haemolytic Anaemia E Hackel 

—p 998 

Acta Odontologica Scandinavica, Stockholm 


Colboarne 


\ime growers consume daily an aterage o! 3 to 5 liters of 
so-called “house di-mh (second-rate wanes) with an alcohol 
content of 7.24 per cent by Aolurae The women dnnk less, 
but still considerable amounts and the children frequently get 
their first drmk of wine on the first or second day of life and 
later are often given wine m their imlk to quiet them. The 
author made studies on 1,938 school children of both se.xes 
Comparing observations on the children of the wme growing 
villages with those on the city children resealed that chronic 
consumption of alcohol by parents and children apparently did 
not base a deleterious effect on the development of the children 
On the contrary, the cluldren m the wine grow mg rural regions 
showed a better physical development. 


8 269 354 (April) 1950 Partial Index 

•Cants Frtquency and Nutnticm Before During and After World War 

II E Al«ander —p 269 

Surgical Treatment of Median Maxillary Cysts J Kivimaki —p 319 
Dental Caries and Nutrition—Ale.vander reports on the 
frequenev of caries before, during and after World War II and 
on the relationship of the changing incidence to the diet in 
certain Scandinavian regions Statistical reiiorts mdicate a 
decline in the incidence of canes dunng the war and a renewed 
rise m the autumn of 1947 Presumably the calcium supply for 
proper tooth formation was good, as there was a good supply 
of the foodstuffs supposed to be important in this respect More¬ 
over, the production of lactic acid on the surface of the teeth 
was less than before the war, owing to a diminished consump¬ 
tion of easily fermenting carbohydrates as well as to an increase 
in the power of the organism of neutralizing acid consequent 
on a livelier secretion of saliva, besides this the fare contained 
more of the foodstuffs which serve to cleanse the teeth The 
decrease in consumption of sugar is considered an essential 
factor An investigation proved that sugar on bread and butter 
leads to an increase in dental caries Rustic fare profited by 
the war diet and escaped its disadvantages The frequency of 
caries also showed a greater decrease in rural than in urban 
districts After the war the incidence of canes increased eon 
currently vvith the increased consumption of easily fermenting 
carbohydrates and a decrease m foodstuffs stimulating the 
secretion of saliva The author stresses dietary rules that must 
be followed if the incidence of canes is to be kept down 

Archiv fUr Kmderheilkunde, Stuttgart 

138 161-220 (Nr 4) 1950 Partial Index 

Pathogenesis and Therapy of Celiac Disease J Dieckhoff —p 161 
•ElTcct of Vitamin E on V\ eight Gain in Nurslings G W Schmidt. 

—P 178 

•Effect of Alcohol Consumption on Development of Children E. Fischer 

—P 199 

Effect of Vitamin E on Weight Gain in Nurslings — 
Schmidt studied the effect of alphatocophcrol acetate in 38 
infants, most of whom were less than 3 months old They had 
been hospitalized on account of dystrophy after infection or 
dyspepsia and had not responded to qualitative or quantitative 
changes m their diet Synthetic alphatocophcrol acetate (vita¬ 
min E) vvas available in tablets containing 50 mg of the 
synthetic vitamin Infants weighing less than 3 Kg were 
given 12 5 mg each day and tliose vveigliiiig more up to 25 mg 
daily In some instances m which the smaller dose was inef¬ 
fective doubling the dose had a prompt effect Medication vvas 
continued for two to ten weeks Oiilv 2 of the infants did not 
show a noticeable increase in weight The antiaiicmic effect 
was not characteristic Alplntocoplierol acetate was given to 26 
children between 1 and 14 vears of age, who had various 
myopitliic disorders, such as congenital mvotoma paralysis 
resulting from diphtheria or poUomv clitis, chronic pulmonary dis¬ 
orders, intestinal infantilism or pyclocystitis Treatment with 
alplntocoplierol acetate did not affect the weight curve, red 
blood picture or blood sugar Vitamin E mav produce a favor¬ 
able effect 111 voung nurslings particularly on the weight curve, 
which cannot be obtained with other dietetic measures 

Effect of Alcohol on Development of Children.— 
Eischcr made studies on children m a region where grape cul¬ 
ture and wme production represent the chief source of income 
The majority of the children were the offspnng of families who 
had lived m this wme growing region for gaicrations The 


Cardiologia, Basel 

16 1-128 (No 1-2) 1950 Partial Index 

Thoracic Walt Rhcocardiograpbj K Policr and F Schuhfncd—p 1 
Use of Jlultiple Esophageal Leads m Localinng and Evaluating Extension 
of Poslenor Myocardial Infarctions A B Benchimol P Schlcsinger 
and M B. Cortnm.—p 37 

Electrocardiographic Recording m Angiocardiography with Sjnehronous 
Serial Photography at Right Angled Planes O Axdn and J Lind 

—p 61 

•Acquired Defect of Interventricular Septum of Heart H Ungar and 
T D UHmann —p 67 

•Studies on Abacterial Mahgnant Endocarditis and Its Etiology C 
jimener Diaa and E Ariona—p 110 

Acquired Defect of Interventricular Septum of Heart 
—Ungar and Ullmann report 1 case of perforation of the 
interventricular septum of the heart m a woman aged 60 who 
was admitted to the hospital with congestive failure A loud 
systolic murmur vvas heard all over the cardiac area and over 
the left side of the chest, being most intense over the lower part 
of the sternum The patient vvas placed on a low sodium diet 
Digitalis and pemallm were admmistered The patient died 
after temporary improvement, fourteen days after admission 
Necropsy revealed a perforation of the interventricular septum 
which followed infarction m the presence of an isolated, extreme 
stenosis of the right descending coronary artery Complete 
healing of the infarcbon, as evidenced by microscopic study, 
suggested prolonged survival following the perforation klyo- 
cardial infarction vvas followed a few days later by a loud 
systolic murmur as the main clinical sign of perforation of the 
septum The patient was seen when the heart failure dominated 
the picture No history of infarction was available The elec¬ 
trocardiograms showed two abnormalities, which can be related 
to the infarction and perforation of the interventricular septum 
(a) appearance of right vcntncular preponderance after an 
infarction in the absence of cor pulmonale, as the expression 
of the suddenly increased strain on the right chamber, due to 
the shunt of blood through the perforated septum, (6) evidence 
of infarction of the interventricular septum, consisting of signs 
of myocardial infarction with a predominantly posterior wall 
pattern m the limb leads and a predominantly anterior wall 
pattern in the chest leads This electrocardiographic pattern 
may be of help m the clinical diagnosis of perforation of the 
septum following infarction 

Abactenal Malignant Endocarditis—Jimenez-Diaz and 
Arjona report on 33 men and 12 women with mahgnant endo¬ 
carditis characterized by rise of temperature, splenomegaly, 
enlargement of the liver, nephropathy manifested by hematuria 
and occasionally by anuria, increase in sedimentation rate, 
leukopenia, hy pcrproteinemia, drop in cholesterol esters and in 
cliolesterase In each case as many as twenty blood cultures 
were made during the phase of high fever, and all of them 
were negative Cultures were made Irom the tissue of mace¬ 
rated cardiac valves obtained by necropsy in 8 cases These 
cultures were likewise negative The term abactenal endo¬ 
carditis’ IS suggested by the authors for this type of endo¬ 
carditis characterized by persistent sterile blood cultures and 
absence of bacteria m tlie endocardium They believe that the 
condition is a separate clinical entity, which in the paet was 
considered erroneously as an abactenal stage of subacute bac¬ 
terial endocarditis \n organism which vvas not described 
previously vvas isolated from the bone marrow obtained by 
sternal puncture in 3 of the authors patients This jiathogenic 
agent vvas of Coryncbactcnum tvpe and therefore vvas given 
tlie name Coryncbactcnum endocarditis The absence of this 
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Geburtslulfe und Frauenheilkimde, Stuttgart 
10 245-324 (April) 1950 Partial Index 
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^ m'lnn —p''''245 "" mimical Aspects of Puerperal Fe% 

Ohtis Media of Newborn Infants and Its Relationship 
Mastoiditis with Toxic Nutritioin! Disorders Purulent lA! 

Newborn Infants P Esch —p 2S4 
^Effect of Androgens on Feimlc Organism R Wenner—p 261 
iropbjlaxis Against Ophthalmia Neonatorum with Penicillin T 
wind—p 312 

Otitis Media in Newborn Infants—Mucus and amniotic 
fluid, which are always present in the nasopharynx of a new¬ 
born infant, may enter the middle ear by aspiration through 
the eustachian tube and cause a foreign body otitis This otitis 
may provide a favorable medium for the development of a 
purulent otitis media Prognosis is favorable in the absence 
of complications Occult mastoiditis associated with toxic 
nutritional disturbances is characterized by the absence of mas¬ 
toid symptoms and by few sigpis Severe vomiting, rapid loss 
of weight and refractory alimentary' disturbances are typical 
The onset of occult mastoiditis frequently coincides with a 
period 111 which latent otitis media or the residua of foreign 
body otitis are still present, thus providing a medium for the 
occult mastoiditis The mortality rate was high in the reported 
cases 

Penicillin in Prophylaxis of Ophthalmia Neonatorum 
—Berwind used preventive ocular treatment with penicillin in 
1,090 newborn infants A watery solution, 1 drop of which 
contained 50 units of penicillin, was used Tw'o drops, or 100 
units, of penicillin w'cre instilled in each eye immediately after 
birth Instillation of the antibiotic should be done before the 
infant opens his eyes spontaneously Conjunctivitis w'as 
observed in 120 infants (1101 per cent) It was mild in 945 
per cent, moderately severe m 1 28 per cent, and w'as associated 
w'lth considerable secretion of pus in only 018 per cent 
Gonococcic blenorrhea occurred in a single infant (0 09 per cent) 
Conjunctivitis occurred on the first day of life in 48 infants, 
on the second day of life in 15, on the third in 18, on the fourth 
in 10, on the fifth in 12, on the sixth in 7, on tlie seventh in 1 
and still later m 9 infants The average duration of the con¬ 
junctivitis W'as tw'o to three days The higli incidence of 
unilateral inflammation in the 120 instances of conjunctivitis 
suggests a secondary infection The occurrence of gonococcic 
blenorrhea in both eyes of 1 infant on the fourteenth day of 
life suggests that the infection took place during delivery but 
was delayed by the prophj'lactic treatment w'lth penicillin Ocular 
prophylaxis with pemcillm seems to be superior to Crede s 
method The incidence of irritation and unspecific conjunctivi¬ 
tis after preventive treatment with penicillin is definitely lower 
than after treatment with silver nitrate Instillation of a larger 
dose of penicillin than the one used by the author and repeated 
instillations for several days after delivery seem to be justified 

Lyon Chinirgical 

45 257-384 (April) 1950 Partial Index 

Surgical Treatment of Various Forms of Phlebitis ^ Extremities and 
Their Sequelae P Wertheimer, J Sautot and L Durand p -57 
Resection of the Pjlonc Antrum in Therapj of Ulcerative Disease of 
Cardiac End of Stomach (Kelhng JIadlener Technic) Experimental 

and Clinical Studj L Delojers—p 265 ^ „ a , 

Atjpical Roentgenologic Aspects (Pseudoevsts and Pseudotumors) at 
Onset of Paget s Disease L Ta^cmle^ p -73 ^ ^ 

•Surgical Possfbihtics in Treatment of Migraine of I3ihar> Origin 
P Mallet Guy and P Blondet —p 307 

Migraine of Biliary Origin -According to Mallet-Guy 
and Blondet, migraine has an important place in the patholo^ 
of the biliary tract Surgical treatment of the pathologic state 
of the gallbladder or the common bile duct may be effective i^ 
the treatment of migraine Surgical intervention un er mano 
metric and roentgenologic control facilitates recogni^^^^^^^ 

various 
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functional disturbances of the biliary tract igrai e 


biharv origin mav occur simultnneoush with bilnrv Men- i, 
as pain in the right livpoclioiidnuni cohe and inu-ca or 
often It mav occur indcpendenth of Inliarv attack- ^iirgnal 

Eder ''-th di-ca-ul gal] 

on vl ? patients with hvpertoma ot Oddi - -pinnae r and 
on 21 patients with hvpotoiin of the biliarv duct- 11/r 
an associated niigrainc ,n all 50 patients Thev wer] lohowu] 
for one v ear or longer after the operation Cure oi th] 

h?ned^ tT ^"'"’^1 '■'^^“''cd from chokcv-teaomv com 

b tied with a right splaiichniccctonn m lo ot the '>1 naiunt- 

m 2 gallbladder, migraine and biliarv attacks iih.ulul 

m 2 patients who still had dvspcptic d.-turhance- wink =! 

Sared m JofT" tberapeut.c failures Headache- di-ap^ 

Excellent rSults ^ k' "“1' 0‘bl> ^ •'Pl'macr 

excellent r^ults were obtained m 16 of the 21 patient- w,lli 

hypotonia of the b,ban tract, 1 patient was sligbUi nloee'l 
turbance of the biliarv tract was n-iiallv found m ca-e- m 

Medisch Maandblad, Djakarta 

3 81-122 (March) 1950 Partial Index 

t' “f '00 of Pulmomrv Tuberculosis TrcWc.l 

u.th Tcraporare Phrenic Parabsis O P M,clnclis-p 92 
mestigations oil Clinical Prophjlxxis uitli Palmiriiie W T van Goor 
and J G Lodens—p IOj 

Temporary Phrenic Paralysis m Pulmonary Tuberculo¬ 
sis—Midiaehs reports on 788 phrenic operation- 693 ot which 
were cases of temporarj paraljsis produced b> mjeetiou of 
alcohol Paraljsis of the diaphragm lasted less than three 
months in 19 per cent of these patients In exudative ca-es 
in winch the tuberculous focus is located near tlic pleura (char¬ 
acterized by a high sedimentation rate) temporarv paralvsis of 
the phrenic nerv'e lias proved of great value Sputum conver¬ 
sion was demonstrable in 18 per cent of tlic cases It ncarh 
always took place during the first three inontlis after tlic 
operation There was a considerable difference m the rcsult- 
of the temporarj phrenic paralysis in the cavernous and the 
noncavenious tjpes of tuberculosis, sputum conversion being 
effected in 122 per cent of the patients with cavities and in 
366 per cent of those without cavities /'iiiaijsis of 5,000 cases 
of the world literature indicates that phrenic paralysis is effec¬ 
tive in only 33 per cent of the cases (in the reported material 
only 18 per cent) Since the injection of alcohol is a compara¬ 
tively harmless intervention, in which the function of the nerve 
IS nearly alw’ays restored, this treatment can be tried in suit 
able cases The author rejects exeresis for the first interven¬ 
tion on the phrenic nerve, and believes tliat it should be cniplojcd 
only in cases in which a second injection of alcoliol would seem 
indicated, because m these cases the failure rate of alcoliol- 
iiiduced paralysis is high (40 5 per cent) 

Mouatsschnft fur Unfallhetlkunde, Heidelberg 

52 257-288 (Sept) 1949 

•Hernia of Nucleus Pulposus vnd Trauma E Gunther—p 257 
Nailing to PeKis in Jledian Fractures of Femoral Neck It Gicseling 

Serum and Tnbromoetbanol m Therapy of Tetanus J Rie<5 —p 277 

Hernia of Nucleus Pulposus and Trauma—Gunther 
searched for hernia of the nucleus pulposus in a large niimlier 
of patients who had sustained vertebral injuries He reasoned 
that if the opinion of many American investigators regarding 
the traumatic origin of prolapse of the nucleus pulposus were 
correct, such prolapses should be found m injuries of die 
vertebrae, becaues all the mechanical prerequisites for the pro 
lapse are present in these cases The adjoining mtervertehral 
diTs do become involved m a vertebral fracture and ese 
changes are often demonstrable b> roentgen raj-, which shovv 
to u“ mte^rtebral d,* or parts ol ,t arc pressed ..«o l.c 
Sy rf to vertebra or or card Tire author, bo»er.r. baj 

'“‘^'“prolapse of the pulposus, must he due cliicflj to degencra 
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tn e rather than to traumatic causes Degeneratn e changes may 
so alter the mten ertcbral disk that it is no longer equal to 
ordinao stress It m 3 > tear at some time and make manifest 
the degeneratne changes that hate existed for a long time. 
The patient ma> be inclined to ascribe the suddenness of the 
occurrence to an e.\temal cause Serial sections and clinical 
observations do not justify the assumption that certain occupa¬ 
tions predispose to prolapse of the nucleus pulposus but on the 
contrary indicate that lesions of the inters ertebral disk are the 
result of natural degeneration incident to the process of aging 
He rejects the theory that prolapse of the nucleus pulposus 
js caused chiefly bi trauma 

Nederlandsch Tijdschnft v Geneeskunde, Amsterdam 
Qi 717-7M (March 18) 19S0 Partial Index 

ChangM in Cupolminm Caused by Vestibular Disorder Due to Strepto- 
nucin J Hil and L B W Jonebees —p 721 
•Senim Cholesterol Level of Healthy Jewish and Non Jewish Donors J 
Crocn C E Kamminga J H Keisel and A F \\ illebrands —p 728 
Results of Therapy of Purulent Bronchitis E Lopes Cardozo and M C 
van der Plas—p 739 

•A New Blood Group J J van Logbem Jr and M van der Hart 
—P 748 

Serum Cholesterol Level in Blood Donors —Grocn and 
his associates determined the cholesterol content of 242 healthy 
blood donors The values varied widely in the different donors 
The mean value of 245 mg per hundred cubic centimeters was 
higher than that obtained m earlier investigations in the Nether¬ 
lands Age distribution might be one e.xplanatorj factor, because 
a significant difference m levels was found in persons under 
and over 30 years of age. The cholesterol level differed also 
between Jewish and non Jewish persons This latter difference 
could not with certainty be attributed to a difference in cho¬ 
lesterol content of the diet as calculated from the dietary his¬ 
tones However, some indications of such a difference were 
obtained in that tlie consumption of eggs may influence tlie serum 
cholesterol level 

New Blood Group—^Van Loghem and van der Hart say 
that chills and fever were observed when new transfusions were 
given to a patient who had hemophilia and vvlio had received 
over tliirty blood transfusions The blood W'as examined in 
order to ascertain whether these post-transfusion reactions were 
caused by blood group antagonism The serum of tins patient 
was found to contain an immune antibody of the incomplete 
type which was demonstrable only by the indirect Coombs 
test, the titer bemg 1 64 The serum of the patient was tested 
against blood specimens of all known blood groups and it was 
found that antibodies against all known blood groups could 
be excluded The blood of 3 of the 5 donors from whom the 
patient recently had received blood transfusions agglutinated 
w ith the patient s scrum To ascertain the frequency of this 
blood group, 212 blood specimens of group O were e.xamined 
and 127 (nearly 60 per cent) were positive The author points 
out that recently a new blood group was also desenbed in a 
British publication and that tins group caused agglutination 
III 66 per cent of 180 blood specimens The authors assume 
111 view of the closeness in the percentages, that tlicir newly 
discovered blood group is identical with the one observed in 
Britain but so far it has not been possible to compare the two 
scrums They temporarily designate the factor that Uicy 
discovered as the Pluvm factor 

Nordisk Medicine, Stockholm 

43 573 614 (April 7) 1950 Partial Index 

•Mortality and Proanosis in Acute Pancreatitis O Rlisfcldt—p 573 
•Diat,nof.is in Acute Pancreatitis Especially in Absence of Diastasuna 
O Rlisfcldt—p 577 

•Cancer of I ancrcat with Special Rccard to First Syanptoms It Storm 
vlatluscn —p 531 

•Syniiilomi and Treatment of Cancer of Pancreas O Poulscn—p 585 
Mortality and Causes of Devth in Cholchthiasis R Brandbcrg —p 590 
Subcutaneous Rupture of Pancreas II Ilublm —p 595 
Gel 1 oam in Treatment ot Subcutaneous Rupture of Ltver S \ ash 
—p 598 

Mortality and Prognosis m Acute Pancreatitis—Riis- 
fcldt says that from 1920 to 1940, 11 patients with acute pan¬ 
creatitis were operated on in Aarhus Kommunehospita! with 
6 deaths attributed to shock. In 10 severe cases since 1940 
exploratory laparotomy was necessary because of a doubtful 


diagnosis, 7 patients recovered after intensive shock therapy 
and 3 died The diastase reaction in the unne is valuable but 
must be mterpreted wath care. Exploratory laparotomy need 
not be dreaded even though the diastase values are greatly 
increased if another disorder is suspected as the cause of the 
decided peritoneal reacDon which often accompanies grave cases 
of pancreatitis If all cases of assumed pancreatitis especially 
the severe cases were conseryiatively treated conditions would 
be overlooked which could have been cured by timely surgical 
mtervention Intensive treatment of shock should make it pos¬ 
sible to reduce the mortality from acute pancreatitis 

Diagnosis in Acute Pancreatitis Especially in Absence 
of Diastasuna—Riisfeldt reports 11 cases of severe pan¬ 
creatitis, 11 of which were verified at operation or necropsv 
Only 4 patients were aged over 50, 4 were under 35 and the 
youngest was 22 In most cases the pain began two to tliirty 
hours before admission In 8 patients exploratory laparotomy 
was uidicatcd by the severe abdominal symptoms in 6 the 
diastase values were less than 150 Two patients died In 5 
patients not operated on the diastase reading was over 1,200 
on admission, 3 died Necropsy revealed pancreatitis vvitli fat 
necrosis In differential diagnosis perforated ulcer and high 
ileus are by far the most important considerations The indi¬ 
cations for operation are diflricult to establish With severe 
abdominal symptoms and extensive muscle defense reaction 
there will be in many cases an indication for an exploratory 
operation m spite of the increased diastase level, lest a peri¬ 
toneal perforation be overlooked 

Symptoms of Cancer of the Pancreas with Special 
Regard to First Symptoms—Mathisen reviews 99 cases of 
pnmary cancer of the pancreas, verified at operation or necropsy, 
in 59 men and 40 women aged from 40 to 87, with an average 
age of 68 Dull, constant or colicky pain was the first symptom 
in 45 cases and the mam subjective symptom in 62 Jaundice, 
the second main symptom, occurred in 62 cases but was the 
first symptom in only 3 Loss of weight, wnth anorexia or 
cachexia, was a prominent symptom Occult ifitestinal hemor¬ 
rhage was frequent The average duration from the first symp¬ 
tom till admission was nine weeks, in 60 cases the duration 
was two months or less Diagnosis is less difficult in cases 
involving icterus, as history, clinical observations and modern 
laboratory tests should permit distinction between hepatogenic 
and obstructive jaundice. A diabetic sugar curve was found 
in only 2 cases The requirement for successful radical opera¬ 
tion for cancer of the pancreas is early diagnosis, winch pre¬ 
supposes that patients vvitli symptoms that may point to cancer 
of the pancreas arc given a thorough examination In par- 
ticu ar, patients w itli pain in the upper part of the abdomen 
without other demonstrable cause but accompanied with loss 
of weight and possible obstructive jaundice should be examined 
with reference to possible cancer of the pancreas In doubtful 
cases an exploratory laparotomy should not be delayed 
Cancer of the Pancreas, Symptoms and Treatment — 
Poulscn tabulates 21 cases of cancer of the jiancreas in 15 men 
and 6 women Of these 19 were verified at operation or 
necropsy 2 were not verified but were typical both clinically 
and in their course Cancer of the pancreas should be sus¬ 
pected when a patient in the cancer age shows otherwise 
unexplained loss of weight pain and tenderness in the epigastric 
region loss of appetite and exhaustion, together wnth normal 
hciiioglobm values and an increased sedimentation rate Hos¬ 
pitalization is indicated In spite of av ailablc aids diagnosis is 
difficult and exploratory laparotomy is indicated in suspected 
cases Radical operation is the patient s only chance When 
the disease is untreated it rapidly leads to death, which in some 
cases with increasing jaundice becomes wholly or partly pain¬ 
less Even though pancreaticoduodenectomy is not radical, 
death will be less painful after it than after an anastomosis in 
primary tumor without jaundice. This operation should there¬ 
fore not be performed c.xcept in uncertain diagnosis because 
of the great suffering patients undergo later Seventeen lesions 
were located in the head of the pancreas The 4 tumors not 
m the head of the pancreas showed the variable symptoms and 
the difficulty of diagnosis Because of their more rapid spread 
these tumors are seldom recognized sufficiently early for 
operative treatment 
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Prensa Medica Argentma, Buenos Aires 
37 813-848 (April 21) 1950 Partial Index 

^'Persistence of Resistance of Tubercle Bacilli to Strcptorajcin R F 
\ accarezza A Centrangolo and R Cucchiani Acevedo—p 813 

Persistence of Resistance of Tubercle Bacilli to Strep¬ 
tomycin —The authors investigated resistance of tubercle 
bacilli to streptomycin in the sputum of 26 patients i\ith pul¬ 
monary tuberculosis m the course of and after discontinuation 
of treatment The strains were resistant to 10 or more micro- 
grams of streptomycin for each cubic centimeter of bacillary 
cultures The patients had been given streptomycin, either 
continuously or m two or more courses, for an average of six 
months, up to a total dose of 100 to 250 Gm of the drug, before 
resistance developed Persistence of resistance was investigated 
at several intenals for an average period of a year, cither during 
continuation or repetition of streptomycin therapy or after its 
discontinuation Resistance persisted unchanged in seienteen 
strains, increased in seven and disappeared in two strains Uis- 
appearance of resistance to streptomycin occurred at seven ana 
eight months after discontinuation of the therapy ContmuaUon 
or repetition of the treatment was ineffective m all patien 
with unchanged resistance to streptomycin 


deformity, and various general manifestations The coiU's o' 
the disease and its various clinical tv pcs arc dc-cribed The 
pathogenesis of the disease remains obscure although various 
theories, such as infectious, dvsendocrisiasis disturkuKCs o 
svmpathetic nenes avitaminosis and toxic origin wen. 
advanced The treatment is s^mptomatIc 

Procaine Hydrochloride as a Cardiac Drug — \cvording 
to Ourj and his co-workers higlilv satisfactorv results mav K 
obtained with procaine hvdrochloridc in patients with iieiiro 
tonia, hv pertension, coronarv disease or cardiac dceoiiipeiisa 
tion Subcutaneous administration ot procaine hv drocliloride u 
indicated in neurotoma manifested bv pain m the lateral tlioraeie 
region and suggestive of a cardiac lesion and in pre-cordial pim 
associated with compensated cardiovascular distiirbanee ot pn 
dominantly extracardiac nervous origin Intravenous adnnnis 
tration of the drug is indicated m cardiac arrlivthinn in 
paroxysmal tachycardia, in anginal pain associated with Ini'er 
tension, in all forms of coronaritis, in acute coronarv nisiifhcieiiei 
and m left ventncular failure Infiltration of the stellate gane 
lion and preaortic procaine hv drocliloride block are the last 
steps m medicinal treatment of coronaritis before surgical inter¬ 
vention IS resorted to 


Presse Medicale, Pans 

58 389-404 (April 8) 1950 

‘Patent Ductus Arteriosus and Its Surgical Treatment C L 

B».u b, 

geal Swabs Comparison £ R^noux and A 

Cultures Made from Gastric Lavage Fluid G t- 

TiS’iS’b T;.i’;..b .< .■ 

Diseases of the Lje S Golov me—p 393 

ur sf wS-o-'i:: 

arteriosus as the only Ausculta- 

end of the second left , “TS.ee of tins 

ductus arteriosus could no ^ increase the 

sign Operation ts contraindicated nhe.wt m^y 

deficient pulmonary ° J aorta m which the 

Fallot, or when there is thus aiding 

patent ductus Y‘,J”X'tal segment of the aorta in the state of 
111 the supply of the clist ^ , „nteiit ductus arteriosus is 

coarctation An excessively short pa^^^^^^ The patient 

likewise a contraindication to consult the surgeon 

or ,.,c rare,.IS should be a >«d “n rcco,hurcd as 

as soon as possible . ^ ^^ erformed before the occur- 

suitable for operation It sli^d^^ P 35 patients 

rence of complications ^ satisfactory, and 

underwent operation ^ p^ative accident Operation on chil- 
there was not a single op ^ Uh considerable risk 

58 405-420 (April 15) 1950 

Csb, ..d H T»,ra.. 

Radiolbciapy and burgicai 

—p h o 101 rases of Gougcrot- 

Xerodermosteosm-Tourameji^^^^ Xerodermo- 

Houvvers-Sjogrens s the mam elements o 

stcosis, the term suggested by nm, resulting from 

the disease, namely, a secretions, with dry- 

impairment or ebsappearan e 0 bron- 

of the ocular, bucca ’ na , 1 ,, 3 ^ 11 , severe 

dual mucosa, dryness . J^^eoarticular calcification, par- 

tXw" of °lK''chrcmr rhb«u»«c type prod.coB P™grcrs,ru 


Revista de la Asociacion Med Argentina, Buenos Aires 
64 105-150 (March 15-30) 1950 Partial Index 

•Degenerative Lesions in Diabetes P B Landvburc p 111 

Degenerative Lesions in Diabetes Vccordmg to Lnn 
dabure, uncontrolled diabetes of long duration leads to degen- 
erativ'e lesions of artcnosdcrosis, artenolosclerosis an n a me 
degeneration ,n the blood vessels of the kidney, heart eves 
legs and nen ous sj stem Diabetic ncpliropatby consists of ear v^ 
glomerular hypertrophy and hvaline degenerat^ ol tbc cafil 
lanes and late sclerosis and glomerular atropbv Tbe es ^ 
has a long subclmical period, during "bicb the ena fmict,^^ 
IS normal and the organic lesion is reversible This <1 

by a period of benign nepbropatby vv.Ui compe. ate' m d 

angiospasm Dietetic therapy uremia The most 

lernunales «tth a o'f dkbM.c iitutopallil aru due 

frequent ^^"T'^rare oSrf fm-l'S.!.!, .n .he 

to arteriosclerosis They a . sensorv symptoms 

peripheral nenes ®;"’;j/T4s°and feet and changes m the 
Paresthesia, pain in the g Wrvoiis dcgeii- 

Acliillcs and the patellar reflexes arc comm 

erative lesions are readily 


K„Bta a, Chmea Pediatnca, Floreace 

47 593-660 (Sept) 1949 

•Chlorampliemcol m Acute Emcvic Sindromv m 

Cll’lotamphemcol 0"“!^ ut'as.t?of 

drome -Nassi of the uitestinal disturhauceb 

Florence reports on 12 c 11 reti^' ^ l he dose 

uho were treated dibra pj^ ,,, 

varied between 43 ^ was continued four to eight 

d'T'tbet'rrd’osc ranged from 2 to 4 Gm 

treatment The mv weight increased 1 m 

rctunied to normal, and the g obtained m similar 

therapy We d measures aiiimig 

^.■r»'''XUhca..on ,n ..f™" 

sjmdroities 
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Schweizensche mediamsclie Wocliensclinft, Basel 

80 465-488 (May 6) 1950 Partial Index 

•Biolofiic Treatment of CHirotilc AIcohoH.m with Aporaorphine StatJr of 
150 Cajej G de Mortitr »nd H Teldmann—p 465 

Mcttbohe Effect, of Adrenal Cortical Hormone F V'rf_ 

Intermittent and Perforating Pancreatic Cj-rts W He., and V 
Rutte—p 476 

Aporaorphine m Chrome Alcoholism—De Morsier and 
Feldmann treated 150 chronic alcoholics 126 men and 24 womira 
with aporaorphine One hundred and trventj eight of the 150 
patients t\ere true addicts Treatment consisted of an lOjec- 
Uon of aporaorphine etery two hours, day and night with the 
fasting patient placed in an isolation room and given simultan¬ 
eously his preferred alcoholic beverage Treatment was instituted 
with doses of 6 mg of aporaorphine, the dose was reduced to 
5 mg when the patient began to vomit- Treatment was con¬ 
tinued with this dose until a complete repugnance to the 
alcoholic beierage appeared Treatment was then conUnued 
with doses of 4 mg every hour and then of 3 mg and 2 mg 
for SIX hours Treatment was terminated with an injection 
of 10 units of insulin followed by a copious meal The dura¬ 
tion of the treatment varied from two to 10 days according to 
the mdividual patient Patients were followed for eight months 
to two and a half years Sixty-nme patients (46 per cent) 
made a complete recovery, and 81 patients (54 per cent) had 
recurrences The majority of the relapses occurred between the 
first and the sixth month. The patients who submitted vol¬ 
untarily to the treatment were cured more frequently than 
those who were treated under compulsion The mental state 
of the patients played a part only as far as their psyduatnc 
or psychologic disturbances were constitutional or irreversible 
Psychotherapy and medical control after the treatment with 
apomorphme increases considerably the chances of recovery 
A few days of effective treatment in the neurologic hospital 
ward may replace years of useless and costly mtemment in 
institutions for the rehabilitation of alcohol addicts 


Ugesknft for Laeger, CopenliagerL 

112 501-534 (April 13) 1950 Parhal Index 

CentraUzed Therapy of Narcotic Intoxications PreUmmaTy Expcn«nces 
C Clcmmcsen and J Bie—p 501 

*Amphetaniine Therapy of Acute Barbiturate Intoxications Coinpari5on of 
Nikethamide and Amphetamine Therapy Ba^ed on 193 Cases / Ru 
shede —p 507 

Water and Salt Balance in Cerebral Apoplexy A KirkcgaariL—p 514 
Percutaneous Intravenous Infusion in Foot O Jacoby—p 517 

Centralized Therapy of Narcotic Intoxications Pre¬ 
liminary Experiences —Clemmesen and Bie state that the 
favorable experiences during the first three months of central¬ 
ized treatment of narcotic mtoxications m the Psychiatric 
Department of Bispebjerg Hospital justify a preliminary report 
In the 208 patients treated the mortality was less than 7 per 
cent, or 5 per cent if the 3 patients are e.xcluded who presumably, 
died from cancer or heart disease. Patients survived who had 
taken extraordinarily large amounts of narcotics Ninety-two 
patients continued unconscious for an average of fifty-three 
hours after admission The treatment is based on Kirkegaard s 
principles, to mamtam physiologic conditions as far as possible 
during the long continued narcosis and to counteract the devetop- 
ment of shock and other complications Gastnc lavage has been 
almost abandoned Drastic stimulation is considered dangerous 
and is omitted when respiration and heart function normally 
Permanent oxygen inhalation is considered of primary impor¬ 
tance in almost all complications from the circulatory and 
respiratory organs The air passages must he kept clear It 
IS vitally important to forestall the development of shock Intra¬ 
venous infusions of dextran, or de.xtran and blood transfusions, 
arc helpful Many problems arc still to be solved 
Amphetamine m Barbiturate Intoxications Corapan- 
son of Nikethamide and Amphetamine Therapy in 193 
Cases During the first ten montlis of the period reported on 
hj Riishedc 61 patients with acute barbiturate intoxication were 
treated wnth nikethamide, in the following twentj-onc months 
amphetamine was applied as stimulant in 132 patients The 
treatment was otherwise identical in the two groups with gastric 
aspiration, stimulation of intestinal pcnstalsis vvith prostigmme 
prophj lactic pneumonia treatment parenteral administration of 
fluids and treatment of shock. Of the 61 patients treated with 


mkethaimde 27, or 44 per cent, died, of the 132 treated with 
amphetanunc 12, or 9 per cent, ^cd. The course in the patients 
given amphetamine was quieter, less capnaous and more favor¬ 
able in all respects, the side effects fewer and unimportant 
Amphetamine is considered far superior to nikethamide in the 
treatment of acute barbiturate intoxication 

112 571-616 (Apnt 27) 1950 Partial Index 

•Procime Penicillin Plsnni Concentration Followme IntramuKular and 
Sobcutaneou. Admmittration Advantage of Subentaneou. Adminis 
tration of Aqueon. Susptnnon of Crystalline Procaine Penieaiin 
P Sdbye «id K. Bulow —p S71 

PenietlUn Concentration in Plasma Following Administration of Pro¬ 
caine Peninllm Preparation K- Hallas Mdller H O Junchcr and 
F Ra.ttdiou-—p 579 

•Comparaove Studies on Effect of PeniciUm Sodium and Procaine Pcni 
cillm m Aqueous Suspension in Scarlet Fever T Jcrsild C Hansted 
and J llunclc —p 582 

•Effect of Ducontinuons Penimllm Therapy in Acute Suppurative Otitis 
Especially in Children T Jersild and F Kidrboe —p 585 ' 

Local Treatment of Abscesses with Puncture and Penicillin M Rabbet 
and J G Andersen —p 592 

Procaine Penicillin—Sjfbye and Bulow found that sub¬ 
cutaneous administration of one dose of procaine penicillin in 
aqueous suspension, 300,000 Internationa) units, maintains an 
effective blood level in adults for 24 hours A few minutes 
after mtramuscular injection of 300,000 mtemabonal units, pem- 
cillm can be demonstrated m the blood A maximum level of 
about 1 3 mtemational units per cubic centimeter is reached, 
followed by a gradual fall to approximately 0 1 international 
unit per cubic centimeter after 24 hours The same 
dose given subcutaneously results m a more flattened curve and 
a lower pealq so that the average 24 hour value is twice that 
attamed on intramuscular injection. Procaine penicillin thus 
exerts a more prolonged effect when admmistered subcutane¬ 
ously After larger doses the initial penicillin levels are 
higher but the fall is more rapid Apportionment of the amount 
in two doses injected dunng the 24 hours does not give a better 
depot effect than admmistration of the amount m one dose. 
For children under 10 the standard dose recommended is 100,- 
000 international units subcutaneously daily, for children 
between 10 and 14, 150,000 to 200,000 is recommended In 
etery case the nature of the infection must be considered. 

Penicillin Sodium and Procaine Penicillin in Scarlet 
Fever—JersUd and his associates state that treatment of 
patients with scarlet fever with one daily injection of procaine 
penicillin in aqueous suspension is as effective as treatment 
with two daily injections of penicillin sodium They observed 
two umform groups of patients with scarlet fever, 101 patients 
were treated with two mjections of sodium penicillin daily 
for sbx days and 109 with procaine peniallin m aqueous suspen¬ 
sion daily for six days, the daily dose being the same. No 
definite difference was seen in therapeutic effect, evaluated 
according to frequency of complications, duration of primary 
rise m temperature, bactcnologic observations, sedimentation 
rate and antistreptolysin titer No local or general by-effects 
of treatment with procaine penicillin m aqueous suspension 
were observed. 

Effect of Persistent Penicillin Therapy m Acute Sup¬ 
purative Otitis —^Jersild and Kiprboe conclude that persistent 
penicillin therapy gives excellent results m suppurative otitis 
in children At first three doses of penicillin in aqueous sus¬ 
pension were mjected daily, the number of daily injections was 
later reduced to two Of 266 patients with suppuration (385 
cars), 97 patients with scarlet fever (144 affected ears) and 122 
other patients (17S affected ears) were treated with penicillin 
Forty-seven patients with scarlet fever (66 affected ears) did 
not receive penicillin About two thirds of the patients were 
between 1 and 5 jears of age In most cases hemolytic strep 
tococci, mainly of group A, type 1, were present in the secretion, 
ne.\t in frequency were pneumococci and then nonhemo- 
Ivtic streptococci Hemolytic streptococci were demonstrable 
for an average of one day in the car secretion of patients with 
scarlet fever treated with penicillin and for 20 days in the car 
secretion of untreated patients The average duration of car 
secretion in untreated patients was 36 5 days and in patients 
treated with penicillin 117 days a decrease of 63 per cent 
Examination of 119 patients about three months after discViargc 
showed a recurrence frequency of 29 per cent in patients under 
3 years of age and 17 per cent in those over 3 
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Room/nn"/'n -M* Program of Natural Childbirth With 

Gjnecolocv Vnfo Professor of Obstetrics and 

CTrth sY Pn Medicine Nevs Haren Conn 

IiK 330 W “lustrations McGra^\-H^^l Book Company, 

WC2 I9M ’ ’ ^'‘*"■1'* House Aidnych London, 

This small monograph presents the experiences of the Yale 
department of obstetrics with a program designed to encourage 
natural childbirth and rooming-m Dr Thoms first became 
mterested in the work of Edmund Jacobson and Grantly Dick 
Read m 1947, after a few women stated that they wanted to 
have their babies m a natural manner On Aug 1, 1948 a 
complete program was developed to provide physical thera¬ 
peutic and psychologic technics to favor normal delivery The 
data presented here are derived largely from a total of 546 
deliveries under this program 

The important features of training for childbirth consist first 
of education of both parents so that they thoroughly understand 
the physiology and mechanism of the birth process, thereby 
removing the hidden fears that disturb so many women In 
the second place, mothers are instructed m a senes of exercises 
designed by Heardman and Read to make the patient cogni¬ 
zant of muscle action and muscle control to favor relaxation 
Finally, support of the patient during labor is provided by tlie 
physician, the nurse, other attendants and the patient’s husband, 
so that she retains confidence in her ability to see this physi¬ 
ologic challenge through to a successful conclusion To this 
end, the patient and her husband attend classes during the pre¬ 
natal period conducted by the doctor and the nurse and designed 
to instruct and inform the parents about all the facts pertaining 
to childbirth The important feature of natural childbirth is 
that the patient is conscious at the time the baby is bom and 
she can hear its first cry However, analgesia is not denied the 
patient and episiotomy is done occasionally under local 
anesthesia. Rooming-m provides the continuity of the mother, 
father and child relation, whicli is the important psychic stimu¬ 
lus to happy family relations There are statistical tables in a 
chapter devoted to the results of this study 
Regardless of what is thought about natural childbirth, child¬ 
birth without fear, or whatever it may be called, these trends 
in obstetric care are having a profound influence on the pattern 
of Amencan obstetrics Scientific achievements have been 
exploited to the point where cliildbeanng has lost all its terrors 
as far as physical damage is concerned In this grand achieve¬ 
ment sight has been lost of the spiritual and psychologic impacts 
of human reproduction on the child and the family In this 
light, the Yale expenment is a noteworthy one, and this small 
book merits careful reading by all who are interested in maternal 
and child health 

Out of My Later Years By Albert Einstein Cloth ?4 75 Pp 282, 
ivith portrait PhlioBophlcal Hbrarj Inc 16 E 40th St, New York 16 
1950 

This volume is a somewhat unsystematic compilation of 
short essays and speeches by Einstein after 1936, dealing with 
a vanety of topics philosophical, scientific and politico-socio¬ 
logical in nature Aside from the section on science, which is 
written with clarity and objectivity, the remainder of the essays 
are briefly formulated convictions and beliefs on such problems 
as the relation of science to religion and society, freedom, 
socialism, politics and Jewish problems 

The author’s treatment of the distinction of science from 
religion and ethics is reminiscent of the kantian dichotomy of 
theoretical and practical reason Whereas science is concerned 
with how facts are related to, and conditioned by, each other, 
the purpose of religion is to explicate and provide the means 
whereby individuals can regulate their emotional behavior in 
such a way as to project themselves beyond personal values 
Although science deals only wth facts and their interrelations. 


emluations of human ictumc noiic- 

iln reduce tlie conncctiorl bctrC. 

Einstcm traces ,n a 
nontechnical, the lustoncal deiclon 
ment of physics up to the general thcorj of relatinti pul, 
special emphasis on the philosophic as well as the scicnlihc con 
concept of material points luih force- 
1 teractmg 1ms long been the fundamental presupposition for 
mechani^ This atomistic theorj is deeplj embedded in c\peri 
ence, and even theorists arc prone to bclieic tliat thcorv comes 
inductively from e.xpenence Tlius, out of cxpcncntal concepts 
such as h^t, electncitj and light, descnbable bj particular 
variables of slates and constants of matter, theorists hope to 
construct the ultimate foundation of pin sics—a "phenomeno 
logical physics According to Einstein the greatest achicic 
ment of new toman mechanics lies in the fact that its consistent 
use has led beyond tlie phenomenological representation b\ 
demonstrating tlie logical connection of phenomena c g, tlic 
equation of the state of ideal gases, Mscositv, heat conductniU 
of gases, and radioactue phenomena, which could not possibU 
be conceived as interrelated in direct experience \ftcr pointing 
out the inadequacy of new toman mcclianics m the explanation 
of optical and electrical plicnomena and the shortcomings of 
the electromagnetic field theory of Maxwell and Lorentz, the 
author traces the development of the theory of relativity as 
the attempt to resolve the unexplauied problems rmallj, the 
question is considered whether quantum mechanics and the field 
physics can be formulated on a common basis, thereby a\oid- 
mg the difficulties of the corpuscular theory Einstein responds 
to this question by presenting eiideiice for representing tlie 
behavior of corpuscles by means of the field equations, employ¬ 
ing the general theory of relatmtj Despite the failure of the 
physicists to represent particles and wave properties character¬ 
izing the phenomena of light and matter by reference to a 
spatial-temporal model, thereby restricting the function of theo¬ 
retical physics to probability predictions at a gi\cn time, 
Einstein does not believe that the quest for direct represen 
lation of spatial-temporal relatiwty should be abandoned 

The remainder of tlie book is largely devoted to a discussion 
of many critical problems confronting civ ihzation today At the 
root of the evils of the world is “international anarchy ' with 
the decadent power politics and militarization it engenders 
Einstein is emphatic m his insistence that the only solution to 
world peace is “supranational government’’ comprised of coun¬ 
tries witli decidedly socialistic, yet democratic temperaments 
Besides not crediting ideological differences with the responsi¬ 
bility for the split between Russia and the West, he denies 
the existence of any difference m idiology between the two 
Although the reader may be inclined to disagree with many 
of the proposed solutions, he nonetheless will be impressed 
with tlie perspicacity of the author in pointing out and clarify - 
ing the fundamental problems of the present age 

RMaxutlon and Exerclw for Natural Childbirth Bj Helen Heardman 
T> en Pn 3" with 22 llluslrallons Wllllama A Wilkins Cora 

S Mt Royal & Gullfo'rd Area B.lllraore 2, E A S Llrlngstone Ltd 
16 and 17 Tevlot Place, Edinburph 1 

This small paper booklet has been '' 
therapist for the mother who is mterested m natural childbirth 
It describes relaxaUon techmc and exercises m simple terms so 
that the mother can prepare herself 

labor and delivery These exercises are illustrated m simple 
line dravvings ^lef references to the physiology of pregnancy 
and labor are included 
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Praetlctl SUlUtIci In Hwlth .nd ^ 

Puffer Dr P H. Foreword br Hoeo Jluench iLD Cloth. *3 75 ^ 

S38 with 19 UIujlrttlOM McGraw HUl Book Companr 330 ^ 

42iid St, >ew Tork 18 AJdwych Houae Aldwych London WC2 iviu 


The handling of statistical data in the definition of public 
health problems is an important subject, often neglected but 
well spotlighted m the discussion by Dr Puffer in her book. 
The foreword well describes the purposes of the book itself 
and gives a good evaluation of this excellent contnbution to the 
field of health statistics 

Dr Puffer describes the planning of programs of study, the 
methods of handling statistical data and the methods of study 
of speaal types of problems, such as development of a disease 
in a bnef period of time or during a time trend. She gives some 
small attention to the general morbidity problem, with particu¬ 
lar emphasis on the development and utilization of industrial 
data and the statistical phases of control programs In dis¬ 
cussing these points she is quite successful There are, how¬ 
ever, certain sections m which her statements are somewhat 
dogmatic and others in which they are too brief For e.xample, 
on page 70 in reference to a bar chart she makes the statement 
“The addition of numbers within the grid at the top of a bar is 
not permissible because of possible deception of the reader" 
Proper use of numbers in bar charts will not necessarily be 
deceptive and they often can be helpful On page 79 m dis¬ 
cussing the estunation of annual increase of population she 
recommends the use of an arithmetic rather than a geometric 
progression, the most usually accepted form On page 80 she 
makes the statement “Ratios multiplied by lOO are per¬ 
centages ” This must not be interpreted as a definition, since 
percentages themselves are defimtely ratios In this instance 
either a correct defiration should be given or the sentence deleted. 
The term “stillbirth ratio” is usually used in this country in 
reference to the formula given on page 84 which Dr Puflfer 
calls “stillbirth rate” Stillbirth rate is a term normally 
restncted to the ratio of stillbirths in thousands to total births 
rather than to live births On page 86 she refers to a “cor¬ 
rected” death rate. This term might well be misleading unless 
a careful reader realizes that it is obtained from a standard 
population and is probably more properly called an adjusted or 
a standardized death rate The word ‘ corrected ’ is not well 
chosen Chapter 5 is entitled “Elementary Statistical Method” 
This name is rather strange for the material included, which 
is primarily a discussion of the rates and ratios used m vital 
statistics Only the last section on standard errors is properly 
called statistical method, and this section is somewhat too brief 
for much help to a reader not trained in statistics Reference 
should be made to the different excellent statistical textbooks 
available for a complete explanation of the problem here dis¬ 
cussed It might be well to modify the title to describe the con¬ 
tent and to e-xclude the section on standard errors, which makes 
the chapter somewhat heterogeneous Dr Puffer presents charts 
on page 104, and indeed in other instances, without any numencal 
scale. This is quite confusing and not consistent with the 
pnnciples of charting which she states on pages 68 and 69 

In view of the fact that this is a first edition and that later 
revisions will undoubtedly modify these points, it is well that a 
book of this type and of this caliber has been presented to the 
medical profession and to the health statistician to clanfy their 
thmking on the problems which face them in giving advice on 
the allocation of funds for medical and public health research 


Hkodbook of Phytlcol Medicine nnd Rehabilitation Selections Author 
Ired for Publication by the Council on Physical Medicine and RehabUl 
latlon American Medical Association [Prerlous Editions of This Work 
were Published under the TlUes of Handbook of Physical Therapy and 
Handbook of Physical Medicine] Cloth tl Z5 Pp 573 with 66 Ulus 
trattons The Blaklston Company (Division of Doublcday and Com 
pany Inc.) 1012 Walnut St Philadelphia 6 1950 


Although this IS the first edition of the “Handbook of Physi 
cal Medicine and Rehabilitation ” it is new in name only, ther 
have been four previous editions under other titles The change 
came about because the relation between physical medicine am 
rehabilitation is so close that they cannot be separated Ther 
are, however, enough differences to prevent their being consid 
ered as a single entity The purpose of the book is statei 
clcarlj in the introduction the council hopes that it will “rcsul 
m a closer union between general medicine and surgery on th 


one hand and physical medicme and rehabihtation on the other 
hand for the cure and relief of suffering humanity” 

The first half of the handbook deals wnth a description of 
the various methods used m physical medicme. These are 
arranged in an orderly fashion and include heat, diathermy, 
fever therapy, ultraviolet and mfra-red radiation, massage, 
electrical stimulation, hydrotherapy and therapeutic exerases 
The physiologic aspects also are considered, as well as a 
description of the apparatus used and thar methods of apph- 
cation Some discrepanaes are noted, however, considermg the 
ideals that have been established m the first chapter m refer¬ 
ence to the evaluation of methods used m physical medicme. 
Rigid critena have been set up for the acceptance of eqmpment 
and procedures These are modem and up-to-date, but they 
are in marked contrast to many of the statements made m the 
chapters dealmg with physiology and massage therapy The 
use of massage, for example, is advocated for anemia and in 
the treatment of edema due to cardiac failure. For references 
dealmg with the rationale the authors go back to the expen- 
mental work performed in 1894 In other parts a symptom such 
as mtermittent claudication is included in a list of diseases as 
though It were a disease entity m itself 

The latter half of the book deals with the use of physical 
medicme m the treatment of fractures, poliomyelitis, psychiatnc 
problems, skm diseases, ophthalmic disorders, problems of hear- 
mg, amputation and penpheral vascular diseases Occupational 
therapy and rehabilitation are covered thoroughly The final 
chapter deals with physical medicme departments and includes 
a brief description of the equipment required 

Anmutatlon Proithetlo Service By Earle H Daniel Director of 
ProBlhetlc Service Institute of Physical Medicine and Rehabilitation 
hew York University Bellevue Medical Center New York Foreword by 
Howard A. Husk M D Professor and Cbainnan of the Department of 
Physical Medicine and Rehabilitation New York University College of 
Medicine New York Cloth ?7 Pp 337 with 161 lUustratlons The 
WUIlams & Wilkins Company Mt Royal and Guilford Aves Baltimore 
2 1950 

This book IS enjoyable readmg, and, from the author’s view¬ 
point of trymg to prepare a textbook dealmg entirely with the 
amputation problem and the amputee as an individual, it has 
considerable merit 

On the purely surgical side, the autlior makes several state¬ 
ments which do not appear to be correct As an example, 
his statement about the development of a scoliosis as a result 
of a short leg is not true. He should have clarified it by 
saymg that this is a compensatory scoliosis which is most 
apt to disappear when the patient sits There are other similar 
discrepancies which could easily be corrected in a subsequent 
edition 

From the point of view of the surgeon, the book is of 
special interest for the detail with which the author writes 
about sites of amputation and prostheses that will fit these sites 
The author apparently dislikes Syme’s amputation because of 
the unattractive prosthesis the wearer must use and therefore 
prefers a below the knee amputation A similar cntiasm is 
made of the disarticulation at the knee, this being a difficult 
amputation to fit from the brace maker’s standpoint Both 
of these examples are used in this review to show that physi¬ 
cians are being mfluenced by the brace maker as to the type of 
prosthesis that is available, rather than the limb maker fitting 
the prosthesis to the amputation. The chapter on suction sockets 
IS particularly mteresting, this being one of the newer fields 
in prostheses This appears to be the best discussion of the 
suction socket that has yet been written On the other hand, the 
chapter on kmeplastic amputations of the arm holds out too 
much hope for the amputee who might read this book 
While on paper, and as an actual operative procedure, kme- 
plastic amputations appear to work extremely well, actually 
the number of patients with kmeplastic arms who will use them 
is relatively small The portions of the book related to tcach- 
mg the amputee to use his prosthesis is imluablc Too many 
times the amputee has been provided with a prosthesis and no 
further instruction. The author bnngs out the fallacy of this 
tyqie of limb fitting Of particular value is the chapter on 
employment of the amputee. This should have widespread dis¬ 
tribution particularly among those who do the hinng in indus 
try, proving to them that an amputee is as good a risk in industry 
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as IS the normal individual, or an even better nsL The listing 
of suggested pnces for prostheses as ^vell as the listing of 
manufacturers from whom artificial limbs may be safely ordered 
IS extremely I'aluable, particularly since this listing carnes the 
names of those who are certified in that specialty 

The book has considerable value Certainly, every surgeon 
who does many amputations will find it intei'esting, the physi¬ 
cal therapist will gain much from the chapter dealing wth 
the rehabilitation phase, and the limb maker can profit greatly 
by reading it However, the amputation patient may read it 
and become discouraged if he cannot do all the things that are 
mentioned as possible for an amputee to do, and therefore he 
should read it with caution 

A Practice of Orthopaedic Surgery By T P ’ Thfrd 

M CH, Brotesaor of Orthopcedlc Surgery J^l^niool University Third 

^Itlon Cloth $8 Pp 444 with 191 illustrations tMlllnma WUklns 

Company Mt Royal & Guilford Aves Baltimore 2 1940 
This edition is similar to the previous editions, it is 
well written and readable, and the general orthopedic fie d 
IS completely covered Photographs, roentgenograms and dra 
ngs Uiroughout the book are excellent, they demonstrate clearly 
wlTat the Lthor has m mind The background of the autho^ 
having had the preceptorship of former great orthopedic mw 
n Liverpool, is reflected in his approach to the various ortho¬ 
pedic condemns This IS exemplified by his stressing o ti e 
'itLs spL. tl.e Thomas heels, *= Thomas Iran,, w. 1 ,.s 

sL'ht^teeriia^r-^^^^^^^^ Tre^s; 

sicians in this countrj^ are more familiar and 

S,mp.oh.a.o,.^ ..;d — 

eases and deformities are satis particularly regarding 

author is conservative in is > mterven- 

the application of braces ^^sually include only 

tions The operative that 

one for any specific disabi ity, Fncland Little ref- 

of one of the orWd>cs 

erence is made to any America considerable 

For a new student in ,t d but the book 

r"' 0-^0 1: o.,= sev,so.,,, 

does seem to oe a le y inedicine such as sul- 

1949 New mStioned only briefly In the 

fonamides and penic author discusses operative pro¬ 
chapter “Spastic Paraly , American 

cedures of Forster, Royle and StottH,^^ 

surgeons have "^and^L procedures that have been 

neurectomies or muscle ba J/.-Congenital Dislocation of 
used in this country Dislocations’’ is not complete 

.he H.P pnd other ,,“f“rsLrp.om, .ha. make 

and does not stres discussion in the chapter 

possible f'^f^i^ation is made of some of the neuer 

“Tumors of Bone, no me betatron or cyclo¬ 

methods of treatment such as the use o: rn 

tron or the use of sex extra reference book 

In summary, this book has .-rUrnsted with some of the 
and one that is small appear, however, that it 

SrLit"™.. .or a pohhca.,o„ 


Orthopadlsche Gymnastlk HanSn'" «nd "“X “jepel- 

“ Th"‘ smrmonograph was 

„r,toped.c surgeon The '“Jf s .n .he .rea.me.,. 

rte cLept of the =-W™,'Ttyp.eahy "eont.nen.al 

»•»” 

unthinkable 


Hohmann discusses tbe different tvpcs of kvpho'i'; lordosiv 
fiat back and scoliosis Gymnastics bar c their place particuhrU 
in the treatment of kvphosis due to weak musculature ot the 
back and in lordosis secondary to dorsal k-aphosis and aUo in 
the early stage of Scheuermans kyphosis \ great minibyr 
of exercises are descnbed and illuhtrated by photographs and 
eyen more instructn eh b\ schematic drayyings 

In regard to scoliosis, the skeletal dctomnty and nniscular 
changes are described Fortunately no attempt is inadc to 
interpret the scoliotic deformity on the basis of inu'Cnlar 
insufficiency Respiratory exercises ns yyell as actnc and pas¬ 
sive correctiye measures arc recommended Howeyer lloh- 
mann does not oyerlook the fact that in scoliosis treatment of 
this sort one encounters great difficulty Unfortunately treat 
ment of scoliosis yyith gymnastics is based merely on the patho 
anatomic situation No differentiation is made for txainpk 
betyveen an old rigid deformity, a scoliotic spme that i-. still 
pliable and a painful progressing deformity the latter being 
notoriously unfit for any kind of exercise smcc it responds best 
to rest or in selected cases to surgery 

Steindler’s concept of restoring compensation of the dcconi 
pensated scoliotic spine has found no mention in this monograph, 
yvhereas Klapp’s crawling exercises are unduly emphasized 
Exercises for spastic children and post-traumatic )omt con 
tractures coincide w ith the kind of therapy accepted in t iis 
country Exercises for deformities of the lower extremities, 
such as valgus and varus knee and coxa yara are rie y 
descnbed, but not particularly conyincmgh 

For one yyho knows German the booklet is recommeiulab e 
reading because it is written to the point and " I" 

est in continental concepts of the scope of 
pedic treatment The illustrations arc instructiye enough 1 
explain even to those not familiar with the German language 

what the author is dm mg at j 

There seems to be room for sonic doubt that tlic uoo 
will ey-oke great enthusiasm in this country to follow this 

sil g’XL,u'= 

demonstrated 

Love 15 Not Enough The °'uh^ 34 

Children By Bruno Bettellieltn Cloth 54_&u n 

“HS 5 ^Sb^- “ -- 

genic School, wlucn ims therapeutic measures 

succeeds in portraying yiy > successfully in aiding its 

that have been developed nd ^usedj^ces 

pupils, all of normal o “tparhinc’ goes on for most 

'a,,". .he school ,s . ho™ » wM 

of the 24 hours of the d y * treatment prcyioiisly, and 

gone various ,^,cre test to which the schools 

this fact IS eyidence ^ .school can accom- 

program is put Limited m i ’ ^ ,t 

modate only 34 still in the stage of a pilot study 

IS emphasized that the w elaborate counselor sys- 

Core of the training ^ce usually tyyo for each 

tern The teachers, seryc as the “whipping 

child 111 addition to can yent their pent up 

boys” on whom the ^,u,e, because they are so 

emotions and who, at t guidance at the 

constantly yytth the children cmi ^gi 

:t« 1'seiroC neyer expect -m 

difficult 5 , child and there is great clas- 

ComplCe frodon. ,s g. « pCso' ™ 

„c,.y ... all 00'"'"“ 1 . asses k he wishes ™<1 gwe '» 

aa oW PS he p.e.s.s, g-o j'” Th,..-.- 


as often as ne luccss.-, „ Thirty-ty\o wiuu.y>.-. 

lent expression to his ^be present record And 

daily aetiyit.es can be made 
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hmv the child can leam through his ou-n experiences how to 
face and master situations that he formerly misunderstood and 
feared All aspects from the day of arrival are reported on 
m the twelve chapters compnsmg the book. It is made clear 
that individual study and attention on the part of sympathehc 
workers is the real basis of success An interesting side light 
IS the fact that the school makes a practice of avoiding con¬ 
ferences between parents and counselors or teachers 

Of importance to specialists as well' as to teachers, social 
workers, parents and the average mdmdual interested m watch¬ 
ing devdopments m this field, this volume offers many helpful 
suggestions It conUms 17 full page illustrations taken in the 
school by a speaal resident photographer 

Geburtihlinieh oynlkoloBUche Propldeutlk und UntenuchongiUhri 
Von Dr C DBderlein o Protesaor der Geburtshllfe und Gynlkolocle 
In Jent und Dr 0 Mestwerdt o Protesaor der Geburtslillfe und 
CynSkolosle In Grelfswald Paper 10 80 marks Pp 245 with 132 
lUustratlons Johann Ambroslus Barth Salomonslraase 18 B Lelprilt 
C 1 1950 

This small book is called an introduction to obstetrics and 
gynecology, and it is exactly that It is patterned after the 
same kind of book written many years ago by Polano and 
pnnted by the same publisher In fact, many of Polano’s illus¬ 
trations are reproduced m this book. 

The book is divided mto two main parts, one of which is the 
clinical part and another which is concerned with examination 
of patients The first part is divided mto two sections, one of 
which deals with the anatomy and physiology of nonpregnant 
women and another which treats of the anatomy and physiology 
of women in pregnancy Naturally, m such a small book only a 
few aspects of obstetrics and gynecology are discussed, and 
these bnefly The material is presented in simple language, 
and the advice given is practical The book is abundantly illus¬ 
trated, and most of the illustrations are clear and instructive. 
The ones showing the taking of external measurements of the 
pelvic inlet are unnecessary, because such measurements are 
valueless Likewise, the drawing showing how to measure the 
true conjugate with the 'Bilicky-Gauss mstrument should be 
deleted The illustration (fig 9) which is credited to Goerttler 
should be credited to Bumra 

The index is excellent, but the bibliography is limited entirely 
to German references In the United States there is little use 
for a book intended only to introduce the subjects obstetrics 
and gynecology, but such books have long been popular in 
Germany 

Conference on Problems of Aging Transtollont of the Tenth and 
Eleventh Conferences February 9 10 1948 and April 25 26 1949 Edited 
by Aafhan W Shock Chief Section on Gerontology Katlonal Heart 
Inetllule Baltimore Md Paper $3 75 Pp 258 Joelah Macy Jr 
Foundation 565 Park Ave Xew York 21 1950 

This IS a senes of 18 presentations by authorities m the field 
of gerontology Each chapter offers a statement by a con¬ 
tributor and IS rounded out by a record of the informal discus¬ 
sion, often with opposing pomts of view, which ensued 

In this volume no sequential relationship is evident. Each 
topic, however, is of significant importance, and the names of 
the authorities on the roster of contributors makes the work an 
essential tool for the increasmg number of students who are 
concerned wnth the fascinating, dominant potentials of the aging 
processes It is unfortunate that many important details of the 
researches of Shock, McCay, Riddle, Hams and others were not 
included Tliesc men arc blazing new trails Their technics 
and their opmions should he widely known Studies on the 
relation of nutritional factors to agmg has e uncovered extremely 
helpful information Already leads have appeared which well 
may establish new approaches in the search for wajs and means 
to combat premature aging and tissue breakdown 

Problems concerned with nutrition, life span retirement and 
research m aging are concisely presented in this volume Reports 
of gcrontologic research being carried on in other nations is 
discussed by Korcnchcssky 

The Mac} Foundation has rendered a helpful service in 
making the proceedings of the Conferences on Problems of 
Agmg available to the public. 


An Atlni of Electrocardlograghy By WUllam Dressier JIJ) Cardl 
ologlst Molmonldes Hospital Brooklyn b Y and Hugo Boealer M D 
FJLC P Cardlologtat DeparUnent of lledlclne Temple Unlreralty Jledlcal 
School and Hospital PbUadelphls Pa Cloth. Price 514 Pp 503 with 
439 muatratlons Charles C Thomas Publisher 301 327 E. Lawrence 
Ave Sprlngfleld lU. 1949 

As the authors state in the preface, this book is designed for 
physicians who already have a knowledge of the fundamentals 
of electrocardiography It is m no sense a textbook. The case 
record method of presentation is used throughout The electro¬ 
cardiograms are pictured on the nght side of the page, and the 
essential data concerning them vnth the authors’ interpretation 
are given on the left side of the page. This plan is followed 
throughout the book, with the exception of a short summary 
as each major section is completed All phases of electro¬ 
cardiography are covered, and an excellent cross reference 
index makes it possible to locate easily any particular electro¬ 
cardiographic abnormality This atlas, therefore, is an excel¬ 
lent reference book for the specialist on diseases of the heart 
and for the doctor who sees many patients with heart disease 
in his practice. Smee the collection of tracings was made 
over a number of years, several of the earlier figures do not 
contain the multiple leads that are now commonlv used How¬ 
ever, this IS not a serious defect, because the last two sections 
of the book are largely concerned with traemgs shownng the 
value of multiple leads Fifty cases are included m which post¬ 
mortem findings could be correlated with the electrocardiogram 

Technlguoi do ditermlnatlon doi groupoi ttngulni appllquiei k la 
trantluslon Far Jean Moullec chef de lahoratolre au Centre national 
do transfuBlon aanciilne Preface de A. Tzanck. Monographles du Centre 
national de transfualon sanguine Paper Price 500 francs Pp 140 
%rtth n UluatratlODB Masson et Cle 120 Boulevard Saint Germain Parts 
6* 1040 

The author is responsible for blood grouping and com¬ 
patibility tests in one of the largest institutions of its kind 
In this small volume the reader will find a condensed and clear 
presentation of the sum total of current knowledge of blood 
groups applicable to blood transfusions The first chapter 
presents a brief histone review and the pnnaples of antigen- 
antibody reactions The ABO system is the subject of the 
second chapter Blood types MN and P and the Rh factor are 
discussed in the third and fourth chapters Special problems 
of selection of donors, procedures recommended for emergencies 
and diagnostic problems in transfusion reactions, includmg the 
study of red cell survival, are gpven in the last chapter 

The monograph is practical, with emphasis on sources and 
prevention of errors By concentrating on essentials the author 
succeeded admirably m producing a valuable little book on the 
subject. It contains everything that a technician in a blood 
bank needs to know The presentation is clear The book 
can be recommended to all who have anything to do with 
blood transfusions, which mcludes not only laboratory techni¬ 
cians but surgeons, interns and residents 

Textbook ol Obvtetrlci snfl Obitelrlo Hurting By Mae M Dookrolller 
HJ. Instructor In Obaletrtc ^urslnc Lew York Dnlrerslty College of 
Medicine New York and George Loverldge Bowen A.B M D Associate 
Clinical Professor of Obstetrics and Gynecology Neff York Dnlrerslty 
College of Medicine With a Section on the Newborn by Harry Bakwln 
B S SI D Associate Professor of Pediatrics New York Dnlrerslty 
College of Medicine Ooth Price *4 50 Pp 737 with 351 Illustrations 
Including original drawings by Frank Netter B S M D H B Saunders 
Company 218 H Washington Sq Philadelphia 6 7 Grape St Shaftes¬ 
bury Arc London W C 2 1949 

Although this work was written pnmanly for obstetric 
nurses it is almost, as the title notes, a textbook of obstetrics 
mcludmg obstetric nursing In some portions the detail is more 
than would be required for ordinary nursing education How¬ 
ever, It IS wntten m a style that can be understood easily The 
entire subject is covered thoroughly Certain parts of the text 
are elaborated on which arc more useful to the nurse, but at the 
same time the subject of obstetrics is covered so that she is able 
to understand the whjs and wherefores of obstetric nursing The 
section on the newborn infant and its care is well done The 
idea of plaang at the end of each chapter a series of test 
questions is excellent, even better is the listing of situations 
at the end of the chapter as a test for the nurse to see what 
should be done m each case. This is a commendable book. 
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Anxiety In Prennancy and Childbirth By Henrlette B Klein MB, 
Associate In Psychiatry, Columbia University College of Physicians and 
Surgeons, New York, Howard W Potter MB Professor of Psychiatry 
Long Island College of Medicine Brooklyn N Y, and Ruth B Byk 
MS A Psychosomatic Medicine Monograph Cloth $2 75 Pp 111 
Paul B Hoeher, Inc , Medical Book Department of Harper &, Brothers 
49 E 33rd St, New York 10, 1950 

This book was published with the sponsorship of the Ameri¬ 
can Psychosomatic Society, Inc, and the approval of the edi- 
tonal board of Psychosomatic Medicine The authors attempted 
to find out what the specific attitudes, misconceptions, supersti¬ 
tions and anxieties of pregnant women might be For this pur¬ 
pose they carefully studied 27 pnmigrandas at the Long Island 
College Hospital The age of this group was highly favorable 
for having a first child because two-thirds ranged from 17 to 
24 years of age The entire group of women had few or no 
intellectual interests and were educationally prepared for only 
routine types of occupations They regarded their inevitable 
goal in life as finding a husband, marriage and childbearing 
Most of the women were ambivalent about conception and had 
become pregnant without plan or design It became apparent 
to the invesUgators that an unplanned child is not the equiva¬ 
lent of an unwanted one The preference as to sex of the child 
IS a poorly organized one in a pnmigravida The group showed 
few extreme changes of mood during pregnancy, but some 
moodiness was noted m most of the women There was but 
little modification of the patterns of sexual adaptation during 
pregnancy Anxiety about pregnancy or childbirth was found 
in every patient The anxieties centered about the newborn 
child or the pregnant woman herself, but the focus was inter¬ 
changeable, mother and baby being mutually substitutive bmce 
there is a high correlation between previous behavior and 
behavior during pregnancy tlie obstetrician may anticipate that 
the emotionally unstable woman will need particular attention 
for her fears and anxieties m order to relieve much o i 
stress and strain she is likely to have m her pregnancy ihe 
behavior seen dunng pregnancy was not duplicated necessari y 
by similar behavior in the delivery room 

A short bibliography and detailed case histones of the 27 
nahents are at t£ ^d of the book This pilot study should 
be of great interest to obstetricians, psychiatrists, pediatncians 

and nurses 

Patients In Mental Public Heaiu/s'eVrlce ^National 

C Limburg Federal Security Health Biometrics 

ll“r"%apef1?’cer°fp "V/ T.ol, Oovemment Print¬ 
ing Office, Waslilngton 25, D C 1950 

Th,s « the first annual census of the nSh 

w.,h poor pnbl,canons =« to, “rpat.ents .nto and 

It IS a bookkeeping account mental defectives 

out of mental ^yercrowding, administra- 

and epileptics, together with data 1947, 

,.,e stafi and fiscal years 

but there is some confu admission, age. 

The survey includes ^ geographical loca- 

condition on discharge, type o , ^-(.^ors It is based on 

tion, as weU g “^'and'mstitubons caring for mentally 

reports from 810 hospitals Veterans Administration and 

ill and handicapped g^n^haustive list of unpublished 

other federal hospitals interest is the fact that 

data IS available on reques institutions at the 

about 675,000 patients were resi hospitals for 

end of 1947 Of *ese, Tn general hospitals, 

mental diseases and m g for mental defectives and 

and about 125,000 were m i jnstituUon is made primarily 

epileptics The °^osual^l^^^^^^^ "severe mental handi- 

on the type of pati^L c ssified as mental 

cap” in the case of the data for a study of the 

The report furnishes ^ rhe United States It 

extent of the mental healt P ^ggervations which must be 
also gives careful owing to incompleteness, duph- 

made for the data as PJ^'^ ’^sual problems associated with 
cation of counting and other 
statistics of this type 


DIfTerentlal Diagnosis of Chest Diseases By Jacob Jc'sf. Singer M B 
F V C P F C C J* Medical Director of Ihe Bose Lamport Graff Founds 
tlon Beverly HUls California Cloth $7 50 Pp 311 with 171 Ulus 
tratlons Lea A. Fehlger GOO S Mashlngton Sq Philadelphia C into 


Although the title Mould lead one to anticipate a dt«cusMon 
of the differential diagnosis of chest diseases as the prtnian 
purpose of this book, the autlior actualh states m his preface 
that “this book is intended to be a balanced and inchisne \ie\\ 
of the common abnormalities encountered m the examination 
of the chest" The renewer found the book to be an inconi 
plete presentation of the anatomj and pin siologj of the respira¬ 
tory apparatus and of the pathology and clinical aspects of 
diseases which affect that system A brief and for the most 
part incomplete discussion of the differential diagnosis tcrnii 
nates the presentation of each disease considered The lack 
of a critical attitude toward the information that is presented 
together with the omission of important material aiailablc in 
the literature since 1945, detracts appreciably from the value 
of this book Physicians who look to it for help in arnving 
at a diagnosis of even the common diseases of the chest will 
find little of direct assistance that is not alreadv available in 
any of the standard modern textbooks of medicine The 25 
pages devoted to surgical aspects of treating tuberculosis might 
better have been utilized in a more comprehensive discussion of 
differential diagnosis—the title borne by the book 

The Physiology of Tliiuos and Organs An Introduction to the 
of Systematic Physiology By Douglas H K Lee JI D M Sc D T VI 
Professor of Physiological Cllmntologj The Johns Hopkins Unlvcrall) 
Baltimore, Maryland. Cloth $4 Pp 119 with 30 lllustrntlons 
Charles C Thomas Publisher 301 327 E Lawrence Arc SprlngflelU 
HI , Blackwell Sclentlflc Publications Ltd 40 Broad St ' "O' 

land The Ryerson Press 209 Queen St VV Toronto _B 1950 

This textbook of general physiology is m two parts The 
first part deals with the blood, nervous tissue and other tissues, 
the second part deals with absorptive organs, storage organs 
and other organs of the body The presentation is curiously 
vague, and the book as a whole has the effect of a barren 
fieW painstakangly divided and subdivided 
This effect is due partly to a paucity of j 

oartlv to a lack of “operational analysis The result vvcii 

quotation on the , nhvsiology” mvites comparison 

approach to the £ “Principles of Gen- 

vvith similar books >n P ’ ,ts profusion of illus- 

eral Physiolo^ ^TdLl and emphasis on tilings done and 

AdvancM In Surgery 'V9'rwlth''ni^^^^ 

2 rF 0 U^^v? ACW Tork 3, 2a Southampton 

ROW London WCl 1949 PHifonal Board Chairman, 

As outlined m the preface y ^on^posed of eleven 

Dr William DeWitt Andras .^ntaining up-to-date discussions 
chapters or monographs, e recognized surgeons The 

representing the opinions selected and provide 

eleven fields of reading and reference mate 

the general surgeon wit ' pathology and operative 

rial Illustrations present ^nato y P bibhogra- 

jeehmes Some chapters b^ve excellent a^^ 
phies Though fundamental P" J ^ value lies m the 

S are d.scussed, « = and .he«y The bodh 

more detailed ._„yete^eview of surgery' Its great 

IS not intended to be of experiences and 

STeTomidedTgieral surgeons and advanced 
surgery 
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Thi Atinorm»I Pntumoenctpholooram By L«o M. Davldotr 
Director of Keurologtcal Burtery Beth 

and Bernard S Epstein M D AssocUte Badlologlst The Jewish Bos 
pltal of Brooklyn Brooklyn Cloth tl5 Pp 506 with 289 rUastrallons 
Lea & Feblter GOO 8 Bashlntton Sq Philadelphia G 1950 


This volume is a sequel to the "Normal Encephalogram,” bj 
Davidoff and the late Dr Dyke The present volume deals 
with the interpretation of the pneumoencephalogram in a mul¬ 
titude of neurologic conditions, such as brain tumor, brain 
hemorrhage and thrombosis, arachnoiditis, cerebral atroph>, 
encephalitis and rare conditions such as tuberous sclerosis The 
authors, particular!) the senior author, have probably had the 
largest experience with pneumoencephalography m this coun¬ 
try Their interpretation is therefore authoritative. In addi¬ 
tion to the authors’ own material, each chapter contains an 
introduction to the subject under discussion, a general review 
of the literature, differential diagnosis and a summaiy Numer¬ 
ous case histones are given to illustrate the subject matter 
In some cases the autopsy findings are also given The book 
IS profusely illustrated Most illustrations are reproductions of 
pneumoencephalograms In addition there are illustrations of 
anatomic specimens, microscopic photographs and a few dravv- 
ings At the end of the volume there vs an extensive bvWvog- 
raphy 

The book is of inestimable value to neurologists, neurosur¬ 
geons, pathologists and to all others who are interested in 
neurologic problems 


An Exparlmentnl Study on Air Bl»»t Injurltt. By Cart Johan Clem 
cdaoD Akodemlak arhandllne Uppsala Unlvcraltet Acta phyaloloclca 
BcandlnaTlca toL 18 Bupplementum LS3 Paper Pp JOO with 45 
lUuatraUons Almovlst 8c Wlksella Boktryckcrl AB Bos 47 Uppsala 
1949 

This book presents the results of a large amount of experi¬ 
mental work conducted by the author, along with the citation 
of the literature pubUshed on the subject of air blast injunes and 
the relation between the physical qualities of the shock wave 
and the trauma it causes The experimental work is well done 
and the presentation and discussion of the subject is excellent 
Those who have worked in the field of air blast injuries and 
explosive decompression during the recent war will be grateful 
that this work was conducted and published It is unfortunate 
that a considerable portion of the work done in tlie United 
States dunng the recent war has not been published, otherwise 
the book might have been more comprehensive However, the 
book contains all the major pathology and the physiologic 
changes which have been observed and hence may be considered 
to cover the subject exceedingly well Those who do not have 
ready access to the Acta pliysiologtca scaiidinaznca and who 
arc serving as physicians likely to see patients suffering from 
air blast injuries or explosive decompression should have a copy 
of this book at hand. It does not include anything on treat¬ 
ment, but the treatment will be quite obvious to the physician 
when he learns of the pathology and physiology involvetL 


Anoewandte Pharmakologle fQr Arzte und Stadlerenda der Medlxln 
t on Dr Erich Beue a pi Professor fQr Pbannakolocle und Toilfeologle 
Chefant der 5 mcd Able am Alin Krankenhaua St. Qeorc Hamburc 
Third edition Cloth, 23 marka Pp 445 with 58 Illustrations Urban 
4 Schrtarxenberg Thlerachalraase 11 MOnchen 22 1949 

This IS a valuable book. The arrangement of material falls 
into a well organized pattern, and the author attempts to bnng 
the present edition up to date by including a good deal of 
matcnal from work done outside Europe, especially the newer 
researches conducted in the United States and Great Britain 
At the end of each chapter there is a selected list of references 
Pharmacologists m this country will find it particularly helpful, 
smcc they can get some reference to work not mentioned in 
standard books but which is current teaching matenal in Europe. 

The author has availed himself of material which is taken 
from English textbooks including illustrations such as the one 
on page 182 taken from Guedcl s text on inhalation anesthesia 
Tliroughout the book the illustrations are helpful This 
should be a useful book for students of pharmacolog) in 
Europe Pharmacologists in tins country will find it a good 
supplement to their libraries 

Tlie names of the drugs are of course, chiefly those in Europe 
and little attention is paid to the official pharmacojKicial names 


used in this country The references are essentially on German 
work, smee the book is mtended for students who have to 
acquire their knowledge through matenal available in that 
country In the text there is mention of the newer works but 
the references are somewhat scanty 

The arrangement for the use of drugs in a variety of dis¬ 
eased conditions is well organized and one which could well be 
followed m some other textbooks 

Principle! of PiychodynBmlc*. By EdonrSo Weiss MB Cloth. tl 
Pp -268 Gninc 8c Stratton Inc 381 Fourth Avc hew York IG 1950 

This volume represents an attempt to present systematical!) 
the fundamental pnnciples of psychodynamics and the problems 
concerning the various forms of identification on which inter¬ 
personal relations are based The author has also elabo¬ 
rated m considerable detail the “ego psychology” of Dr Paul 
Fedem, wuth whom he has been in close contact for more than 
40 years The author feels that the “ego psychology” described 
constitutes the most important contribution to Freudian analytic 
psychology m the past 30 years He has interpreted these 
theones in accordance with his personal news Discussions 
CDnceming dynanvvts of the ego, the revvsed concept, of natevs- 
sism, the relation between the “sense of reality’ and "reality 
testmg’ and the nature of the schizophrenic process have been 
given special attention 

The material presented is, of course, of a highly technical 
and theoretic nature, however, it should be of considerable 
value to all students of psychodynamic theory 

Lebrbuch der Innertn Medizin Blade I und II Eerausgegeben run 
H Bcliwleck und A Jores V on H. Assmann et at Sixth seventh edition 
Cloth 88 marka Pp 1 003 981 with 360 Illustrations Springer 

Terlag Jebensstrasse 1 Berlin Charlottenburg 2 British Sector 1949 

The new edition of this magnificent textbook is filled with 
modem concepts based on recent developments in addition to 
the established fundamentals of medical practice. The first 
volume contams some excellent general discussions, especially 
on the sulfonamides and antibiotics Particularly up to date is 
the second volume, with its section on injuries by chemical and 
physical agents to which human bemgs have not been exposed 
until recent years, this volume also contains the index The 
style IS readable throughout and the book can be recommended 
highly 


Tbo Heterocyclic Derivative! of Pboophoru! ArionIc Anllmony BU 
maOi and Sflloon By Frederick George Mann Tho Chemlitry of 
Heterocyclic Compounds A Series of Monographs Arnold Welssbergcr 
Consulting Editor Cloth (5 25 54 20 for subscribers to comp series 

Pp 180 Interscience Publishers Inc 215 4th Are New York 3 
2a Southampton Bow London W C1 1950 

The first in a series of monographs on the chemistry of hetero¬ 
cyclic compounds, this work systematically surveys the prepara¬ 
tion and physical properties of cyclic organic compounds 
containing phosphorus, arsenic, antimony, bismuth and silicon 
The Amencan system of nomenclature has been used through¬ 
out The latest references are from 1948 This work will 
interest those who have to synthesize the compounds desenbed 
here (or related ones), many of vvhich are of pharmacologic 
interest The book is of a high standard of pnntmg 

Manage and Remedial ExercBe! In Medical and Surgical Condition! 
By Xocl M Tidy Eighth edition Cloth 25 Pp 487 with 190 
Hluetrallons The VVTUlams Sc WUklna Co Mount Iloyal and Guilford 
Area Baltimore 2 1919 

The revised eighth edition of this popular book with many 
new illustrations and diagrams gives an accurate, summarized 
account of numerous medical and surgical conditions in which 
physical medicine is indicated The etiology jiathology vari¬ 
eties symptoms and treatments from the standpoint of physical 
medicine are ably discussed The chapters on fractures, after¬ 
effects of mjury stiff joints and diseases of the nervous system 
arc particularly well done The author is to be congratulated 
in putting such a large amount of important material into such 
conasc and accurate form This book is recommended to 
workers m the field of physical rticdiciwe either as a textbook 
or as a treatment manual 
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address, but these tvdl be cutted CTr^equest uaiuc and 


FUNCTIONAL BLEEDING IN YOUNG GIRL 

To the editor —How can I treat a high school girl, 17 years of aoe for 
Alrh^ '^h bleeding? She started to menstruate n't the age^of 13 

irregular it did noMast too 
long, but in 1948 and 1949 the patient had nearly a continuous flow of 
vorying intensity Lately the girl always had to wear a pad At recent 
examination with the patient under anesthesia while bleeding was occur- 
nng the cervix appeared normal and easily dilated The uterine cavity 

^ ® normal anteflexion and of 

apparently average size No enlargement of tubes and ovaries was felt 
mucosa Microscopic examination of sections 
Showed endometrial tissue composed of elongated glands of the wavy 
type embedded in a stroma which was infiltrated with a moderate number 
ot lymphocytes The majority of these endometrial glonds showed cystic 
dilatation There was no evidence of malignant growth or of pregnancy 
in sections examined The diagnosis wos hyperplostic endometrium and 
chronic endometritis Physically the patient is well developed, perhaps 
somewhat overweight The basal metabolic rate was —8 per cent 
^aminotion of the blood revealed 3,260,000 red cells with 9 5 Gm of 
emog obin Qruenewald, M D , Sheboygan, V/is 


Ansm^er—T his j'oung girl has what is commonly called 
functional bleeding ” It is undoubtedly endocrine m origm, 
and it can be troublesome to manage The patient should be 
encouraged to lose weight and improve her general physical 
condition Moderate exercise and sunshine are desirable She 
may benefit from thyroid extract, 1 gram (0 06 Gm) daily, 
even though her basal metabolic rate is within normal limits 
Estrogens or progesterone can be used to control the bleeding 
If estrogens are employed the patient can take 10 mg of diethyl-' 
stilbestrol orally each day for two to three weeks or longer 
Bleeding usually stops after several days The cessation of tlie 
administration of the drug will usually be followed by a return 
of bleeding in a week or ten days If this new bleeding episode 
lasts longer than four or five days, the diethylstilbestrol therapy 
should be repeated The interrupted administration of estro¬ 
gens mil control bleeding until such time as the patient assumes 
normal cyclic ovarian funtion and a normal menstrual pattern 
develops Progesterone can be used in a similar w-ay Usualb 
10 mg should be administered intramuscularly for a week or ten 
days, following which bleeding is controlled It can be given 
at the next bleeding episode in the same way as diethylstilbestrol 
IS used 


POSTMENOPAUSAL OSTEOPOROSIS 

To the editor —What is the present opinion among endocrinologists on the 
use of steroids for postmenopausal or senile osteoporosis? Should these 
be used in patients, especially women, over 70 yean of age, and, if so, 
what specific plan of therapy is recommended? p ^ Georgia 


Answer —lllost-endocrinologists consider estrogens beneficial 
in postmenopausal or senile osteoporosis in stimulating the heal¬ 
ing of fractures and causing denser bone formation For this 
purpose the administration of diethylstilbestrol, 0 5 mg to 1 mg 
daily, IS recommended, or the use of natural estrogens such as 
estrone sulfate, 15 mg daily, or therapeutically equivalent 
amount of the injectable estrogens Some clinicians administer 
testosterone propionate, 25 mg once a week, in order to prevent 
endometrial hyperplasia and painful breasts and to decrease the 
incidence of uterine bleeding from the use of estrogens Orally 
given androgens are of equal value in an equivalent therapeutic 
dosage, that is, about 5 to 10 mg daily by mouth of methyl 
testosterone 

TREATMENT OF NARCOLEPSY 

To the editor—What is the accepted treatment for narcolepsy? I have 
used amphetamine (benzedrine®) end related preparations with only tem¬ 
porary relief Alfred Breuer, M D , San Antonio, Texas 


Answer -Somewhat in the order of their effectiveness 
caffeine, ephednne and racemic amphetamine sulfate (benze¬ 
drine sulfate®) are drugs used to combat abnormal sleep 
However dosage is important Severe cases of narcolepsy 
SaT require as much as 75 mg of racemic amphetamine or 
si m^ of dextroamphetamine daily Medication may need to 
be maintained indefinitely 


diathermy 

’^“o/^Lfhermy~I"ho 'old" tlTJ'aon^ 

chronlr /l!.nhi.„„ j * ""S wovcs) in arthritis ond m other 

Sir.;"" 

I, . 1 . ” ® Which one is more profitable to the 

of Xcreit Ihl'rl "'C therapeutic effect in the uie 

be the ‘minimul’t »' clfcctirc? What should 

be the minimum time for one treatment of a patient with orthritii 
or any other patient with any shart wave machine? 


A Lichtyger M D, Bronx N Y 

Answer— Long \\a\e or short ware diathcnm is thought to 
nave only a limited scope of usefulness in arthritis (Martin 
, Erickson, D J Medical Diathermr, J J If d 

1950) The chief adraiitagc of long ware 
diathermy is that the energy may be localized and nica‘;nrcd 
in terms of milhamperage with more accuracr llian with sliort 
wave There are no known specific effects from cither tipe of 
diathermy, tlie beneficial effects being related to tlic heat gen¬ 
erated in the tissues, and cither type of ware is satisfactory for 
this purpose In any erent, the Federal Coniniiinications Com¬ 
mission will not allow use of long ware machines after Inlr 
1, 1952 

Diathermy is usually applied for a period of 30 inimitcs at an 
intensity determined by the comfortable tolerance of the patient 
Any generator approred by the Council on Physical Medicine 
and Rehabilitation, regardless of the number of tubes should 
provide sufficient heat for clinical purposes wlien proper tcchnic 
IS employed 


PAIN IN THE EXTREMITIES 

To the editor —Women frequently comploin of numbnesj In the bonds end 
fingers This usually occurs In one bond ond most often in those who arc 
married ond hove children ond who ore 30 to 45 years of age The numb¬ 
ness IS noticed of any time of doy but more commonfy occurs at night 
I hove talked this over with my doctor friends, some of whom hove 
observed the some symptoms, but I have hcord no satisfactory cxplona- 
tion I hove not noticed the symptom in men and from following 
these coses for several yeors hove not seen them terminate in ony of 
the vorlous classic diseoscs such os thromboangiitis obliterans or 
Raynaud's disease Eugene Houber, M D , Sayrcvillc N J 


Answer.— The complaint of numbness and tingling in tlie 
ns and legs especially at night and among middle-aged women 
luld be considered as a variant of “pain m the c\trcmitics 
icli has been analyzed in detail (Si^s and Symptonis, Tlicir 
meal Interpretation, edited by C LI 
a, J B Lipincott Company, 1947, Chap 9) The following 

ises must be considered 

Organic causes (o) Artbropatbv of tkc eerviral or lumbar 
■tion of the spine, with or wathout herniation of t 
Dosus Arthropathy is im-ariably associated with some 
rree of neuropatliv, and the latter may produce a cati^algn- 
e symdrome which in turn impairs the ^ 

remity either continuously or intermittently b) scalenus 

"u” y-ome, (0 «"•»' v'' " 

n of the extremity during sleep 

' Metabolic causes (a) Infections cither recent or remote 
iar^ntly lower the threshold for subacute neuropathies \^rn 

S“„/ar. «pec,al,> 

Ta«T.?« “i.»n 'of"nirmadiy ™o..bol„c, da,« 
somotor disturbances assoc hands arc immersed in 
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virus infection and excessive fatigue of muscles (6) arthro¬ 
pathy and malposition of the extremity during sleep, and (cj 
arthropathy and estrogen deficiency Treatment implies that 
organic and endocrinologic causes be corrected Avoidance ot 
pressure tension during sleep should be attempted The use ot 
these medicaments at bedtime may provide symptomatic reliel 
diphenhydramine quinine acetylsalicyhc acid and benzazoline 
(priscoline*) Both acetylsalicyhc acid and benzazoline have a 
vasodilatory effect, and the same mechanism may operate in the 
use of quinine. The mechanism by which diphenhydramine 
operates is not understood, but this drug often is most 
efficacious 


PAIN OVER TIBIA IN ATHLETES 

To the editor —Trock mtn or runners sometimes complain of tenderness 
ond pain over the midportion of the anterior aspect of the tibia This 
comes on often at the stort of a run then lets up somewhat only to 
return ofter the run The lefl does not get stiff but the pain Is some¬ 
times sufficient to cause Insomnia Coaches refer to this ailment as 
shin splint What is the cause and suggested treatment? 

Harold I Grice M D Schenectady N Y 


Answer— Shin splints the bane of distance runners and 
hurdlers, are usually caused by pounding too hard on the track 
or running on hard surfaces The ailment most frequent dur¬ 
ing early season training results in complaints of diffuse dis¬ 
abling pain alon^ the lateral or medial aspect of the shin bone. 
The cramplike discomfort most commonly centers in the tibialis 
anticus but may also mvolve the tibialis posticus, extensor 
digitorum longus and the extensor hallucis longus The exact 
nature of the process is not clear, but the disability develops too 
readily and responds to rest and treatment too promptly to be 
caused by teanng away of some tendon fibers from their on- 
gin Since periostitis would be far more disabling and per¬ 
sistent, the condition may be due to moderate irritation and 
fatigue of the muscles The theory that strain of the arch 
of the foot is the underlying cause of shin splints deserves 
attention, with strapping to support the arch a good precau¬ 
tionary procedure in athletes prone to the disability Recom¬ 
mendations as to best preventive measures suggest that run¬ 
ning on the turf in tennis shoes in early season workouts may 
be effective Insistence on thorough warm-up good general 
conditioning and special care m cold temperatures may also be 
helpful Treatment consists of complete rest for a few days 
with alternate hot and cold immersions The whirlpool bath 
or baking followed by gentle massage including effleurage and 
friction are recommended When training is resumed ankle 
strapping carried high up the leg will aid in resting the tibialis 
Workouts should be carefully graduated until the muscles are 
properly conditioned for severe use. 


CARBON DIOXIDE COMBINING POWER 

To 1h» Edhor ■—In testing the carbon dioxide-combining power of plasma 
or serum is there any good reason for one s not using carbon dioxide 
from tanks used In making frozen sections? I find it a simple pro¬ 
cedure to shoot a stream of carbon dioxide into a separatory funnel 
containing plasma ond have gotten consistently higher results than by 
saturating plasma with alveolar air I am inclined to believe this is 
0 better method and one is more certain to saturate the plasma in 
determining the alkali reserve 

Thomas McMullen M D Rock Island III 

Answer —A test of carbon dioxide-combming power on 
plasma or serum is done to evaluate the amount of carbonic 
acid (HsCOj) and bicarbonate (HCOo) present The blood is 
usually taken into an ordinary test tube and allowed to clot 
It IS not under oil, and accordingly some of the carbonic acid 
will change to carbon dioxide, which will escape in the air 
To restore to the plasma its ordinary carbon dioxide content 
it IS equilibrated in a separatory funnel with carbon dioxide 
at the partial pressure of alveolar air The assumption is 
made that the carbon dioxide of the technicians alveolar air 
IS the same as tliat of the patient, and equilibrating the serum 
with this concentration will restore its carbon dioxide content 
to the proper level This assumption is reasonably valid m 
most cases Equilibrating the serum with pure carbon dioxide 
from tanks will give a falselv high value since the carbon 
dioxide in solution is related to the partial pressure of carbon 
dioxide III the gas phase according to Henrj s Law Failure 
to equilibrate with alveolar air will give a falselv low value 
Therefore the use of carbon dioxide from tanks will result 
Ill high values of carbon dioxide-combmmg power but these 
will have little relation to conditions m the bodj Alveolar air 
IS still recommended to restore serum to its condition m the 
bodv If blood is taken under liquid petrolatum and kept 
anaerobic, no carbon dioxide can escape and accordingly 
the carbon dioxide content may be determined wathout equili¬ 
brating in the separaton funnel 


PRESENILE ARTERIAL CALCIFICATION 

To the editor —A business man aged 39 height 6 feet (183 cm) and 
weight 186 pounds (84 4 Kg ) has been on athlete since high school doys 
He engages regularly in hondball tennis and rowing Recently a roent¬ 
genogram of a sprained ankle revealed calcification of the posterior tibial 
artery Further examinations disclosed no physical abnormalities except 
for a foint colcification of the abdominal aorta Examination of the 
heart and electrocardiograms did not elicit signs of disease Blood pres¬ 
sure readings average 118 systolic and 65 diastolic. The pulse rote 
averages 68 at rest 98 after two minutes of exercise and 68 two minutes 
later Urinalysis and complete blood chemical studies Including choles¬ 
terol and calcium levels disclosed findings within normal limits Both 
posterior vessels were equally calcified Examination of both fundi by an 
ophthalmologist did not reveol anything significant This man hos great 
powers of endurance and frequently engages in underwater swimming 
staying under os long as 1 minute and 45 seconds He drinks and 
smokes moderately and is careful about his diet What advice on exer 
else diet ond medication should be given? q Pennsylvania 

Answer —Presemle arterial calcification without hyperten¬ 
sion in a man aged 39 occurs occasionally especially_ in areas 
subjected to undue muscular stress In 1M3 Monckeberg 
desenbed this form of arteriosclerosis which he believed differed 
essentially from the usual type of atherosclerosis, however, 
many pathologists are skeptical of this distinction One may 
observe such patients for many years without any evidence of 
progression Since there seems to be no defect m the carbo¬ 
hydrate and hpid metabolism and no elevation of blood pressure 
m this case, one can best advise such a patient to ignore 
the roentgen observations smee (1) alarming the patient over 
such a finding will only produce an anxiety state, and (2) there 
IS no known method of controlling such a lesion Excessive 
calcium, vitamin D and cholesterol intake should be curbed 
m all adults 


THROMBOPHLEBITIS AND LABOR 

To the Editor —A 22 yeor old primigrovlda In her fifth month of 
pregnoncy In June 1947 ofter on appendectomy thrombophlebitis of 
the left leg developed which required hospitolixatlon for three months 
The left leg is 1 Inch (2 5 cm } lorger thon the right at severol levels 
There are no other symptoms 1 What danger is there of the develop 
ment of phlebothrombosis or thrombophlebitis before or after delivery? 

2 What are the possibilities of release of an embolus during labor? 

3 Whot steps should be token now and post portum to minimize the 
danger of phlebitis and/or embolism? 4 Is heparin or dicumarolS' 
therapy safe during or immediately after delivery? 

Harry Goldberg M D Elmhurst N Y 

Answer—1 There is a slightly increased predisposition to 
phlebothrombosis or thrombophlebitis after delivery but not 
sufficient for the routine use of anticoagulant therapy dunng 
pregnancy 

2 There is no nsk of an embolus during labor unless a new 
lesion has occurred 

3 No steps are necessary at present however immediately 
after labor hepann and dicumarol* should be administered 
One may begin therapy with 50 mg of depot heparin and 
administer this every six hours for four doses With the first 
dose 200 mg of dicumarol* should be given orally Subse¬ 
quently, 100 mg doses of dicumarol® should be given but the 
treatment should be guided by determination of the prothrombin 
time 

4 There is a slightly increased risk of bleeding after the 
use of hepann or dicumarol* after delivery but this is offset 
bv the benefits which these drugs might afford 


HEARING LOSS FROM ACOUSTIC TRAUMA 

To the editor —A palient hoj pain in his left ear which he said occurred 
when he passed a truck which backfired Examination revealed redness 
of the posterior woll of the auditory canal and redness ot the tympanic 
membrone along the handle of the malleus He also noted pain on moving 
the auricle Tests with the tuning fork showed the Weber response 
laterolized to the left RInne test (middle ear blocking) positive on both 
sides ond the Sehwaboch reaction (time of air and bone conduction) 
slightly prolonged Audiogram revealed a coiarrhol type ot deafness on 
both sides with hearing on the right reduced to 18 per cent and on the 
left to 30 per cent Could a loud explosive noise cause this reduction 

M D Illinois 


Answer —It is possible for a sudden e.\plosive noise to cause 
a reduction in hearing throughout the audible tone range. The 
audiometric curve m such cases is different from tlie hearing 
loss resulting from prolonged exposure to loud noise with the 
characteristic 4 096 dip The mechanism of the bearing impair¬ 
ment m the two tjqies is probablj different the 4 096 dip being 
due to a loss of ganglion cells m the basal turn of the cochlea 
whereas the loss from a single e.xplosive noise stimulus is prob- 
ablj due to a mechanical avulsion of some of the elements of 
the organ of Corti as a result of the sudden extreme stimulus 
There is no treatment for either t>-pe of hearing loss from 
acoustic trauma, other than the avoidance of future exposure to 
excessive noise. 
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BREECH DELIVERY 

To the Editor —Several texts on obstetrics recommend watchful waiting In 
cases of frank breech presentation and condemn interference before birth 
of the umbilicus In the case of a primipara, with a fronk breech pres¬ 
entation, with good fetal heart tones, how long may the Infant rest on 
the perineum before interference is inotituted? D ^ California 

Answer —This question has led to much argument, one 
group believes that the frank breech presentation slowly pro¬ 
gressing down through the pelvis serves to thoroughly dilate 
the canal, so that little or no trouble will be expenenced iwth 
the aftercoming head The other group believes the frank 
breech presentation is an obstetric monstrosity, with the baby 
splinted in such a way that it is difficult for it to traverse the 
"stovepipe curve” of the pelvis 

If the pelvis is normal and the baby of average size and the 
conditions as stated are present, one need not worry about the 
time as long as some progress is being made, which in these 
cases may be slow An hour or more of time \vill often reward 
one with a much less traumatic delivery During watchful 
waiting at this time the patient and attendants should be 
scrubbed, the fetal heart beat determined frequently, little seda- 
tion or anesthetic administered and preparation made to inter- 
vene instantly should trouble arise One should not wait so 
long that the patient becomes too tired to help during tlie 
delivery 


ABNORMAL BLOOD BROMIDE LEVEL 

To the Editor —How much bromo-scIficrS would liktly inacosc the blood 
bromide level to above normal in a woman of 55 weighing 155 peundi 
(70 Kg )? Aubrey V Gould Jr, M D , Wilton Jonction, Iowa 

Ans\%er —The question asked docs not lend it<;eU to a 
precise answer Probably the ingestion of an% qu^ntll^ cl 
bromo-seltzer® will produce an abnormal bloorl bromide lc\cl 
The precise level wall be determined by the intake of chloride 
and the frequency and amount of bromides taken Bromide 
tends to displace chloride in the bodi It is slowly excreted 
so that even small amounts taken frequenth may c\cntuall\ 
result in toxic concentrations of bromide ion in the bod\ 
Furthermore, persons aairy in their susceptibiliU to bromide 
intoxication and the blood bromide level is the only precise 
method of determining whether bromide poisoning exists 
Levels of over 50 to 75 mg per hundred cubic centimeters will 
often produce symptoms, and levels of more than 100 mg per 
cubic centimeter may be dangerous This subject has bviii 
well discussed by the Council on Pharmacy and Qieniistrv 
(JAMA 115 933 [Sept 14] 1940), bv Claiborne (A. i 
England J Med 212 1214, 1935) by Hanes and Yates (South 
M J 31 667, 1938) and by Perkins (4rch Ini Med 85 783 
1950) 

CHOLESTEROL STONE IN GALLBLADDER 


RESUSCITATION OF THE NEWBORN 

To the Editor —In resuscitation of the newborn. Instructions usually advise 
a cycle of 5 seconds' duration or twelve respirations P“ 
the newborn normally breathes about forty times per 
not be physiologically correct to approximate the normal rate in admin 
istering oxygen under Pressure?^^_^ ^ ^ ^ 

Answer— Technically, it would be almost 
increase the rate to 40 times per minute without ^ respuato 
to collapse the chest after entrance of the mr or 
into the lung With a flaccid baby it is impossible to produce 
respiration at this rate because the air is carbon 

baby’s blood stream picks up the oxygen and 
dioxide in the lung, all that is neces^ry is that suM 
ox-vgen be fed into the lung to accomplish tins J-onger, 
deeper respiratory movements work much better in practice 

SCHIZOPHRENIA 

Answer- d) Prelro"tal o"Su- 

RBei-isssive btliavior, ' ,.ha„ce that the adiuat- 

anations There is more t'lan a improved, but it is 

ment of this patient in a ^ P . outside However, 

*ere^arf som'e mstances^of "more"than^tempoiSly 

?enefiSd effecrm^such a case 

that gives reasonable prospect of success 


MENINGITIS 

r„ the Ed,for-Plea, advise whefficr^.nnafhec^ -rmroc’’.c'’""^ """ 
with success for meningitis, m ^ ^ ^ 


To the Editor —In The Journal of May 27, page 406, In Queries and Minor 
Notes, your consultant answered a letter under the title of ' Cholesterol 
Stones in Gallbladder" I agree with much that he said but he failed 
to disclose that there has been a controversy among medical men for 
more than fifty years over the silent gollstone problem It may be true 
that the Ideal therapy for a cholesterol stone is cholecystectomy but It s 
difficult to convince a patient without symptoms that on uninfected gall 
bladder containing a cholesterol stone should be removed because of an 
incidental finding on a roentgenogram I have now followed over 100 such 
cases for a period up to twenty years without ever encountering a compll- 
cohon that regulred emergency surgery I have made a 
of this sublect and a survey of the opinion of mony ‘’“'X, ' ‘ 

Two excellent papers by Comfort, Gray ond Wilson (The 
A Ten To Twenty Yeor Fallow Up Study of 112 Coses Ann Surg G «1- 
937, 1948) and by Robertson (Silent Gallstones, 

372, 1945) have well analysed the problem of the silent gollsto 
Contrary to the lost sentence of the onwer it has been 
as a gostroenteroleglst that gastric disturbonces ond 1 ''' P®" 

cholecystectomy syndrome ore by no "jeons rorc occurrences ofter 
cholecystectomy in the most skilled of surgical bonds ^ l u i 

Jacob A Rlese, M D , West New York, N J 

RECURRING ATTACKS OF PLEURISY 

....*»« ri.'U':.. “s ."Jsrs 

a diagnosis of four jZrnol leaves. In my opinion, 

six yrirs, in the July k 1950 •«ue The fact that 

a serious possibe an upper respiratory Infection or chilling 

these attacks are brought on I’Y PJ’ 5 ,,,on of the chest, without a 
and are not locoliied to “"T being described, casts great 

friction rub or the deYcIopmcnt o attacks Above oil, the 

doubt on the ^ on unlikely occurrence after 24 to 

roentgenogram is ''no Tould expect marked pleurol 

30 attacks of P''“'‘'T, ce “inly one wem Segmentol neu- 

thickening, fibrosis n the differential diagnosis This charac 

raigia should be considered In i.-l-rs mentioned ond fits in we" 

hristicolly follows the lowin' ^ diagnostic 

with the'negative Phr«'™' So f<>’ “ 

ond theropeutic test would be t palpo^^ procaine hydrochloride 

during the next ottock ond • ' . (poln 5 yndromcs Treat 

I occorXg to the “Vefocy ed 1 Philadelphia, F A Davis Com 

ment by Paravertebral Nerve Block, ed , n Y 


Answer -Many physicians 

,ent for all forms of yeaS that such to of therapy 

as contended for a several large series of 

; not warranted ^e has repor e treated 

atients with menmgocMC.c men ^ 

nthout intrathecal including pneumoctxci, 

Soco» S w=r. .he 

twins of ...... 

Xafhr» 

^^^^hHenglh^idt^-to There -y^^^rtmuly 
difference’of 3 or '^wins depends entirely ^ 

the difference m size and w g ^ decidedly different 

S'e Srl?'aSwayfrygo..e Rnd h,ye aepR.R.e plac-a 


tissue, woum n statement if it the repofl 

Photomicrographs are jhown j P“X'°X'„o„ don 

’■rra!d”'iha 0 lus?on is drown that tons a * 
presented, and tne uu ossumed ttior inh 

gerous ‘'’“".he°"pnmary question regarding tonsil togs 

answer to hi® P ' °^„,, precarious situation R A 

has been P''^'* " philadeiphlo, W B ^ ou"thc respect of a moior 

tissue 
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Medicine is a vast and fertile field for news It holds 
a leading rank in reader interest, its chief competitors 
being sex and crime This is only what one should 
expect, as matters of health and sex appeal instinctively 
to all human beings As a result, what with the news¬ 
papers, the radio and television and, alas, the medical 
advertisements, the public is beseiged by a mass of 
medical information, the evaluation and presentation 
of which calls for a broad and careful analysis 
The reporting of medical news, in general, is of a 
high order Credit for this may be given to a number 
of eminent, expenenced science waters in the news¬ 
paper and magazine fields These men and women are 
an honor to their profession and deserve the utmost 
cooperation of members of the medical profession in 
providing suitable medical news to the public They 
are not to be confused w ith the writer, perhaps a recent 
graduate of a school of journalism, who goes m for 
freelance writing and frequently contributes news more 
for its sensationalism than for its scientific value The 
ethical science writer has no desire to report medical 
news that may later prove a boomerang He judges 
the value of news by considenng its source, and through 
long expenence he learns to recognize reliable sources, 
for those who may be interested, he also learns to sense 
the publicity seeker, whether an individual or an insti¬ 
tution The National Association of Science Writers 
IS to be lauded for its commendable efforts in promoting 
the reporting and writing of medical science news 
Each member of this association is proud of his repu¬ 
tation and endeavors to enhance it in the eyes of the 
medical profession 

THE NATURE OF MEDICAL NEM'S 
The leading question to v\ hich one must address him¬ 
self concerning this whole matter is, what constitutes 
medical new’s The reporter’s response at once is— 
everything With this one cimnot entirely agree 
According to the dictionary', news is “new knowledge 
of something significant” , significant means “suggestive 
of something more than what appears ” Certainly in 
matters affecting public health a rigid adherence to these 
definitions should be observ'ed 
It IS important and quite proper that a physician 
report to his colleagues by appropriate means, either 
through professional journals or at medical meetings. 

Read before the Section on GaBtro-Enterologr and ProctoloCT at the 
Ninety Ninth Annual Scjsion of the American Medical AsJociation San 
Francisco June 28 1950 


that some new treatment or means of diagnosis has 
appeared to be successful in his hands and merits 
further investigation—this makes for progress In 
time, other physicians may prove that the new treat¬ 
ment has merit or they may discover that it may be 
harmful or even endanger life One wonders, in sych 
circumstances, what is gamed by informing the public 
of the original observations that later cannot be con¬ 
firmed Such is not legitimate, trustworthy news 
Disillusionment follow s m its wake, with the result that 
the premature publicity provides nothing but disap¬ 
pointment to, and a loss of confidence by, the anxious 
reader 

Whether the report concerns ulcer of the stomach, 
cancer, colibs, high blood pressure, tuberculosis, arth¬ 
ritis, anemia or heart trouble, to mention only a few 
of the diseases that receive great publicity, it would 
seem fairer to patients and their families not to raise 
their hopes or arouse their anxieties by the untimely 
publicahon of initial experiments that physicians and 
other scientists are conducting Much of the effort of 
these investigators will be in vain—a disappointment 
to themselves as well as to others Some of it w ill lead 
to the discovery of amazing drugs and astonishing 
operations This will provide exciting news There¬ 
fore until scientific studies have been properly evaluated 
by the investigators and their colleagues I believe that 
more will be gained than lost if they, as well as the 
press, curb their desire to rush into pnnt 

Tuning IS the bete noire of the journalist The 
new'spaper reporter and editor must meet a deadline of 
hours and even minutes They must also meet severe 
competition This is particularly true of hospital new s, 
especially when prominent persons are concerned, and 
accident and police cases, these present problems of 
their own which cannot be discussed at this time The 
magazine writer, on the other hand, has more time to 
assemble and prepare his data In regard to the matter 
of timing I would like to quote Steven M Spencer, 
associate editor of the Saturday Evening Post, who 
says, “It is the science writer’s contention that the public 
should learn of new developments touching its health 
just as soon as a number of qualified physicians feel 
that the development has promise and that it has been 
tned out sufficiently to justify continued use ” With 
this statement I am sure that most of the medical 
profession would agree It superbly answers the ques¬ 
tion of what to print and when to print it It effectivel} 
eliminates quibbling over what is prov'ed or unproved, 
premature or timely If "the press vv ould accept 
Spencer’s contention, there would be no need for haste 
in announcing that a physician has treated a few patients 
vv ith peptic ulcer w ith a new drug and believ es he 
might have a cure for the condition, that another phy¬ 
sician has found a means of relieving a few cases of 
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alcoholism and implies that further study may prove 
promising, that hormones exert benefit in leukemia, 
heart disease and a number of other disorders or that 
operations on the brain may become the ans^Ye^ to 
behavior disorders as well as ulcers of the digestive 
tract It IS unfortunate that releases of this sort are 
given out by universities, hospitals and dimes as iiell 
as by individual physicians Even when the news 
article carries the qualifications, as it does at times, that 
the remedy reported “holds promise,” "looks promis¬ 
ing” or IS entitled to “further investigation,” and 
especially when the copy reader who wntes the head¬ 
line gives his version of the subject, which is designed 
to attract attention, the implication is that a cure is on 
the way Some day the anticipated cure may materialize, 
but in the meantime a multitude of persons have become 
victims of a number of imaginary^ ills The expenenced 
physician harbors strong skepticism concerning such 
sanguine predictions, in his wisdom he knows they will 
not be fulfilled He recognizes early enthusiasms 
reminiscent of those of Mr Lacouppey as 
the Boston Medical and Surgical Journal, Oct 24, lo4y 

Mr Lacouppey states that, as yet, theraputics do not teach 
liow to arrest the progress of pulmonary tuberculanzation, he 
thinks that he has supplied the desideratum He has admin¬ 
istered, in a multitude of cases, the pharmaceutical preparation 
pommade mercunelle (mercurial ointment), m pills, a dose 
from five to forty centigrammes daily, half m the 
half in the evening Under this treatment the morbid phe¬ 
nomena soon lessened, and then ceased altogether 

effect of publicity on use of drugs 
Extravagant and undiscnminating publicity of proved 
valuable remedies gives one something to think about 
According to the United States Department of Coni- 
Mr^fiAres, for instance, the domestic production o 
pemcdlm^incleased from 21192 

toeirn production of f ^^9 

1 174 582 Gm m 1946 to 83,699,137 Gm m 
(chart 2) The phenomenal increase in the use of 


be a bit presumptuous for the new spapers to claim am 
credit for the increasing legitimate use of pemciUm as 
I heard a science w riter do, much of its mdiscrmunatc 
use, hoAvea^er, may be attnbiited to them 

The public and even some physicians oierlook the 
fact that many diseases are self limited and that others 
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Chart 2—Domestic production of streptomjc’f hj months 

run a natural course punctuated by relapses and remis¬ 
sions Because of these disease characteristics, certain 
drugs have been exploited as having value when, as a 
matter of fact, they are enjoying the credit for a spon¬ 
taneous cure or for a remission ivith winch they had 
nothing whatever to do Witness the hy stencai use 
of the antihistamine drugs for the common cold 1 he 
height of absurdity was readied wdien the name oi one 
of these widely advertised drugs appeared m a news¬ 
paper advertisement of a mercantile store stating that 
the drug had been made available to the employ ees of the 
ItotrL It ivus hoped as a result that rtieir liea ll, 
and the safety of the customers might thereby 
assured The tremendous publicity being given pituitary 
aSenocorticotropichomione (ACTH) - the treatmen 
of arthnUs has its unfortunate aspects Here is a 
drug that has been shown to be of inestimable value i 
the rteatment of artliritis It still is unavailable to the 

rrtm 'S.o°„"r: Sarjancmedy 

pubucity and research 
^ ^ ViPln but detect at times an undigniheil 

One cannot help but a institutions as 

eagerness for publicity £ appearance in 

wdl as individuals that pei^vtsjh^^^^ 

the press on , M.p.f reasons, it ivould do no 

standing °jpr whether they are pursuing 

there appears this statemen 

Among unetliical P^^^'^^rnewspaper or magatwe com- 
devices of furnishing or phjsician or group or 

Of aood las.c »d a„ d.i- 
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If the present trend of ne^\spaper and magazine pub- 
haty contmues, it wll become necessary either to 
rewrite this section or to appeal for a stricter observance 
of it I hope for the latter This brings up the matter 
of responsibility m the release of medical news 

One who has had considerable experience in research 
IS slow to publish the results of his work The true 
scientist demands absolutely accurate and well controlled 
experiments on a reasonably large scale and over a long 
period of tune before he draws any conclusions The 
enthusiast, while honest, is apt to be impaUent and jump 
to conclusions, and it is from him that much imsound 
medical news emanates He finds opportunity to per¬ 
form his expenments m the rapidly expanding field of 
research The public and the medical profession owe 
a great debt of gratitude to the pharmaceutical houses 
of the country which contnbute annually, I am told, 
$25,000,000 for medical research The federal govern¬ 
ment has likewise provided enormous funds for research 
It might be well, however, to consider to what extent 
universities and hospitals should continue to accept 
government funds with the possible future obligation 
they may entail There is need for more and more 
research, but there is greater need for more suitable 
selection of those qualified for research and for better 
controlled research—especially before its results are 
made public The medical profession should look to its 
laurels in this respect, as it enjoys no immunity to the 
nienaang cloud of mediocrity that is setthng over this 
country He who undertakes research m a speaal field 
will be the better equipped for his work, the more gen¬ 
eral training he has had This is espeaally true of 
the physician, whether he be engaged in experimental 
or chnical medicine I am convinced that a physician 
should not specialize in any field of mediane until be 
has had at least three years of training m all fields, 
namely, general practice Institutional myopia is a 
malady that is difficult to overcome, it is the result 
of too much technic and too little philosophy in this 
science-ndden world Inadentally, a requirement of 
general practice would help solve the program of phy- 
siaan shortage in many communities, at the same time 
it would make a better man and an abler physiaan of 
the person who learns a little of the country and its 
medical problems—and its rewards I dig^ress in this 
fashion only to illustrate one of the means of training 
physicians to better evaluate the work they are doing 
for publication 

INFORMATION ON SIGNIFICANT MEDICAL ACTIYITIES 
It IS important that information regarding significant 
medical activities be released to the press, whether they 
are taking place in a local community or on a national 
scale One could think of an endless number of stories 
of mediane full of wonder and amazement and crammed 
with reader interest tliat could be told the public— 
stones based on what has been accomplished m the field 
of mediane and surgery—not in a fragmentary way, 
but in a great and thrilling manner For current 
interest, let readers be told of the constant new develop¬ 
ments touching their health “just as soon as a number 
of qualified physicians feel that the development has 
promise and that it has been tned out sufficiently to 
justifj' continued use”—^but no sooner Let them be 
told the story of the birth of the babe as nature meant 
It to be and the stoiy' of the return of the infant to its 
mother’s breast These are medical "adi’ances” that 


are fundamental in the creation and development of a 
sound and stable human being w'ho is emotionally and 
physically better fitted to face the future For saentific 
and technical interest let them be told of such activities 
as that of the American Gastroenterological Assoaation, 
w'hich will soon publish the results of a national survej 
conducted by a committee of highly quahfied specialists 
of that widely exploited operation for jjeptic ulcer— 
vagotomy This will be medical new s Saentific bodies 
in other sjieaalties wdl also have similar trustivorthy 
new's for the insatiable appetite of the saence writer 
News of such character will keep the public abreast 
of what IS going on in medical affairs This is of con¬ 
cern when it comes to the matter of research funds and 
appropnations It promotes the public’s interest in 
health matters and lets them know how thar money 
is bemg used and ivith what results, it demonstrates to 
them the remarkable accomplishments in the field of 
medicine that are permitted under a system of free 
enterpnse and opportumty, it provides them with an 
increasing sense of security concerning their health. 
It promotes better public relations wnth the medical pro¬ 
fession and better personal relations with their 
physiaan 

I would suggest a number of ways to secure the 
release of the right kind of medical news at the nght 
time First, the medical profession, within the limits 
of propnety, should whole-heartedly cooperate with 
the press In so domg it will afford opportunity for the 
press as well as the profession itself to better serve 
the public Many national medical organizations, medi¬ 
cal institutions and state medical societies have public 
relations committees or individuals that serve as a 
liaison wnth the press To get the best results at medical 
meetings these committees or individuals should be 
experienced in the selection of releases for the press and 
should always be available to consult with the reporters 
Physicians in many instances either are not experienced 
m public relations work or are not accessible to the 
reporter A medical institution should employ a fully 
competent public relations director to handle its pub- 
liaty By so doing it would prevent the publication of 
misquoted and inaccurate information that is likely to 
result from personal interviews or from leaving tlie 
interpretation of a medical release entirely to the 
reporter The physician will of course be treading on 
safer ground, all things considered, if he grants no 
interview's that are not consistent with the policy of 
the mstitution in whicli he works or with the soaety 
of which he is a member There are many physiaans 
w ho command one’s admiration because they look with 
disfavor on the appearance of their names or their 
works, and espeaally of thar photographs, in the public 
press However, too extreme an attitude of this sort 
disheartens the reporter, who realizes that his article 
mil lack color and interest if it is devoid of personal 
features Today, the physician may feel safe in the 
confidence of the reporter and can feel assured that 
interview's and releases w ill be rejxirted accurately, also, 
that care will be taken to include reference to anj' quali¬ 
fications or limitations he has expressed concerning his 
investigations He should appreaate, how ei er, that his 
story must be presented in a manner that will arouse 
the cunosity and hold the interest of the reader Faalitj 
in doing this is a measure of an editor’s abilitj Phy¬ 
sicians should also remember that new spaper reporters 
and saence writers have a flair for dramatizing and 
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glamorizing the news Some possess the flair more than 
others, all the good writers have some of it, or they 
wouldn’t be good 

Among the many herculean tasks which the American 
Medical Association performs so creditably, it maintains 
a Press Relations Division whose function is to vork 
with the newspapers and magazines throughout the 
country This division cooperates closely with all the 
committees, councils, bureaus and officers of the Asso¬ 
ciation in the dissemination of medical information to 
the public The Association also maintains a Bureau 
of Investigation which is purely educational in char¬ 
acter “and has, for its primary object, the collection 
and dissemination of information on patent medicines, 
quacks, medical fads and various other phases of pseudo- 
medicine ” Finally, in connection with the subject 
under discussion, the Councils on Pharmacy and 
istry. Physical Medicine and Rehabilitation, and hoods 
and Nutrition are all ready at all times to serve the press 
and the medical profession Press associations, news¬ 
papers and news magazines rely on t le 
information secured from the Association and accept 
it as “newsworthy and reliable Here, ’ pf4,pal 
authoritative source of information on all 
matters that is available to physicians and newsmen in 
their preparation and publication of medical news 


the medical adi ertisement maj cause the sufferer to 
postpone a proper investigation of his illness, with the 
result that he becomes another incurable Mctim of 
cancer Some newspapers will editonall} condemn as 
cruel the publication of premature releases on possible 
cures for cancer and jet, apparentlj with a clear con¬ 
science, carry adAcrtising that can be the means oi 
leading a victim blindfolded into its \erj clutches This 
IS not only unethical, it is eiil For the papers that 
do this the suggestion for correct conduct would he 
either to carrj' no medical ad\ ertisements or to submit 
them for approval to an experienced phjsician or a 
committee on public relations of the local countj medical 
society It w'ould be difficult to imagine the amount of 
serious, if not incurable illness, that w ould be prei ented 
if newspapers and the radio W'ould cooperate in this 
way w'lth the medical profession 

The radio and television have become of incalculable 
influence, and it may be predicted that more and more 
this influence wall be exercised in matters of health 
Most of what has been said concerning the press may 
be applied to these agencies, in fact, added emphasis 
may be given to what I have said about adverti^ng 
because of the unique opportumtj' afforded them of dis¬ 
seminating dependable and useful medical information 


medical advertisements 
I would now like to discuss briefly the m^ter of 
„,ed.cal adverfsements It .s 

prcfess.o„ K 

and magazines would ethical news 

do not exhibit m gne advertisements are 

ments that they pub testimonials have 

f,e,„ently of «.™n.a. 

been called the snee 

Samuel Hopkans A ams supposed appeal to 

York Tribune, Becaus is large, because 

experience, j^°‘^^ho'give them is not competent 

the testimony of *ose wh ^ ,vorth 

their scientifie value s nd Ap ^p 

IS the quotation f^oin m ^ medicine 

won’t you into ttep P . Among other 

testimonial May / , may activate a psy- 

pernicious influence r j. ivhich can find its way 
chotic type of religio g ]\/£ost medical adver- 

mto otherwise remedy advertised will 

fsements carry to complamts At times 

relieve anyone of ^ relief and thereby lull 

the remedy wdl giv P J security This is par- 

the patient a Hbe sen ^^.er of the 

ticularly true of colitis, constipation and 

stomach, gas P^'^ ’ \ one of which may be the 

many other some other organic disease 

first warning one thing the medical pro- 

,s developing tdere gort to 

fession ompbasizes above a ^ ^gnosis 

control cancer It IS y patient as soim ^ 


COXCLUSION 

I have merely touched on the relation of the press 
and the patient, a matter fundamentally affecting the 
health of the American people It presents many dif¬ 
ficult and controversial aspects I trust that njj dis 

cussion may be the means o 
cooperation behveen the medical pro ession and tl c 
preL with the result that the welfare of the patient will 
be promoted and the health and happiness of the nation 
further assured 
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MANAGEMENT OF RHEUMATOID ARTHRITIS 
WITH SMALLER (MAINTENANCE) DOSES 
OF CORTISONE ACETATE 

EDWARD W BOUMO MD 
utd 

NATHAN E. HEADLEY MD 
Los Angeles 

Since Hench, Kendall, Slocumb and Polley^ first 
reported that the adrenal cortex hormone, cortisone, 
exerts strikingly beneficial effects on rheumatoid arthn- 
tis several other investigators have confirmed their 
observations - The hormone produces prompt and defi¬ 
nite suppression of the disease, but its action is usually 
temporary and relapse ensues when administration is 
stopped Cortisone therapy, therefore, is not curative, 
and It appears tliat improvement is maintained only by 
continued administration Furthermore, adverse side 
effects may attend its use because the hormone influ¬ 
ences a wide variety of metabolic functions Hence, if 
cortisone is to become a therapeutic agent, methods for 
prolonged administration must be devised which will 
avoid or minimize the unfavorable reactions and yet 
preserve its effectiveness 


USUAL PATTERN OF CLINICAL IMPROVEMENT 
REPORTED EXPERIENCES 

When adequate doses of cortisone are given to 
patients with rheumatoid arthritis, a fairly uniform 
pattern of improvement results * Within a few days 
(or hours in some cases) there is a dramatic reduction 
in stiffness of muscles and joints, lessening of articular 
aching, tenderness and pain on motion and significant 
increase in articular and muscular function Usually the 
first symptoms to subside are muscular and articular 
stiffness and rest pain, and within one to four days the 
patients inav have no further need for acetylsahcyhc acid 
or other analgesics Next in order of improvement is 
lessening of joint pain on motion, increased motion and 
decreased tenderness of the joints Reductions m 
articular swellings are usually slower in occurnng and 
may not be complete, but sometimes swellings and 
effusions recede rapidly and completely Within seven 
to 10 days mild flexion deformities may be corrected 
In spite of advanced muscle atrophy and previously 
restricted joint motion, muscle strength and joint func¬ 
tion may return to a remarkable degree within a few 
days In early and less severe cases, complete remis¬ 
sions may ensue with disappearance of all abnormal 
physical signs In severe cases and m cases of longer 
standing, some articular swelling, tenderness and pain 
on forced motion may persist even when large doses of 
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the hormone are given for protracted periods Destruc¬ 
tion m cartilage and bone, fixed deformities and liga¬ 
mentous calafications are not changed Nonarticular 
features, such as subcutaneous nodules, enlarged l 3 Tnph 
nodes, bursitis and tenovagmitis, improve or disappear 
along with the improvement in the joints Consti¬ 
tutional symptoms which accompany the disease subside 
rapidly A sense of well-being is produced and “toxic 
feelings” are lost, general strength and endurance are 
increased, fever, if present, subsides, appetites quicken, 
and there are corresponding increases in food consump¬ 
tion, general nutrition and body weight Erythrocjde 
sedimentation rates are reduced, anemia is corrected and 
the plasma proteins, if abnormal, revert to normal 
Articular biopsies, performed after several weeks of cor¬ 
tisone administration, show definite reductions of syno¬ 
vial inflammation, though complete healing has not been 
observed 


REPORTED EFFECTS OF CORTISONE WITHDRAWAL 

When cortisone administration is stopped, relapse of 
disease activity results in 80 to 90 per cent of patients 
Generally the rheumatic manifestations begin to return 
promptly, often within two to seven days, and within 
three to four weeks the symptoms and signs have 
usually reverted to their original intensities In some 
patients the rheumabc activity returns more slowly, 
and an occasional patient may experience a secondary 
and sustained remission following an initial short 
relapse 

Adverse Effects —^Undesirable metabolic and clinical 
signs of cortisone excess develop in a relatively high 
percentage of cases during the administration of large 
doses of the hormone Of 23 patients studied by 
Hench, Kendall, Slcxuimb and Policy,®* most of whom 
received large daily doses of cortisone or pituitary 
adrenocorticotropic hormone (ACTH) for long peri¬ 
ods, adverse side effects (often mild) were noted in 
14 (61 per cent) The untoward reactions were 
reversible and disappeared when cortisone was discon¬ 
tinued Signs of hypercortisonism have been reported 
in varjrmg combinations ■* (1) sodium retention and 

altered fluid balance as evidenced by edema, sudden 
gams m weight, polydipsia and oliguna, (2) abnormal 
deposition of adipose tissue of the face (mooning or 
rounding of facial contour), posterior part of the neck 
or buttocks, (3) acne and mild hypertrichosis (appar¬ 
ently indicating increased androgen activity), (4) 
changes in libido, potentia and menstruation (irregular 
menses, oligomenorrhea or amenorrhea), (5) nervous 
system effects, such as euphoria, insomnia, changes m 
mood or psyche, paresthesias and functional symptoms 
of psychoneurosis, (6) cutaneous striae, (7) weakness, 
fatigue and exhaustion, (8) impaired carbohydrate 
tolerance, (9) alkalosis with lowered blood potassium 
levels, (10) miscellaneous effects such as transient 
headaches, dizziness or hghtheadedness, transient blur¬ 
ring of vision, thinning of the hair, cutaneous pigmen¬ 
tation (espeaally of the face and neck) and mild 
purpuric skin lesions In a few cases signs of liormonal 
excess have been sufficiently severe to produce the 
clinical features of Cushing’s syndrome, in each 
instance, however, such signs have disappeared when 
the drug was discontinued After cortisone therapj 
has been stopped, lassitude and muscular weakness 
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lasting for several days or even longer ha\e been 
noted in a few cases, this has resulted from a temporary 
suppression of adrenal cortex function 

PREVIOUS EXPERIENCE 

In October 1949, our observations on the effects of 
cortisone acetate in eight patients with rheumatoid 
arthritis were reported"’’ Five patients uith severe 
disease received the hormone m large amounts for 
short periods (total of 10 Gm given over a period 
of eight days) Three other patients (two with 
moderate and one with mild rheumatoid arthritis) were 
given smaller doses of 50 mg a day for periods of 
49, 29 and 30 days, respectively Although the clini¬ 
cal manifestations were not completely controlled m 
these three patients with such comparatively small 
doses, the erythrocyte sedimentation rates became nor¬ 
mal and decided improvement resulted This observa¬ 
tion suggested that smaller, and theoretically sater, 
amounts of cortisone might be sufficient to control some 
cases of rheumatoid arthritis 


PRESENT INVESTIGATION 

The present investigation, the preliminary 
which are reported m this paper, 
the effects of prolonged administration 
acetate on rheumatoid arthritis and to ' 

possible, optimal maintenance ^^sages of the d g 
Since January 1950, when continuing supplies ol corn 
Sn? iSr made available to us, 42 patients ivith 
rheumatoid arthritis have been g’ven the 
neriods long enough to allow reportable data m w 
?f the 42 patients cortisone acetate 

tafwfstopV aft- 2’ 

were hospitalized initia y c those with less 

—fto. 

beginning g^^^^cTioN of patients 

Of the 42 f 

Ages varied from 20 to > ,nin+<; onlv 10 had corn- 
had involvement of -ojrits ^and the spine, 

bmed involvement of P^^^P . Tlie duration 

and one had ^nor to treatment vaned 

of chronic rheumatoid arthnt p^^^ 

from four months to 26 yea s,w^^ patients extra- 

of 8 6 years for the g ^ ^..^ted with rheumatoid 

articular lesions common y ^bcutaneous nodules, 

arthritis were psoriasis Erythro- 

two had intis or elevated above normal in 

cyte sedimentation rates were eievat 

all cases ns severe m 14 patients. 

The arthritis was m 9 and mild m 4 

rSel^areras mild sweTlmg! 

S£ress^r;rit.ce4™o.,o„ of — 

lO’uts administration 

general plan or abm 

ofri 

S' ,n^wo early ohservahons 


guided us in planning dosage schedules 1 Bc't 
results uere obtained bi ginng large initial dose-' 

2 The size of the daih dose needed to maintain control 
appeared to depend more on tlie seienh of the di^ca'ie 
process than on an\ other single factor \\ hereas it 
has not been possible to adhere to stnctK umtonn 
schedules, a general plan of dosage has been followed 
The schedule of administration for our patients was 
divided into three stages (1) period of initial large 
suppressive doses, (2) period of gradual dose reduction 
and (3) period of smaller maintenance dose adminis¬ 
tration Because it w as hoped that each patient w otild 
be studied for an extended period, e\er>' effort was 
made to avoid unfavorable reactions Except for a 
single injection of 200 or 300 mg of cortisone on the 
first day in seiere and moderately seiere cases doses 
averaging 100 mg per day ivere not exceeded, and such 
large doses were continued only long enough to bring 
the disease under control In spite of this precaution, 
however, proposed schedules had to be altered in a few 
cases because of the early development of side effects 
Imhdl Large Suppressive Doses —For sererc and 
moderately seiere cases 200 or 300 mg of cortisone 
were administered on the first day, followed thereafter 
by doses of 100 mg each day For moderate and mild 
cases 100 mg were given on the first and subsequent 
days One hundred milligram doses were continued 
until the clinical manifestations were controlled ade¬ 
quately and the sedimentation rate was approaching 
normal or had improved significantly 

The period of administration of large doses ranged 
from se?en to 36 days, but, in general, time ^effmred 
to suDoress the signs of the disease lengthened with the 

rncpc; 10 davs in mederate cases and nine daj 
cases, lu oa} nntients with severe 

trials with lower doses *, i,-a 

.i.c 

reduced bv five to 15 mg per 

gradually m ^ days, depending on the 

dose at inten^als of three to ti 

progress in than in less severe cases 

lowered more sev , 

the average number of da) g moderately 

reduced was 21 for severe , 
severe cases, 12 for ^^ere treated earlier 

S5ed Cm conJ, .hen reduC.ons n.Ad= 

“'’Zt.RCR 

amount of /gestations was considered 

control of the clinical ^anit^ta oS the 

as the patient’s treatment with relatneh 

r:v«ai’S-oI^3)or«.e^oGpo»6pAt,e„.s 
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hsvc given just ss good results In other words, 
100 mg mjected on Monday, Wednesday and Fnday 
of each week has maintained control as well as has 
42 9 mg given each day Of the 36 patients who 
continued therapy with "maintenance” doses, 22 have 
received cortisone every other day and 14 have been 
treated three times a week. 

RESULTS FROM CORTISONE ADMINISTRATION 

Grading oj Results —The response to cortisone 
administration ivas graded, according to Hench and 
his colleagues,** as very marked (90 to 100 per cent 
improvement), marked (75 to 90 per cent improve¬ 
ment), moderate (50 to 75 per cent improvement), 
slight (less than 50 per cent improvement) and unim¬ 
proved Detailed examinations of the joints were made 
at intervals, such features as redness, swelling, tender¬ 
ness, pain on motion and limitation of motion of indi¬ 
vidual joints were graded and recorded on special 
charts Also included were the patients’ own estimates 
of rest pain and stiffness Iticreases in functional 
capaaty, improvements in general consbtutional symp¬ 
toms, reductions in erythrocyte sedimentation rates and 
corrections in anemia were considered in the over-all 
appraisals of results 

To bnng out the relation of improvement and 
unfavorable side effects to dosage and length of admin¬ 
istration, the results have been grouped as follows 
(1) initial results from large suppressive doses, (2) 
results from smaller maintenance doses and (3) 
unfavorable reactions from large and from smaller 
doses 

INITIAL RESULTS FROM LARGE SUPPRESSIVE DOSES 

Subjective response m rheumatic symptoms and 
improvement in constitutional reactions were most 
sinking ivithin the first seven to 10 days of cortisone 
administration After a few days of administration of 
large doses (100 mg daily preceded in more severe 
cases by an initial injection of 200 or 300 mg ) there 
was usually distinct reduction of muscular and articular 
stiffness, lessening of articular tenderness, aching and 
piam on motion, increased functional capacity, a sense 
of well-being and pierhaps some reduction m joint 
swelling Thereafter, with cortisone continued in large 
or relatively large doses, further improvement occurred 
but at a slower rate Objective findings, especially 
joint effusions, retreated gradually in most cases and 
lagged behind subjective relief Reductions in erythro¬ 
cyte sedimentation rates usually proceeded even more 
slowly, and at times they did not approach normal 
values until after three to five weeks of cortisone admin¬ 
istration Thus the maximal over-all improvement 
usually did not occur until cortisone had been given 
for two or three weeks, or even for longer penods in 
severe cases, and was more frequently noted at or near 
the end of the penod of gradual dose reduction rather 
than at the time when 100 mg doses were discontinued 

Among the 42 rheumatoid patients in this senes, the 
response to cortisone utls very marked in 20 (47 5 
per cent), marked in 13 (31 per cent) and moderate 
in 8 (19 per cent), wth no improvement in 1 (2 5 jier 
cent) Thus 33 of the 42 jiatients (78 5 per cent) 
experienced more than 75 per cent relief of their over-all 
disability from large or relatively large doses of the drug 

Very Marked or Marked Improvement —The results 
from initial large doses were distinctly better in less 
severe than in severe cases Impro\ement was verj^ 


marked or marked m only seven of the 14 cases graded 
as severe In contrast, improvement was either very 
marked or marked in 14 of the 15 moderately severe 
cases, in eight of the nine moderate cases and m all 
the four mild cases 

Moderate Improvement —Of the eight patients show- 
mg only a moderate degree of improvement from early 
suppressive doses, the rheumatoid arthntis uas graded 
as severe m six, moderately se\ ere m one and moderate 
m one Each of the patients with severe rheumatoid 
arthrihs demonstrated pronounced disease actmty and 
extreme disability Four were totally bedndden, and 
two were confined to bed most of the time, each had 
severe joint deformities and subcutaneous nodules, 
each had combined spinal and peripheral joint involve¬ 
ment, and mitial sedimentation rates were 67, 68, 72, 
84, 92 and 110 mm in one hour (Westergren) Each 
of these six patients received an injection of 300 mg of 
cortisone on the first day and then daily doses of 100 mg 
for 27, 32, 36, 39, 61 and 143 days, respectively 

The one patient with moderately severe rheumatoid 
arthnbs who showed only moderate improvement 
probably received initial 100 mg doses for too short 
a fame This woman’s immediate subjective response 
was dramatic, and doses of 100 mg were given for 

Table 1 —Results m Rheumatoid Arthritis ivith Initial 
Large Suppressive Doses of Cortisone 


Improvement 

— ■ 


Severity 

of 

Disease 

^0 

Cases 

Very 

Marled 

(90-100%) 

MarVed 

(76-00%) 

Moderate 

(60-76%) 

Slight 
(less 
Than 60%) 

Unim 

proved 

Severe. 

14 

i (14.3%) 

6 (35 7%) 

6 (43%) 


1 (7%) 

Moderately 

severe 

16 

7 (i0£%) 

7 (4Gn%) 

1 (7%) 



Moderate 

9 

7 08%) 

1 (11%) 

1 (11%) 



Mild 

4 

4 (100%) 





Total 

42 

SO (47J%) 

13 (31%) 

8 (10%) 


1 (S6%) 


only seven days after the first dose of 300 mg The 
daily amounts of cortisone were then gradually reduced, 
over a penod of 20 days, to 65 mg per day Further 
improvement did not proceed as rapidly as we had 
antiapated, and, because of slight mooning and hyper- 
tnchosis of the face, we did not feel justified in again 
increasing the dose 

One man with moderate rheumatoid arthritis obtained 
only a moderate degree of improvement, and we have 
no explanation for the mediocre result He received 
cortisone in 100 mg doses for 22 days and then smaller 
doses for 39 days more 

No Improvement —One patient with severe rheu¬ 
matoid spondylitis involving both sacroiliac joints, all 
spinal segments, both hips and both shoulders failed 
to exhibit either subjective or objective improvement 
This man received 300 mg of cortisone on the first day 
and 100 mg daily for 20 days more 

RESULTS FROM MAINTENANCE DOSES 

Once the mamfestations of rheumatoid arthritis had 
been suppressed -with large daily amounts of cortisone 
and the dose then gradually reduced, it has been possi¬ 
ble, in the majority of cases, to preserve satisfactori- 
improvement with smaller doses of the hormone In 
32 of the 42 patients (76 per cent) the antirheumatic 
effects of cortisone were adequately sustained for 
extended penods with the use of daily doses a-veraging 
65 mg or less (table 2) Tlie grade of improvement 
with these small doses was equal to that obtained from 
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the®eight oftS PMie'nls tte <kgrefof rdie't" f 

enable fivrS thertn rl '''‘“vend to 

«>7 illness or honsehbld^'tmSa'™' 

in 10 (23 8 per cent) of the 42 patients the rheumatir 

doTef 5^ rnrt controlled satisfactorily ^uth 

doses of cortisone averaging 65 mg per day or less 

t ^ treated with such amounts for pro¬ 

longed periods with only moderate, and by our criteria 
inadequate, results, larger doses were not given because 
eac patient exhibited minor but definite evidence of 
hypercortisomsm Two patients (both with severe 
rheumatoid arthritis) have been controlled adequately 
woth doses of 75 mg, daily but not with spialler 
amounts The remaining four patients (all witli severe 
disease) were not given smaller maintenance doses 
since they did not expenence enough relief on 100 mg 
doses to justify trials on lesser amounts 

Sevoe Cases —The likelihood of continued improve¬ 
ment with ‘smaller doses has depended chiefly on the 
severity of the rheumatoid arthritis Decidedly inferior 
results have been obtained in severe cases In only 


J A. M \ 
Srpl Jo I9i 

'Improiement has not ah\a\s been i 

the arthritis In such circumstances ‘ booster dosU c 
100 nig given for a lev (nsnalh four or 11,^ 000 
secutive da; s have caused the ...creased semptoms “ 
objecuve findings to subs,tie and ha.e alloacd resL™ 
tion of the_ usual maintenance dose schedule 

*' l ' - 

ILLUSTRATllE CASES 

Case 1—A 55 jear old houseuife had niodcratch sc\cri 
rheumatoid arthntis of four j ears’ duration After an in-iidioir 
'I'^^^^-P'^^Sresscd graduallj to iniohc most of tlic 
joints of both upper and lower e\trcmiticfi Coiictitutioinl 

re"rs%r'' ^od.mcnS;o,: 

rate was 86-mm m one hour (Westergren), and functioinl 
ca^atj yas greatlj restricted Hov\e\er, slic was anibuhtovj 
Cortisofte administration was started on Feb 6, 1950, the 
patient being treated as an anibuhtorj office case from tlw 
beginning Initial large doses consisted of 300 mg of cortisone 
acetate on the first daj and 100 mg daih tliercaftcr for 12 addi- 


Table 2—Results III Rheumatoid Arthritis zvifh Mamteiiaiice Doses of Corhsonc Arcrogiug 6o’jMg n Dnv or Ltss 




Cases 

Adequately 
Controlled 
with Smaller 
Dos^s (65 Mg 
DaUr or Less) 

Degree ol 
Degree of Improve 
Improve- ment Less 
ment Same Than wjtb 
as with Larger 
Larger Do^es but 
Doses,, Adeaugte 
bo Cases ‘bo Cases 

/ ' 

Average Dally Maintenance Dose Used (Mg ) 

I <• bo Cases 

Ji_ 

bot 

Controlled 
Adequately 
with Cj 
M g Dally 
or rt's 
bo Cases 


Severity ol Disease 

bo , 
Cases 

I 

32.0 

(75-Mg “ 
3 X Wg > 

43 9 

(300 Mg 

3 X Wk ) 

oOO 

(lOOMg 

Lrery 

2 Days) 

025 

(125 Mg 
Every 

2 Day*) 

OjO 

(ISO Mg 
Every 

2 Days) 

Smaller 
Do«fs* 
bot Trlorl 
bo Case* 

Severe 

14 

5'(35 7%) 

S 

2 

0 

0 

1 

3 

1 

5t 

4 

Moderately severe 

15 

15 (100%) 

9 

C 

1 

3 

4 

7 

0 

0 

0 

Moderate 

9 

6 (S9%) 

8 

0 

« 

4 

2 

0 

0 

1 

0 

Mild 

i 

i (100%) 

i 

0 

0 

4 

0 

0 

0 

0 

0 

Total 

42 

32 (70%) 

24 

8 

3 

n 

7 

10 

1 

6 

4 


* Aot tried because response was Inadequate with doses of 100 me per day 
t Two patients with severe disease controlled adequately with 75 mgr per day 


five of 14 patients with severe disease (35 7 per cent) 
was tliere satisfactor)'- control with daily amounts of 
cortisone averaging 65 mg or less Furthermore, three 
of these have escaped control on one or more occasions, 
and booster doses of 100 mg daily for a few days have 
been required to repress the articular flare-ups 

Less Severe Cases —In contrast to patients with 
severe disease, nearly all patients with less severe dis¬ 
ease have continued to experience adequate relief from 
rheumatic symptoms on doses of cortisone averaging 
65 mg per day or less With such amounts all the 
15 moderately severe cases (100 per cent), eight of 
the nine moderate cases (89 per cent) and all the four 
mild cases (100 per cent) remained adequately con¬ 
trolled The results were as good as with larger doses 
in all the moderate and mild cases and in nine of the 
15 moderately severe cases 
Sue oj Matntemnce Dose—The maintenance dose 
required depended principally on the seventy of the 
rheumatoid arthritis (table 2) Five of the 14 patients 
with severe disease were given doses averaging 65 mg 
or less per day, but only one was controlled with 50 mg 
per day whereas three needed 62 5 mg and one needed 
65 mg In comparison, doses of 50 mg or le^-s per day 
were sufficient to control eight of the 15 moderately 
severe cases (53 per cent), eight of the nine moderate 
cases (89 per cent) and all of the four mild cases 

(100 per cent) 


tional days Subjectne improvement began within 36 hours 
after the first dose, and within three days there was complete 
disappearance of rest pain, decided lessening of stiffness and 
pain on weight bearing and increased joint motion Subjective 
response continued, and after 13 dajs of large doses joint 
swelling had subsided to a large degree and the crvthrocjtc 
sedimentation rate had decreased to 56 mm m one hour 
The dose of cortisone was then graduallj reduced over a 
period of 12 da>s, the dailj amounts were lowered 10 mg 
every three days until a dose of 50 mg a day was reached 
Subjective and objective improvement continued, and ovcr-a!) 
improvement at the end of the 12 days of gradual dose rcduc- 
bon was graded as very marVed (90 per cent or more relief) 
The sedimentation rate continued to fall and by this time was 


mm in one hour 

daintenance doses of 50 mg were given daily for five days. 

1 100 mg eveo other day w-as administered for 10 more 
's The maintenance dose was then reduced to 100 mg 
Monday, Wednesday and Friday of eacii week (average 
) mg per day), this dosage has been continued now for 
weeks Improvement has remained almost as great as 
en larger doses were given, although the patient iias intcr- 
tently noted slight arUcular aching and stiffness and there 
; been slight residua! tenderness of a few joints The scdi 
atation rate has ranged from 28 to 34 mm m one hour and 
nev'cr reached normal values 

Cotiitnetif—The general dosage schedule followed m 
r study is illustrated by this case Improiement 
.h doses averaging 42 9 mg per day 
:at as when larger doses were given, but it has been 
isfactorj^ and adverse effects from the drug have 



Volume M4 
NUMBEJl 5 


369 


rheumatoid ARTHRITIS- 

been a\erted so *far To us it seems more prudent to 
sustain adequate improvement with smaller doses than 
to strive for absolute control ^\lth large and less safe 
doses of the hormone As illustrated m this patient, the 
sedimentation rate often continues to decrease during 
the penod of dose reduction Persistent slight or 
moderate elevations in the rate during maintenance dose 
administration, though indicating that the disease is still 
active, have not concerned us as long as there has 
been sustained clinical improvement 

2_A 38 jear old man had chronic rheumatoid arthritis 

of IS years duration At first the articular manifestations 
were episodic in tjTie, but for four years the disease was per¬ 
sistent and progressive, involving more and more peripheral 
joints For four months disability was so great that he was 
forced to take a leave of absence from his work as an office 
manager The erytlirocyte sedimentation rate was 62 mm in 
one hour (Westergren), and the disease was graded as moder¬ 
ately severe. 


-BOLAND AND HEADLEY 

Comment —This case illustrates how relatively small 
alterations in dosage may efTect control of the disease 
Whereas satisfactorj' improvement was maintained w ith 
amounts of cortisone averaging 62 5 mg a day, the 
arthritis was not adequately controlled on doses averag¬ 
ing 50 mg a day Booster doses, such as were given 
to this patient, to repress exacerbabons resulting from 
either exogenous or endogenous causes, have been 
needed occasionally in some patients with severe or 
moderately severe disease 

ADVERSE EFFECTS FROM CORTISONE ADMINISTRATION 

General Incidence —Undesirable side effects from 
cortisone w ere exhibited by more than one third of our 
patients—15 of the 42 (table 3) Actually they were 
encountered 17 times, because they developed on two 
separate occasions in two patients (once with large and 
again with smaller doses) Reduction of dosage was 



• Doms o( 100 mg continued without further Incrcaee In ndrerac (Igns 
t With dose reduction glncoec tolerance Improved but did not return to prccortJaone level 
t Oneet with 100 mg doecs (tec tevt) 

I Ontet witb doses of Oo mg or less (see tcvt) 

D Glucose tolerance remained abnormal with smoller doses but no evidence pf clinical diabetes nppeared 


Oirtisone therapy was started on Jan 12, 1950 Initial 
doses consisted of 200 mg on the first day followed by 100 mg 
a day for 14 days Improvement began approximately 72 hours 
after the first injection and continued throughout the period 
of large dose administration The sedimentation rate at the 
end of IS days had decreased to 38 mm in one hour A 
gradual reduction in dosage was then accomplished over a 
penod of 14 days Ninety milligrams per day were given 
for three days, 85 mg a day for three days, 80 mg a day for 
four days and 75 mg a day for four dajs The sedimentation 
rate had decreased to 18 mm in one hour, and over-all improve¬ 
ment at the end of this period was graded as marked (75 to 
90 per cent improvement) 

Maintenance doses of 65 mg per day were begun on Feb 10, 
1950 Ten dajs later the dose was reduced further to 125 mg 
every other day Improvement, equal to that noted with larger 
doses continued for one month The dosage was then decreased 
to 100 mg every other day Alter five days of this dosage 
articular pain stiffness and tenderness became greater and 
swelling in two joints returned The amount of cortisone 
was then increased to 125 mg every other day, and the articu 
Jar minifestations subsided. With this dosage adequate control 
has been maintained except for one occasion, when an articular 
flare up involvang both wnsts and the riglit knee developed 
This occurred after the patient had played 18 holes of golf 
^d then liad attended a party which lasted most of the night 
The exacerbation subsided after daily "booster doses of 100 mg 
of cortisone for five days 


the only method employed for controlling hormonal side 
effects in this senes of cases We deliberate!} av'oided 
other methods, such as reduction of salt and fluid intake, 
the use of potassium chloride as a diuretic or as a 
replacement of lost potassium, the use of estrogen in an 
attempt to avert androgenic effects or the use of testos¬ 
terone to control nitrogen loss 

The untoward signs were usually mild, never more 
than moderate m intensity, and either disappeared or 
notably improved with lowering the dosage or dis¬ 
continuance of the hormone Of the 17 reactions 12 
were graded as mild and five as moderate After their 
appearance the dose of cortisone was reduced on nine 
occasions, and as a result the signs disappeared m 
six and improved decidedly in three Administration 
was stopped in three instances, and in each the adverse 
reaction promptly subsided One patient was treated 
with 100 mg doses for 96 da 3 S after the appearance of 
mild pigmentation and mooning of the face, but no 
accentuation of these signs ensued In three patients 
(two with altered carbohjdrate tolerance and one with 
slight h}pertrichosis of the face) treatment was con¬ 
tinued wnth smaller maintenance doses, and to date no 
increases m the findings have resulted 
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unf^vSle rLf-Decidedly fe^^er 
tration of smaller ^ encountered with admanis- 
Stion S brt f doses than with admmis- 

100 m? P P"" '''hile doses of 

iirvfl ^ ^ administered In contrast 

3? developed m only three of the 

p lents (8 3 per cent) while maintenance doses 
v^aging 65 mg per day or less were being given 

he three patients m whom adverse effects 
developed with maintenance doses, hvo had previously 
exhibited reactions to initial large doses Moderate 
general anasarca developed m one of them after 13 daily 
injections of 100 mg of cortisone The fluid retention 
disappeared five days after the drug was withdrawn but 
recurred with reinshtution of cortisone therapy in doses 
averaging 50 mg per day The other patient displayed 
a purpunc rash on the lower extremities while she was 
being given initial large doses The lesions disap¬ 
peared when dosage was reduced, but after 19 days of 
amounts of cortisone averaging 50 mg a day there 
developed acne, mild facial hypertrichosis, amenorrhea, 
thyroid enlargement and slight mooning of the face 
A mild purpuric rash on the lower legs and slight facial 
edema after 40 days on 50 mg doses developed m the 
third patient exhibiting adverse effects from small 
doses, the rash disappeared when the amount of corti¬ 
sone was reduced to 32 mg a day (75 mg three times a 
week), and the arthritis remained improved 

Thus comparatively few unfavorable side reactions 
from cortisone have been encountered so far when the 
amounts injected have not exceeded an average of 
65 mg per day While some of our patients have 
received these smaller doses continuously for as long as 
161 days, and the average period of maintenance dose 
administration for the group of 36 patients has been 
94 days, this time may not be long enough to allow 
conclusive data regarding the safety of these doses 

Incidence tn Relation to Sex —As has been pointed 
out by others,® untoward reactions are more likely to 
develop m women presumably because their hormonal 
mechanisms are more complex Our experience parallels 
this observation Of the 15 patients showing adverse 
effects, 11 were women and four were men, these 
represented 45 8 per cent of the 24 women and 22 2 
per cent of the 18 men in the series The reactions 
m two of the four men consisted of alterations m 
carbohydrate metabolism, and the other two had slight 
mooning and pigmentation of the face after receiving 
100 mg doses daily for long periods Signs of altered 
fluid balance, increased androgenic activity and trouble¬ 
some psychic alterations were restricted to women in 
our group of patients 

Individual Side Effects —of the 15 patients 
experienced only one adverse effect, but multiple 
metabolic or clinical signs of hypercortisonism devel¬ 
oped in 11 The various reactions which were noted 
are enumerated m table 3 

Fluid Retention Retention of fluid was the most 
frequent undesirable effect noted Visible edema, 
usually of the lower legs or face, occurred on 11 occa¬ 
sions , It was mild in seven, but in four it ivas graded 
as moderate and was accompanied by sudden gams m 
weight In nine of the 11 instances edema appeared 

5 Frcybcrs Bench, Kendall, Slocumb and Policy « Sprague, PoTver. 
Mason AHicrt, Mathiewn, Hcuch, Kendall, Slocurab and Policy 
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during the administration of initial large do^e. HOT 

d,fappear"d',^L 

j j ^ raiizeu anasarca, the retamorl flu,,! 

disappeared on «,thdn,«al of the droo bm ’' e 
ment rvas resumed, this t.mo doses S SOnmTer ,h ' 

occurred m oT'^.e^Sele sfas tocu mg men'e; 

Deposition of Adipose Tissue Three uonien com- 
p ained of increased pelvic girth, but this appcarcil to 

Lndrr?" "’"'’.FT""' ■" 

Kounding or mooning of the facial contour dis,tro- 

occurred m five patients, it was mild m four and 

oatfenTcV" “nooning’ de^eloped in four 

patients during the administration of 100 mg doses and 

m one while maintenance doses averaging 50 mg daily 
were being given ^ ^ 

Androgenic Effects Acne of a moderate degree 
developed on the face, shoulders, buttocks and legs of 
one woman after 51 days of cortisone therapy (large 
or relatively large doses for 19 days and the 50 mg 
doses for 32 daj's) Concomitantly she exhibited mild 
facial hj^iertnchosis and slight hoarseness (accom¬ 
panied also by moderate increase in the size of a pre¬ 
existing adenomatous goiter and by amenorrhea) The 
signs of increased androgen activity disappeared, except 
for slight residual fuzzy hair growth, wnthin 21 days 
after hormone therapy was stopped Two other female 
patients noted hypertrichosis of the face and some 
deepening of the voice 

Increased Libido Four of the 18 men noted 
increased libido and potentia during the early part of 
cortisone administration, but after the dose was lowered 
sexual urge and function returned to normal No 
instance of decreased libido or impotence was recorded 
Inquiries regarding sexual interest were made of several 
but not of all wmmen patients, tliose questioned denied 
changes in libido 

Abnormal Menstruation Menstrual changes occurred 
in two patients, amenorrhea m one and oligomenorrhea 
m the other It is interesting that androgenic effects 
developed simultaneously in both (table 3) 

Nervous System Effects Almost every patient in 
this series experienced some psychic cliange, but oftencr 
this was a desirable rather than an undesirable effect 
Beneficial reactions most commonly consisted of feelings 
of w'ell-being and improvements m mental attitude 
Patients who were depressed and grumpy and who hiM 
hopeless outlooks or were resigned to their plight 
beforehand usually became cheerful, hopeful and elated 
within a few days after cortisone therapy was started 
Increased mental activity and capacity and a clearing 
up of tlie thought processes were described b> seicra! 
sLe patients fo».d themselves w.th netv .deas o 
business schemes, and the.r incrBsed WctaiolM 
function and drive were expressed through purposetu 

^”tIw degre^oTmental stimulation appeared to depciM 
on i ) the size of the daily dose of cortisone gnw 
and^ (2) individual susceptibility psychic ejfet 
almost always were more pronounced during the adm 
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istration of 100 rtig doses Euphoria, insomnia, rest¬ 
lessness and “nervous tesion" subsided soon after the 
institution of smaller maintenance doses With average 
daily doses of around SO mg most patients stated that 
they felt “about normal” or perhaps noted a sense of 
well-being which w'as slightly greater than before the 
onset of arthritis In a few patients psychically stimu¬ 
lated by initial large doses the accelerated psychomotor 
activity tapered off before dose reduction was started 
Troublesome nenmus system effects developed in 
only two patients Both were women in their climacteric 
who had been emotionally unstable for a number of 
years prior to cortisone administration Both had 
adenomatous goiters wuthout definite evidence of hyper¬ 
thyroidism, but dunng cortisone therapy the goiters 
became visibly and palpably greater in size One 
patient experienced, after 100 mg of the hormone had 
been given for 11 consecutive days, pronounced nervous¬ 
ness, irntabiht)', insomnia and multiple somatic com¬ 
plaints which were functional in quality Similar 
symptoms, together with mild mental depression, 
developed m the second patient after 12 days of treat¬ 
ment with 100 mg doses When the amount of 
cortisone was reduced to 50 mg daily, the nervous 
symiptoms subsided completely in the first patient and 
improved greatly in tlie second 
Changes in Carbohydrate Tolerance Standard 
carbohydrate tolerance tests were done before, and at 
rarying intervals dunng, cortisone therapy in 24 of the 
42 patients Before cortisone therapy results of tests 
were normal in 21 patients and abnormal in three Of 
the three patients with initially abnormal tolerances, two 
exhibited curves typical of latent diabetes melhtus, and 
in the other the findings were those of renal glycosuria 
One of the patients w'lth latent diabetes has received 
cortisone continuously for 98 days, there has been 
no evidence of clinical diabetes, and results of repeated 
tolerance tests have not changed The other diabetic 
patient has been gnen cortisone continuously for 79 
days (large or relatively large doses lor 20 davs and 
maintenance doses averaging 50 mg for 59 days), 
some intensification of the diabetes, as evidenced by 
irregular glycosuria and more pronounced changes in 
the tolerance tests, has resulted, but neither dietary 
restriction nor insulin has been required The labora¬ 
tory status of the patient with renal glycosuria has not 
changed after 174 days of hormone administration 
In two of the 21 patients with initially normal 
glucose tolerance tests significant decreases in their 
tolerances during cortisone therapy developed A dia- 
lietic type of curve was discovered in one patient 133 
da 3 's after the start of cortisone therapy and in the 
other after 104 days Both patients were being main¬ 
tained, at tlie time of discovery, on smaller doses 
('i\crage of 65 mg per day in one and 32 mg in 
the other) Administration of cortisone has been con¬ 
tinued III both patients, neither of them has exhibited 
glycosuria or other clinical e\ idence of diabetes 
Miscellaneous Effects hliscellaneous symptoms, 
such as headaches, slight dizziness and lightheadedness, 
liaic been noted by a few patients during the early 
part of treatment Transient mild blurring of Msion 
was noted by five patients In each instance the usual 
difficulty de\eloped during the first few days of treat¬ 
ment wath 100 mg doses, it lasted a day or two and 
then cleared up spontaneously without alteration of the 
dosage Eaidence of fluid retention occurred concur¬ 


rently in each case, w'hich suggests that the visual 
disturbance may have been due to alterations in intra¬ 
ocular fluid balance 

Mild purpunc rashes on the lower legs occurred in 
tw o women, the rash appeared m one w ith large doses 
and in the other w ith smaller doses The lesions cleared 
in both with reduction of dosage 

Slight cutaneous pigmentation, percepbble on the 
posterior cheek and antenor part of the neck, w'as 
found in hvo patients, both of whom received 100 mg 
doses for prolonged periods No other signs of 
increased melanotic actl^^ty, such as pigmentation in 
palmar creases, axillas, postoperatn e scars and mucosal 
surfaces, were observed Cutaneous striae w'ere not 
found in any of our patients As others have pointed 
out,® striae are more likely to occur m adolescent girls, 
and our senes contained no young girls 

Spontaneous fractures occurred in two elderly^ 
pabents dunng the course of cortisone therapy Both 
had severe and long-standing rheumatoid artlinbs w’lth 
roentgenographic evidences of generalized osteoporosis 
beforehand, and both had pretreatment glucose toler¬ 
ance curves charactensbc of latent diabetes melhtus 
One, a 70 year old woman w’hose rheumatic complaints 
were being held under excellent control, experienced, 
without known injury, severe pain on weight bearing 
in the nght hip after 34 days of cortisone administra- 
bon Roentgenograms revealed a fracture of the 
femoral neck with pronounced displacement, and at 
subsequent open surgical reduction osteoporosis at tlie 
fracture site was found to be extreme The other 
patient, a 65 year old man, experienced, witnout his¬ 
tory of trauma, severe lower back pain after 73 days 
of hormone admmistration Roentgenographic exami- 
nabon disclosed a compression fracture of the body of 
the bvelfth thoraac vertebra Whether the spontaneous 
fractures were merely coincidental with cortisone ther¬ 
apy, were attnbutable to the honnone or w^ere related 
to the preexisting latent diabetes melhtus remains in 
question 

EFFECT OF CORTISONE WITHDRAWAL 
Cortisone therapy has been discontinued in 15 of the 
42 patients of this senes Fourteen of these had experi¬ 
enced antirheumatic effects during administration, while 
one patient (with severe rheumatoid spondylitis) failed 
to exhibit either improvement or aggrav^ation of sy'mp- 
toms after use of the drug Of the 14 patients who 
showed antirheumatic response, relapse, either total or 
partial, occurred in each after the drug was w ithdrawn 
Rheumatic activity returned regardless of the length of 
administration, the total dose given, the size of the 
maintenance dose, the initial severity of the disease, 
the presence or absence of adverse reactions, the com¬ 
pleteness of improvement or the method of w ithdrawal 
Relapse began promptly (within a few days) and 
proceeded rapidly in five patients, whereas it developed 
more slowly, over periods of two to six weeks, in nine 
The antirheumatic effect was lost completely in 12 of the 
14 patients, four suffered rebound relapses, presum¬ 
ably due to temporary suppression of adrenal cortex 
function,®' characterized by immediate severe articular 
flare-ups which later settled down, after two to six 
weeks, so that eventually the over-all disability approxi¬ 
mated that present prior to cortisone therapy Two 

Kendall Slocumb and Pollej* Sprarne. Power 'Matnn 
Albert ^iathieson Hcncb Kendall Slocumb and 1 ollcy ^ 
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patients have retained less than 50 per cent of their 
improvement for more than two months following 
w^ithdrawal 

These experiences lead us to believe that holding the 
improvement from cortisone is contingent, in most 
instances at least, on continued administration of the 



tollowing an initial short relapse on cortisone wuth- 
drawal, but so far this phenomenon has not been wit¬ 
nessed m patients included in the present study 

Posthormonal muscular w^eakness and exhaustion 
lasting two to six weeks, as described by others,^ 
developed in four of the 15 patients after cortisone 
administration w^as stopped It occurred m two of 
eight patients on abrupt wnthdraw'al of the drug and in 
two of seven patients whose dosage was gradually 
tapered off over periods of two to three weeks It 
should be emphasized, how'ever, that such symptoms of 
transient adrenal cortex insufficiency were not noted 
in any case while the administration of smaller doses of 
cortisone was being continued, even though the daily 
quantities given were gradually reduced from lOU mg 
initially to as low' as 32 mg on maintenance schedules 

COMMENT 

Only time and further experience will determine the 
full therapeutic possibilities of cortisone for rheuma oi 
arthritis Explorations of its potentialities as a treat¬ 
ment agent are greatly influenced by ^ 

hormone suppresses rheumatic activity but does n 
curTthe undLlymg disease Thus appears that ff 
antirheumatic effects are to be sustained, cortisone must 
be given continuously The question as to whether the 
Lrmone can be administered safely and jve'y for 
extended periods of many months or years will not be 
answered positively until there has accumulated greater 
chS experience m relation to dosage and methods 
of administration, greater knowdedge ^ 

physiologic activities and more information as 
consequences of its prolonged or repeated use 

From the preliminary studies reported herein, hou 
ever ff appeLs that some severe cases and most less 

been used continuous y , ^ j physicians 

Apprehension has b«n “ „,hs or years 

^Ltfl-etee^Srporary/dtsa^ 

withdrawal or on e'e'iam cfses of Cush- 

forting analogy may f ^ unilateral tumor of 

mg’s disease which resim contralatera 

the adrenal cortex distinct atrophy, and yet 

adrenal cortex may u,hen the hyper- 

its function returns, 'Xremo^ed 

functioning tumor is surgically rem 


Hench and Ins co-w orTers ^ ha\ c suggested lint 
interrupted therap} or a “course method might pro- 
\ ide a more phj siologc response than w ould continuous 
administration A few of their patients who were 
treated intermittent!} or with mtennittcnt but alter¬ 
nating courses of cortisone and ACTH ha\c c\pen- 
enced temporar}' secondar} remissions This suggested 
to them that remissions resembling spontaneous ones 
might be produced in some cases be interrupted ther¬ 
apy Undoubtedl} future schemes of administntion 
Will be greatly influenced b} the introduction of oral 
cortisone in tablet tonn, that the honnonc is higlih 
effective when taken orall} was recentl} announced b\ 
Freyberg and associatesand confinned b} Hiiich 
and his group® 
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SUMMARN AND 

1 Fort}-two patients wiin cnronic riieuiiiaumi 
arthritis were given cortisone acetate continuoush for 
extended periods with the purpose of detennining the 
dosage w'hich would sustain satisfactor} clinical con¬ 
trol and yet avoid or minimize adierse side elTccts 
from the homione The schedule of administration was 
divided into three stages (1) period of initial sup¬ 
pressive large doses, (2) period of gradual dose reduc¬ 
tion and (3) penod of smaller maintenance dose 
administration 

2 The response to initial large or relativel} large 
daily amounts of cortisone varied m general with the 
seventy of the disease Very marked or market 
improvement resulted m 50 per cent of severe cases, 

93 per cent of moderately severe cases, 89 per cent 
of moderate cases and 100 per cent of mild cases 

3 Once tlie disease was suppressed by initial large 
doses and the dose then gradually reduced, it was 
possible to maintain satisfactory improvement wit 

smaller daily amounts of the hormone, 

^ to 6S mg per day, ni 32 (76 per cent) of the 42 

patients A^n best results were obtained in 

w^th kss sevSe rheumatoid arthritis, w ith these snial e 

doses 3 rpe”SroT 

rOO°percLt of“oderLly severe cases, 89 per con. of 
modLte cases and 100 per cent of "''W ® 

4 It has not been ‘^cs g.vcn 

amounts of \ nTe, a week hate protided 

every other day or three hmes a we^ ^ J 

antirheumatic effects whic 0 

5 The smaller doses were 

hormone was decidedl} les ,^ 55 ^ 

used With average daily ^ 
signs of hjTercortisomsm 0 cur ^3 

"“f fC the study -(e^SrmotoS 

severe cases and bept 

mild cases of rheuma orf arthrms^ „,1, 

adequate clinical co maintenance doses 0 

relative ™t«rtes to suppress the disease 

cortisone, provided arg 
are employed initially 
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ONE HUNDRED PER CENT OXYGEN IN THE 
TREATMENT OF ACUTE MYOCARDIAL 
INFARCTION AND SEVERE 
ANGINA PECTORIS 

HENRY I RUSSEK MD 
FREDERIC D REGAN MD 
mil 

CHARLES F NAEGELE MD 
StoHn Itlond N Y 

Artenal anoxemia remains the prime indication for 
OX} gen therapy m arculatory^ failure When this dis- 
ord^ arises as a result of acute myocardial infarction, 
the administration of oxy'gen may relieve dyspnea, 
cyanosis and cardiac pain and tide the patient or er the 
initial crucial stages of the attack The diminution in 
the uork of the heart and increased supply of oxygen 
for the myocardium may conceivably reduce the size 
of the resultant infarct in subjects uith uell developed 
collateral coronary circulations presious to complete 
occlusion Oxygen inhalation therefore appears to be 
an important therapeutic measure m those cases of acute 
myocardial infarction in uhich cardiac damage and 
disturbance in function result in a secondary' generalized 
arterial anoxemia 

Within recent years the administration of oxygen at 
concentrations of 80 to 100 per cent has been advocated 
for the relief of intractable pain accompanying sudden 
major coronary arterial occlusion ^ It is claimed that 
even m the absence of pulmonary edema and sub¬ 
normal oxygen saturation of the arterial blood such 
therapy is frequently effective in controlling pain which 
has not responded to large doses of opiates A similar 
effect has lieen described m extreme cases of angina 
pectoris, in which paroxy'sms are occasioned by the 
slightest exertion or exciteniAt According to this 
lieu," the administration of 100 per cent oxygen 
increases the amount of oxygen in artenal blood from 
the normal of about 19 5 cc to about 22 2 cc per 
100 cc of blood This increase in the oxy'gen content 
of the blood (due pnmarily to increased oxygen tension 
of the plasma) results in deluery of oxygen to the 
myocardium under correspondingly increased pressure 
It is assumed that such increase in the pressure under 
which oxLgen is delivered to the myocardium is capable 
of alleviating the local anoxia attending acute myo¬ 
cardial infarction or a paroxysm of angina pectoris 
If this is the case, the most favorable effects may be 
anticipated in subjects with well developed collateral 
coronary circulation, since in normal animals, which 
have no functional collaterals, administration of oxygen 
has proved valueless in expenmental occlusion’ 

In spite of these theoretical considerations, the admin¬ 
istration of 100 per cent oxygen for attacks of angina 
pectoris and for pain accompanying acute myocardial 
infarction vv'ithout arterial anoxemia has in our experi¬ 
ence offered little benefit On the contrary, in such 
cases of acute myocardial infarction the apprehension 
and discomfort frequently provoked by use of ^ mask 
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in patients in whom the administration of oxygen 
implies the existence of a monbund state has often 
appeared to be distinctly detnmental Since this form 
of therapy' is now widely used in the management of 
acute cardiac infarction and severe angina pectons, 
frequently without regard to the patient’s own opinion 
of its value, it seemed important to determine whether 
or not high concentrations of oxygen actually relieve 
clmical states of coronary insufficiency which are 
unattended by generalized artenal anoxemia In prev i- 
ous studies^ we investigated the modifyung influence 
of vanous drugs on the electrocardiographic response 
to standard exercise in patients wnth coronary' insuffi¬ 
ciency' It was pointed out that certain cases of angina 
pectons show transient electrocardiographic changes 
(RS-T segment depression and T wave inversion) of 
constant pattern m response to the ^Master two-step 
test In such patients it is possible to determine the 
speafic effect of v'arious drugs in preventing these 
previously recorded electrocardiographic patterns of 
myocardial anoxia Consequently' this method of study' 
appeared favorable for assessing objectively both the 
prophylactic and therapeutic effect of oxygen (m high 
concentrations) on experimentally induced coronary 
insuffiaency' in human subjects 

MATERIAL 

More than 100 patients vnth angina pectons were screened 
by means of the Master tvvo-step test,’ and of this number 
there were selected for studj five patients in whom this pro¬ 
cedure evoked a constant positive electrocardiographic response 
from da> to da> In each of these patients moreover, the 
administration of a tablet of nitrogljcerm (gljceryl trinitrate) 
1/150 grain (04 mg) five minutes before exercise either com- 
pleteb or partially prevented the patterns of myocardial ischemia 
previously observed m the control tracings After the use of 
this drug three patients (cases 1, 2 and 3) showed a normal 
response to exercise while the remaining two manifested a 
positive response of minimal degree One patient (case 5) had 
sustained a myocardial infarct six months prior to admission, 
but in the other cases no clinical or electrocardiographic evi¬ 
dence of similar infarction was obtained All the patients had 
a moderate degree of angina of effort of at least several months 
duration Until the time of hospitalization, however, each 
patient had engaged in vigorous activity as a seaman in the 
Merchant Manne 

METHOD 

The patients followed the standard hospital regimen, being up 
and about the wards daily Tests were performed in the 
research electrocardiographic laboratory at precisely the same 
time each day and by the same observers Only one exercise 
test was performed m any 24-hour period. Control records 
were obtamed by applying a B-L-B oxygen face mask (oronasal 
type)® so regulated that the pgtient was merely breathing 
room air The mask was applied five minutes before the test 
and was worn continuously throughout the period of exercise 
and for the 10 minute interval immediately thereafter After 
the response characterisUc for each paUent had been recorded 
by obtaining a number of control studies, the identical pro¬ 
cedure was carried out with the mask adjusted to deliver 100 
per cent oxygen Each observation was repeated at least once 
The rubber tubing between B-L-B mask and the oxygen tank 
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RESULTS 

cases studied the administration 
an T) oxygen was without effect in preventing 

ttie RS-T segment and T wave changes observed in the 
control rerards Similarly, the continuous administra- 
uon ot ITO per cent oxygen dunng the postexercise 
period failed to hasten the disappearance of the electro¬ 
cardiographic manifestations of myocardial anoxia On 
the contrary, when 100 per cent oxygen had been 
administered these changes were either more pro¬ 
nounced or longer m evidence in four of the five cases 
In every instance, moreover, oxygen failed to prevent 
the onset of anginal pain or to influence its duration 
In striking contrast, the administration of one tablet of 
nitroglycerin (Yigq grain) before the test not only pre¬ 
vented the subsequent development of anginal pain but 
greatly influenced the electrocardiographic response to 
standard exercise 

COMMENT 

The administration of oxygen is a valuable thera¬ 
peutic measure in cases of acute myocardial infarction 
in which the development of pulmonaiyi congestion or 
edema has resulted in a secondary generalized artenal 
anoxemia Striking relief of pain and restlessness, 
improvement in respiration, diminution in cyanosis and 
other objective signs of favorable response have been 
reported by various authorities The usefulness of 
high concentrations of oxygen for the alleviation of 
intractable pain in acute myocardial infarction (unat¬ 
tended by arterial anoxemia) and in severe paroxysms 
of angina pectoris, however, has not been strongly 
established by clinical observation Indeed, the question 
whether or not hyperoxygenated blood is capable of 
influencing local myocardial anoxia m such cases has 
not been satisfactorily answered In normal dogs, 
which have no functional collaterals, the administration 
of high concentrations of oxygen has proved valueless 
for experimentally produced myocardial infarction ^ In 
human subjects, however, well developed collateral 
coronary circulations frequently exist previous to com¬ 
plete occlusion so that, theoretically at least, the admin¬ 
istration of 100 per cent oxygen might exert a benefiaal 
action 

The studies herein reported fail to confirm such an 
effect from the employment of high concentrations of 
oxygen in acute coronary insufficiency In five patients 
with angina pectoris the'^administration of 100 per cent 
oxygen did not favorably influence the onset or dura¬ 
tion of pain or the electrocardiographic alterations 
induced by standard exercise On the contrary, oxygen 
therapy actually appeared responsible for more pro¬ 
nounced and persistent electrocardiographic changes in 
several patients Such observations obviously require 
explanation if it is assumed that hyperoxygenated blood 
was delivered via collateral channels to potentially 
ischemic areas of the myocardium The dramatic 
response to nitroglycerin does appear to offer evidence 
that functionally significant collateral vessels exist in 
each of these cases If this is so, how may we ^plain 
the parodoxical response to oxygen m some of these 
patients? It is known that vasodilator substances 
appear whenever relative ischemia or anoxemia of the 
heart occurs In like manner temporary occlusion ot 
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greater de^ee is evoked by a standard stinnilu? 

obsen'ations appear to indicate that owccn 
ffierapy is without \-aIue in cases of acute nnocardnl 
infarction and angina pectons in which th? oxS 
saturation of artenal blood is normal Indeed flic 
evidence presented does not support tlie contention tlm 
^ capable of influencing anoxia 
mjocardial tissue 

false hope that the size of the resultant infarct in such 

forf bTaha ^7 OM'ffen therapi should tlicrc- 

no benefit sliould be 
antiapated from the administration of 100 per cent 
oxygen for the relief of recurrent or intractable pam in 
these patients ‘ 

It IS generally believed tliat tlie adnunistration of 
ox^en can do no bann in tlie treatment of patients 
with acute myocardial infarction Certainly it should 
be mployed in all cases in which there is djspncn, 
cardiac asthma, pulmonaiy^ edema, Qieyne-Stokes respi¬ 
ration and cyanosis It is w'orthy of trial in the absence 
of clear evidence of arterial anoxemia if the latter is 
suspected or regarded as partially responsible for 
intractable pain Its continuation, liowever, should be 
based on evidence of objective or subjective iniproic- 
ment of the symptom for which it was administered 
The indiscnminate use of oxygen therapy inaj con¬ 
tribute nothing to the patient’s ultimate recovery and 
yet add considerably to his anxiety and discomfort 
during the most acute phase of the disease Adminis¬ 
tration of oxygen to ^ost patients carries the impli¬ 
cation that tliey are critically ill When placed m an 
oxygen tent, some patients develop a sense of claustro¬ 
phobia They cannot be easily nursed or satisfactorily 
fed They are often shockingly disturbed by the 
attendant’s replenishment of the ice compartment or 
oxygen supply Administration of oxygen by nasal 
catheter frequently leads to irritation or inflammation 
of the pharynx, which causes hacking and couglimg, 
both undesirable efforts The use of a mask often 
produces discomfort and a state of anxiety Patients 
frequently plead with their physicians to discontinue the 
administration of oxygen, an occurrence not uncommon 
in those cases in which this form of therapy is super¬ 
fluous The administration of 100 per cent oxygen 
may actually be contraindicated m patients in wliom 
oxygen saturation of artenal blood is normal As 
pointed out above, it is possible that hyperoxygenated 
Mood may interfere with the reactive hyperemia whidi 
results from myocardial anoxia 

SUMMARY AND CONCLUSIONS 
High concentrations of oxygen have been adiocatcd 
for the relief of intractable pain accompanj mg acute 
myocardial infarction and severe paroxysms of angina 
pectons even in the absence of artenal anoxemia In 
order to determine whether the administration of W 
per cent oxygen is capable of influencing anoxia so cly 
confined to L area of myocardial tissue, the effect of 
therapy on the electrocardiographic response to 
exercise (Master two-step t-t) 
m 5 patients with angina pectons The following 

observahons were made 
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1 The administration of 100 per cent oxygen did not 
prevent the RS-T segment and T \vave changes induced 
by standard exercise and faded to hasten the disap¬ 
pearance of these manifestations of mjocardial anoxia 
On the contrarjs more pronounced and prolonged 
electrocardiographic alterations u ere obsen'ed in several 
patients when treated in this manner 

2 The administration of 100 per cent oxygen failed 
to prevent the onset of anginal pain or to influence its 
duration 

3 In striking contrast, administration of one tablet 

of nitrogl)cerin (glyceryl trinitrate) gram (04 

mg) not only prevented the development of anginal 
pain but greatly modified the electrocardiographic 
response to standard exercise in each case 

Froimtliese oliserv'ations, it is concluded that inhala¬ 
tion of 100 per cent oxygen does not influence myo¬ 
cardial anoxia m patients with acute cardiac infarction 
or angina pectoris in whom the oxygen saturation of 
arterial blood is normal Therefore, benefit should not 
be anticipated m such cases when this form of tlierapy 
is administered for the relief of intractable pam Some 
evidence suggests that hyperoxygenated blood may 
actually interfere with the reactive hyperemia which is 
evoked by myocardial anoxia We wish to strongly 
emphasize that oxygen should be freely administered 
when an indication for its use is recognized or even 
suspected Its mdiscnmmate employment, however, 
may result m more harm than good in the individual 
case 
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Five cases of plague occurred m the state of New' 
Mexico from July 1949 through July 1950 Eight addi¬ 
tional suspected cases have been observed during the 
same penod, m California, Montana, Nevada, New 
Mexico, Texas and Utah Because these totals are 
considerably above previous averages, they should serve 
as potent warnings to practicing physicians in western 
states to consider plague in the differential diagnosis 
whenever axillary or inguinal lymphadenopathy is 
encountered It is hoped that this reminder will be 
made more forceful by the following presentation of 
the epidemiology of plague m the country, together 
with the clinical and laboratory findings of the five 
New Mexico cases 

During the past fifty years, epidemics of human 
plague, totaling over 400 cases, have taken place in 
California, Washington, Louisiana, Texas and Florida 
With the exception of the 1919 Oakland, Calif, pneu¬ 
monic outbreak, which began when a squirrel hunter 
fell ill, all these epidemics have occurred during epi¬ 
zootics m domestic rodents, particularly among rats' 

Somewhat less than another 100 cases have appeared 
as sporadic, widely separated instances m which some 


, , paper IS a condensation of nine original articles on the clinical 

uooratorj and cfulenuolojnc aspects of the five New llcxico cases of 
hum^ nlaRW prepared by the following authors James R Scott M D 
and C H Douth^irt M D the New Mexico Department of Public Health 
^anti tc N Mex, Myrtle Greenfield the New Mexico Public Health 
lA^ratory Albunucrque N Mex Ashley Pond M D Albert M Rosen 
,} ^ Ruth L, Nicholson M D the Pond Clime, Taos N Mex 
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^ hifehead Jtf D and Lav. son Fish the tl S Marine Hospital 

hort Stanton N Mex. Dr Link is from the Western Communicable 
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assoaation could be shown wuth wuld animals, espe- 
aally with rodents Dunng the past twentj'-five jears, 
approximately one case per jear of this kind has been 
reported in Cabfomia Oregon, Nev'ada, Idaho and 
Utah Since the five New Mexico cases are undoubt¬ 
edly of wild-animal origin, it is w ith the epidemiologic 
aspects of that tj'pe of infection that tins paper is 
particularly concerned = 

Plague in wild rodents was first suspected in 1903, 
during the initial San Franasco epidemic, when two 
human cases w'ere reported in rural Contra Costa 
County aoross the bay An attempt was made then to 


Table 1 —Year of Discovery of Plague Infection vi 
New Mexico Counties 


County 

First 

Infected 

County 

First 

infroted 

County 

First 

Infected 

Cntron 

1033 

TorroDce^. 

1943 

Oolfnx 

1049 

Dodo Ana 

1C39 

Union 

1943 

McKinley 

1040 

Valencia 

1039 

Guadalupe 

1048 

San Juan 

1040 

Lincoln 

1943 

Rio Arriba 

104S 

Taos 

1040 

Quny 

1913 

Socorro 

1948 

Lea 

lOaO 

Sondoval 

1943 

Beraainio 

1049 

Eddy 

1950 

determine 

whether 

squirrels 

were 

involved, 

but no 

infected animals were found 

In 1908, after the second 


San Francisco epidemic, human cases occurred in 
Contra Costa and Los Angeles counties and, subse¬ 
quently, plague-infected squirrels were found in both 
counties ® The search for infected squirrels was 
extended then to other areas, and dunng the next two 
years the infection was found in squirrels m 10 different 
counties in California ^ 

Human plague attributable to contact with infected 
wild rodents was limited to California until 1934, when 
a human case was reported in Lake Count}, Ore 
Infected rodents w'ere found in Oregon in 1935 and 
successively in the following states Montana, 1935, 
Idaho, 1936, Ne^'ada, 1936, Utah 1936, Wyoming, 
1936, Washington, 1937, Arizona, 1938, New Mexico, 
1938, Colorado, 1941, North Dakota, 1941, Oklahoma, 
1944, Kansas, 1945, and Texas, 1946 Surveys have 
been conducted in over 600 counties of the 17 western¬ 
most states, and plague has been found nearly 4,000 
times in the wild rodents of 132 counties of 15 of 
these states. South Dakota and Nebraska being the 
exceptions 

As noted previously, the first positne findings in 
New Mexico were in 1938 Table 1 gives a list of the 
counties in that state winch are known to have harbored 
plague-infected wld animals, with the years in wdncli 
the disease was first pro^ed to exist® 

No infection has yet been found in Grant, Hidalgo, 
Sierra, Luna, Otero, Chaves, De Baca, Curry, Roose¬ 
velt, Mora, Harding, San Miguel or Santa Fe counties, 
although all these have been sun'eyed on one or more 
occasions Plague-infected wild animals have been 
found in over half the counties of New Alexico and, 
because plague was present in 11 counties in 1949, it 
IS not surprising that five human cases have occurred 
during the past 12 months 


2 Link V B A History of Pbguc m the United States of America 
to be pablishcd 

3 Todd F M Eradicating 1 laffue from San Francisco San Fran 

CISCO C A Murdock Co 1909 

4 Annual Report Public lleaUh and Marine Hospital Service \Sash 
ington D C, Government Printing Office 1910 

5 Pub Health Rep 40 G1 1934 1946 

6 Pub Health Rep 53 05 1938 1950 
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REPORT OF CASES 

Case 1—A boy residing m Cerro, Taos County, became ill 
on July 26, 1949 Some four or five days before, the patient 
and his brother had killed a prairie dog about 150 yards from 
their home by throwing a rock and hitting it m the head Pre¬ 
sumably the praine dog was sick, because ordinarily one cannot 
approach so closely as this to these animals Curiously enough, 
the boy who later became ill with plague did not handle the 
animal, but his younger brother picked up tlie prairie dog and 
carried it home A subsequent investigation disclosed a prairie 
dog colony about a quarter of a mile from the boys’ home which 
appeared to have been thoroughly depopulated Not a single 
live dog was seen, which is characteristic of prairie dog towns 
attacked by plague Plague infection was discovered for the 
first time in Taos County in 1949 in prairie dogs about 20 
miles west of Cerro ’’ 

Case 2—A man who lived at Placitas in Sandoval County 
became ill almost simultaneously with the patient described in 
case 1, on July 28, 1949 The patient claimed not to have 
handled any wild animals prior to falling ill, but he had killed 
two pocket gophers while irrigating his farm two or three days 


brother had recently trapped a praine dog \ <;ub'cqui.nt cpi 
demiologic in\ estigation at the boy s home di'clo'cd tint the 
praine dog town \\as apparenth nomnl without am cnikncc 
of dead animals This is being subjected to further iiuevtiga- 
tion by a plague suney unit Plague Ins ne\cr been found in 
the wild animals of Santa Fe Count\ “ Table 2 gi\cs a sum¬ 
mary' of the clinical findings, laboratora procedures and treat¬ 
ment measures of each of the fi\e cases 

No domestic rodents were obscrted m the homes or 
environs where the first three patients resided How¬ 
ever, the town (]\Ialjainar) where the fourth patient 
lived was rat infested A Fehriiarj 1950 suney of 
the rats indicated that tliej were not iinohed in the 
epizootic yyhich yvas present in the wild annuals of the 
county An autopsy gay e no iiiuisual pathologic results 
for the rats obtained, and none yyas infested witli 
ectoparasites of any kind Presuniahh', the} 'can he 
excluded as a possible source of infection for the human 
case It must be concluded, therefore, that all fiye of 
these cases resulted from contact yyith yyild rodents 


Table 2—Snmmary of Clinical Findings, Laboratory Procedures and Treatment 


Case 

Age 

Sex 

County 

Onset 

Hospitalized 

Bubo 

Admission white blood cell count 
Blood culture 

Bubo aspiration 
a Smear 
b Culture 

c Animal Inoculation 
Agglutination 

a Patient’s serum and patient s 
organism 


1 

2 

0 

84 

M 

M 

Taos 

Sandoval 

7/20/49 

7/28/49 

7/29/49 

7/30/49 

axillary 

Inguinal 

18,400 

14,000 

negative 

8/1/49 

not done 

7/30/49 

positive 

8/1/49 

positive 

positive 

positive 

positive 

positive 

not done 

1 040 
8/1/49 


b Patient’s serum and Taos 
organism 
Treatment 


not done 

penicillin 

streptomycin 

sultadlnsilno 


1 ICO 
8/1/40 
penicillin 
aurcomycln 
streptomycin 
sultadlazlnc 


3 

7 

M 

Lincoln 

11/3/49 

ll/o/lO 

n'clllary 

19CC0 

po'ltlve 

ll/o/lO 

unsueccEsful 

positive* 

positive* 

poslthc* 

not done 


not done 
penicillin 


4 

27 

M 

Lea 

l/8/oO 

1 /n/jO 
axillary 
40,900 
positive 
l/13/oO 
l/13/oO 
not done 
positive 
positive 

1 negative 
l/U/oO 

2 1 ICO 
l/19/oO 

1 q) 
1/IO/jO 
penicillin 
aurcomycln 
dihjdro 
streptomycin 
sulladiarlnc 


Outcome 


recovery recovery 


tatal recovery 

11 / 0/49 


G 

li 

yi 

Saiitn Fe 
7 /I/ 0 O 


Inguinal 

po»ltl\e* 

not done 
po'ltlic* 
po'ltlyc* 
po«ltl\c* 

negatbe* 


ncgntlic* 

penicillin 


fatal 
7/4/oO 


* Postmortem specimens 

lefore the onset of his illness Plague was first discovered 
n Sandoval County in 1943 in grasshopper mice about 9 
1 c 4 nf Placitas Plague yvas again found in this county 

“"Im "“•'’“'A'’' "‘“t 

r .cJ ^ The patient yvho died on Nov 5, 1949, was a boy 
u f San Pat lao in Lincoln County He gave no 

mi^^'of conSt yvhh wild animals nor could any be obtamed 
iistory of contact w ^ neighbor later reported finding 

trom his family H ’ 1 . „„ luc farm at about the same 

several dead ground squirre ground 

b" 

squirrels my praine dogs and yvas again 

‘rF" Vr r.? aSor4» ■nL ««. of sa„ Pa.r.c.o. 

found in 1948 and Maliamar in Lea County yvent 

Case ^ '^ 5 ^° *^\\J,nch time he shot and cleaned five 

hunting on Jan 6, . g symptoms developed yvhich 

cottontail rabbits On^J^ pi had 

were subsequent y P animals of Lea County, 

never before been foun 1950 uncovered evidence 

and grasshopper miceW ^ 

CASE 5 -The patient J ^ County He gave 


The histones given indicate the probable sources to be 
jS^J^llrliogs. poebet gophers. sr,.iirrels, cottontail rah- 

bits and praine dogs, respective!) , 1 ,rated 

Plague must e stanhylococcic infections, 

tularemia, streptococcic and ^^aph) lococc^^^ 

lymphogranuloim venereu^ 

Septicemic "’“^^^Jaria and from the commoner 

remia, t}l)litis, typho ’ ^ must lie differ- 

causes of septicemia pneumonic involvement 

entiated from } confirmed by aspirat- 

The diagnosis of plague ca 

,ng the bubo to make septicemic 

inoculations with the n ^htained, m tlie pneii- 

cases, blood lo^cd with plague bacilli 

monic tom) cm and sulfadiazine is the 

^eTSTchotce ole should start such trcatn.out 


Trip.dcm.olog.c .n'esb^bcn b, 

2 Pond. Rosen =nd N.chol procedure, on cvscs l 

-- . „d 

b. , 1 *.^ sijsJ,sf IS.. 


10 Case 
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immediately, without ^\altlng for laboratory confirma¬ 
tion Streptomycin should be given intramuscularly 
every four hours until the temperature becomes normal 
Individual doses should varj^ from 025 to 1 0 Gm 
depending on the seventy of the symptoms Sulfa¬ 
diazine should.be administered orally simultaneously, 
with an initial* dose of 4 0 Gm followed by 1 5 to 
20 Gm every four hours for ten days or two weeks 
In very severe cases it may be desirable to give sulfa¬ 
diazine intravenously 

Mass prophylactic immunization with plague vacaoes 
IS not practical in this country because of the small 
number of cases which occur, as well as the fact that 
the immunity lasts only for a relatively short time and 
IS not always 100 per cent effective 

COMMENT 

Two of the five New Mexico cases occurred m 
towwUes (,l.ea awd Santa Te) m which, wild rodent 
plague had never been found previously This means 
that not only the physicians in the 132 western counties 
known to have foci of wild rodent plague but all the 
physicians in any of the 15 infected western states 
should suspect plague whenever axillary or inguinal 
lymphadenopathy is encountered 

Without exception, all five of the New Mexico cases 
received peniallin as the first therapeutic measure In 
the two fatal cases, penicillin was tlie only drug 
employed, and the true diagnosis was not even sus¬ 
pected until after death Penicillin is a valuable addi¬ 
tion to the physician’s armamentarium but has no 
value whatsoever m the treatment of human plague 
Streptomycin and sulfadiazine should be given immedi¬ 
ately whenever axillary or inguinal lymphadenopathy 
is present and even when only a possibility exists that 
the disease is plague In the first New Mexico case, 
the almost specific action of these two therapeutic 
agents produced an immediate, dramatic, life-saving 
effect in a monbund patient who most certainly would 
have died without such treatment 

Unless plague is suspected, diagnosed and treated 
early, sooner or later a case will occur in which a 
pathologic pulmonary condition will develop and initiate 
a pneumonic outbreak with a far more senous loss of 
life than generally occurs from the sporadic occurrence 
of single bubonic cases 

CONCLUSION 

Sporadic cases of plague caused by association witli 
infected wild animals will continue to be observed 
It behooves western physicians to regard all cases of 
inguinal and axillary Ijunphadenopatliy with a high 
index of suspicion and institute immediate treatment 
wnth streptomycin and sulfadiazine Lives will con¬ 
tinue to be lost if these appropriate therapeutic agents 
are not given early and in adequate quantities Peni¬ 
cillin IS not effective in plague 


Smoker’s Larynx.—At first the lesion is purelj that of an 
iiiflvnimatorj reaction The earliest change to be noted is a 
localized tdema of part of a vocal cord Later this edematous 
area gives vvaj to a well established neoplasm which histo- 
logicallv IS an edematous fibroma This is the direct result of 
irritation from smoking—Mcmn C Mverson MD Smoker’s 
Larjiix The diinals of Otology, Rlimologv & Lorvngolagi, 
June 1950 


CARE OF CHILDREN CONVALESCING FROM ' 
POLIOMYELITIS 

Discussion of Several Points of Controversy 

ROBERT L BENNETT M 0 
Worm Springs Go 

After the period of vurus invasion is over and pro¬ 
gressive damage to the central nenmus system threaten¬ 
ing the child’s life is past, the physician is faced w ith the 
problem of intelligently handling his young patient vv hile 
the inflammation in the neuromuscular system quiets 
down and the remaining anatomically intact neuro¬ 
muscular units become physiologically available for 
use He must be responsible for a logical progression 
of treatment procedures that wall, first, restore the most 
effective use of all remaining neuromuscular units and, 
second, minimize all musculoskeletal deformities that 
might limit the child’s ultimate functional capacity 
Even in the mildly involved patient (infant or child) 
this means years of care while the individual increases 
in height, weight, activity and responsibility Dunng 
every day of these years there is the constant threat 
of progressive weakness through misuse of muscle 
action and progressive skeletal deformity through exces¬ 
sive or unprotected activity 

Unfortunately, there is no magic drug or electronic 
machine, no dramatic manipulation of bone and joint 
that will make the child’s muscles strong and his bones 
straight But there is an element of magic, an element 
of drama m the way muscles respond over the years to 
carefully graduated exercise and m the way skeletal 
almement can be maintained or corrected by constant 
painstaking attention to the details of modified activity, 
by intelligently applied apparatus and, if necessary, by 
properly timed orthopedic surgery 
The over-all program is similar in all responsible and 
experienced medical units caring for patients with polio¬ 
myelitis and its after-effects If the programs are so 
uniform, w'hy does there exist so much controversy and 
indecision wuthin each step, and why are end results 
often so inexcusably poor? The major points of con¬ 
flict can be narrowed down to four issues (1) hos¬ 
pitalization, (2) physical therapy, (3) inactivitv, 
activity and apparatus, and (4) surgery- This presen¬ 
tation will best serve its purpose by outlining my 
thoughts and actions in each issue The problem of 
surgical treatment will be considered only as it applies 
to convalescent care 

HOSPITALISATION 

The period of hospitalization in pohomyelitis wull 
depend on three factors, the amount of involvement, the 
age of the child and home conditions A convalescent 
hospital unit should be used only for the period of 
time necessary (1) to eraluate accurately the child’s 
mvohement, (2) to set into action the basic routines 
of mobilization and strengthening, (3) to order, fit and 
begin the use of necessarj' assistne and supportnc 
apparatus and (4) to instruct the parents thoroughly in 
home routines of care The child maj' be expected to 
require j ears of treatment The great bulk of this treat¬ 
ment must be carried out at home b\ the child and his 
parents Onlj in seiere and unusual problems is there 
need to hospitalize the child more than three to six 
niontlis after onset of illness Speaal problems such as 
acute lUwess, termwiatiow of pregwaTicy and tVie few 
weeks post partuni when the mother cannot be e.xpected 
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« ho'u’s"^ leS!s^ ';o''co“\°e oSrl 

CtoSahon^a'^et’ ZlCor llenY^lTnTms '' 

Jt IS realized that the child’s ^eftoS^muS be con- Tack strenrth fnT? 

tmued for many years it should likewise be realized that des Much time and^monei'^*^]^*^^^' ''wkened nuis- 
the parents will still be irresponsible and the housing mg this Se M m” i f i be uastcd by prolong- 

conditions poor after the child is kept in a hospital fo? when any rlsLS hZ r'n” 

a year or more ^ J, ^ hope for the return of strength 

All too frequently (and I speak in the light of my own terramSed before 
mistakes) the treatment program keeps the child hospi- and coordinate control has rctiinicd 

tahzed after the acute stage for six, twelve or even eigL- waste Here one^ iSt 
een months and then the physician spends fifteen minutes the usual relahonsliin of rer^pr^r ’ f 
presumably checking the child every three to six months strength as related to time Viip ^ mmole 

m a cnppled children’s dime until the patient is old shows that by the end of three 
enough for surgical treatment It is far Ltter to hos- the return of rdatwe 1 JoTe Zni u 

pitalize the child for a shorter period initially and to about 50 per cent of that fiilly reefveref ifTrcTicIu 

readmit him at regular intervals for short periods of is continued over an indefinite period of tin e At six 
evaluation, specific treatment, fitting and instruction m months, approximately 75 per cent im 11 have retunicd 
use of apparatus and reinstruction of parents It is only at nine months, 85 per cent, and, finally, after eighteen 
when faulty or inadequate care is given that long periods to tiventy-four months, verj' nearly 100 per cent “ This 
of hospitalization are necessary I would suggest the gives one definite and practical guidance mIicii the chart 
basic program outlined in the accompanying table is studied in the light of such extrinsic factors as tlic 


Basic Program for Treatment of Children with Polioinyelitis 


Involvement * 

Hospltall 
zatlon After 
Acute Stage 

100 

N 

G + 

Wild Infant or 

2 wts 

80 

G 

child 


70 

G- 

Infant 

0 wks 

50 

P+ 

F 

iloderate 

Child 

8 mo 

40- 

I 

P+ 

Severe Infant or 

0 mo 

20 

P 

child 


10 

P— 

Infant 

0 wks 

0 

Tr 

0 

Verr severe 

Child 

3 mo 


Treatment During Hospltalkatlon 

Mobilization beginning activity, amirate evalu 
atlon, iDitructlon ol parents in homo rouline 


Mobilization, muscle reeducation, beginning non 
weight bearing activities, accurate evaluation, 
instruction ol parents in home routines 
Ab above plus application ot apparatus neces 
snry to safely support and assist graduated 
acthlty, specific functional training if ncc 
essary 

As above child should be gotten on feet and 
waUdng pattern (with brace If necessary) and 
crutches set before dismissal 


After Care as Outpatient and at Home 

Periodic recvahiatlon of strength, mobility ami 
sVclctnl nllncincnt until lull bone rrowth lin» 
occurred clieck nnd change homo routines as 
indicated 

As above plus gradual restoration ol nctklt 5 
ivltliln limit of strength 

As above plus periodic bospltoltzntlon lor CTnlii 
atlon, specific nui«cle reeducation nnd fiinc 
tional training 

As above, periodic return to hospital for speeltli 
training as Intant grows and scope of action 
widens 


* The invoivement ns designated by the percentage or initials refers to the strength of weight bearing groups of muscles In the Involved segment" 
These symbols are used to denote muscle strength determined bj manual muscle tests (N G, F, P. Tr and 0 denote normal, good fair, poor trace 
nnd zero strength, respectively ) 


PHYSICAL THERAPY 


There is little doubt that physical therapy should be 
used and is the method of choice in convalescence after 
poliomyelitis, but there is much indecision about what 
type should be used, when it should be started and how 
long it should be continued Physical therapy employs 
such physical agents as heat, massage, exercise, manipu¬ 
lation, water and electricity Each has a long history 
of use in medicine and has proved definite and limited 
physiologic effects on human tissue The tools should 
not be criticized for their inadequacy m the hands of 
poorly trained and unskilled physicians and physical 


In the early phases of convalescence, physical therapy 
has the great responsibility of helping to relieve pain 
and to restore and maintain normal mobility of the 
involved bodily segments Later, through speafic 
forms of exerase based on fundamental principles of 
functional anatomy and muscle reeducation, physiral 
therapy assists the patient to use the muscle fibers 
remaimng under his voluntary coi^ol with su* coor- 
dmafon that, with gmded use, effective strength and 

As the Kerfor"cStain orthopedic apparatus becomes 
apparS, physical therapy adapts its rouhnes to mdude 
the most etScient and beneficial use * /f, 

Later, weight-bearing activities are increas g 


age of the child, his medical condition and Ins general 
personality 

If It becomes obvious tliat severe functional handicap 
will always be present, physical therapy then attempts 
to instruct the patient in the use of special apparatus to 
overcome specific functional proiilems This rccjuircs 
great ingenuih' and patience, and the apparatus must 
he changed as the child grows and his functional 
demands change 


INACTIVITY, activity AND APFARATUS 

he next points of controversy may be grouped 

;ther because of their close relationship 

vaty and the use of apparatus It |™y 

fumre of the child with even the mildest ^ifter-efiects 

lohomyehtis lies in the 

inst inactivity Relative inactivity with tlie proper 
Dort of -weakened bodily segments is necessary 
Kt denen^ated muscle fibers and maintain normal 
etal Sement Some activity is not only desirab e 
mtitble in the infant or child, who so- niandc 
oraial and healthy desire to move ahont despite 

itrS deforrnm. 

jistent faulty us Fouallv severe problems 

lXl1ir-.an»= pa- ^ 
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as during activity The proper use of orthopedic appara¬ 
tus for support, assistance and, if necessary, correction 
IS the only reasonable and practical answer 

Activity, such as turning over in bed, sitting up in bed 
or in wheelchair and standing and walking, should be 
started as early as it can be done safely To be safe, it 
must be possible without incoordinate or substitute pat¬ 
terns of muscle action and without deforming stress on 
skeletal and other supportive tissues In many instances 
this can be accomplished only through the use of appara¬ 
tus Apparatus thus becomes an integral part of the 
over-all treatment The intelligent use of apparatus 
coupled with physical therapy will make it possible for 
muscles to recover functional strength, with the hope 
that as strength returns apparatus can be discarded 
In the early stages of convalescence, apparatus must 
be thought of as a protection permitting safe activity 
while the basic program of rest and specific muscle 
reeducation is being earned out Apparatus may also 
be used to prevent, minimize or correct deformity 
Later, when severe loss of muscle strength is evident, 
apparatus is used to support and assist activity and to 
minimize the danger of progressive deformity as the 
child increases in height, weight and activity 



SURGERY AS RELATED TO CONVALESCENT CARE 

Certain orthopedic surgical procedures may be indi¬ 
cated dunng the months and years that are commonly 
considered to be within the penod of convalescence The 
necessity tor these procedures usually anses from the 
need to reestablish adequate mobility of bodily segments 
by release of fascial or ligamentous structures when the 
more conservative methods of manual and mechanical 
stretching ha\e failed Unless this mobility is restored 
only incomplete recovery of muscle pouer is possible 
Persistent oterpull of incoordinate or unopposed mus¬ 
cle strengtii may be an indication for early surgical 
intervention Obviously, the continued malpositioning 
of skeletal structures by contractures or faulty muscle 
action will produce progressne structural distortion 
Therefore, as soon as the factors contributing to mal- 
ahnement are recognized as irre\ersible to consenmne 
measures but capable of partial or complete correction 
by orthopedic surgeiy, that t 3 'pe of surgical mten'ention 
should be gnen thoughtful consideration 


SUMMARY 

The four major points of controversy relative to 
convalescent care have been briefly discussed These 
points are (1) hospitalization, (2) physical therapy, 

(3) inactivity, activity and use of apparatus, and 

(4) surgery 


THORN TEST IN PATIENTS WITH EOSINO¬ 
PHILIA RELATED TO PARASITIC 
INFECTION 

Preliminary Report 

F HERNANDEZ MORALES MD 
CARMEN B CASAS, PhD 
tod 

MARIA GARCIA SAMZ MT 
Son Juan Puerto Rico 

The extensive studies on the physiologic and clinical 
behavior of punfied pituitary adrenocorticotropic hor¬ 
mone (ACTH) have made it necessary to develop 
laboratory procedures which may enable the clinician 
and investigator to make a safe interpretation of the 
response of the adrenal -cortex to the exogenous pitui¬ 
tary factor Thom and his associates' used as a 
entenon of adrenocortical function, the fall of circu¬ 
lating eosinophils and lymphocytes and the increase 
m unnary excretion of unc aad expressed as a change 
in uric aad-creatinme ratio These changes occur when 
an intact adrenal cortex is stimulated by the injection 
of 25 mg of purified ACTH 

In subsequent studies the same group of investi¬ 
gators ^ has eliminated the determinations of une acid 
and creatinine from their procedures Obviously other 
factors, like impaired renal functions, may introduce a 
source of error in such tests 
Even though there is conclusive evidence to show that 
the number of arculatmg lymphocytes is dependent on 
the 11-oxysteroids of the adrenal cortex,® the fact that 
the release of lymphocytes into the blood stream is so 
vanable may make the magnitude of a hormonally 
induced lymphopenia less definite at any given time than 
a similarly produced eosinopema Therefore, it seems 
that the change in number of circulating eosinophils is 
the most reliable of the three methods 

Since the incidence of parasitic infestations is so 
high in the tropics, we wished to test whether the 
measurement of eosinophils as an index of adrenal 
cortex activity would be complicated by the eosinophiha 
of persons suffering from those diseases 


MATERIALS AND METHODS 
In order to perform the Thom test we had to use 
the modified technic ‘ w’hich is based on Long’s experi¬ 
ments ® m which he discovered that epinephrine stimii- 


iicnool ot 1 Topical Mwi 


the Department of Clinical Medicine 
Cine San Jaan Puerto Rico 

1 Forabam P H Thorn G U Pruntj F T G and Hills A G 
Uinical^S^tudics viith Pituitary Adrcnocorticotropin J Clin EndoennoL 

II ^ Forslinni P H Rrcant L. and Hills A G The 

use o{ Adrenocorticotropin as a Test of Adrenal Cortical Re erve I Clin 
EndoennoL 8 589 1948 j v- u 

T ^ J^^JiRberty T F and White, A. InHucnce of Hormones on 
uj-mplioid Tissue Structure and Function Role of Pituitary Adrenctropic 
Hormone m Regulation of Lymphocytes and Other Cellular Elements of 
Ulood Endocnnolon 35 1 1944 

. 1 , .A Fonlum P H and Thom G W Oliscrvations on 

the Pituitary lUrenal Response Followinj; Epincphnnc Infosion in Man 
abstracted J Clin Endocnnol 8 589 I94S 

^ ^ V? CondiUons Assomaled irith Secretion of Adrenal 
Cortex Federation Proc. G 641 1947 
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aureomycin in brucellosis-green and stein 


the hormone by 

for our nil a^^^ltb^e 

An initial eosinophil count was done with use of a 
modification of Randolph’s stam« Immediately. 0 3 
Tt£,r°i was administered subcutaneously 

formed^""^^ eosinophil count was per- 


J \ M \ 
Sept JO liJO 

In 10 of 12 persons the number of eosmonlul 
decreased over 40 per cent after a four hour rS nenoti 
after the injection of 0 3 im of eomenhnno ti 
result may indicate that parasitic infectfons niai not 
interfere ^\^th such a test for adrenocortical function 
A fu ure communication mil deal ^^,th a similar stiidi m 
n neh pituitarjr adrenocorticotropic hormone (^\CTH) 
^Mll be used instead of the adrenergic drug 


The patient had confirmed diagnoses of filanasis or 
bilharziasis, and they either had had no treatment or 
were not under any medication for the last two months 
Red rest vvas instituted during the four hour test period, 
and no other food than a light breakfast was allowed 


failures with aureomycin in the 

TREATMENT OF INFECTION 
WITH BRUCELU SUIS 

A Report of Three Coses 


RESULTS 

The effect of the epinephrine injection on the circu¬ 
lating eosinophils is shown in the accompanying table 


Effect oj Epmcphrwe Jujection on Circulating Eosinophils 

Eosinophlla/Cu Mm 
ol Blood 


Case 

Sex 

Age 

Diagnosis 

Initial 

Count 

Count 

4 Hr 
After 

% 

Decrease 

1 

M 

30 

Eilnrlnsls 

483 

200 

40 

2 

M 

19 

Ellnrlasls 

1,405 

6S7 

00 

8 

M 

25 

Pllatlftsla 

OSS 

222 

03 

4 

M 

20 

Fllarlasls 

333 

177 

47 

5 

P 

CS 

Fllarlasis 

377 

244 

30 

0 

M 

21 

Fllarlasls 

3,393 

744 

47 

7 

F 

24 

Bilharziasis 

2,041 

1,043 

01 

8 

F 

19 

Bilharziasis 

2,242 

700 

70 

0 

AT 

SO 

Bilharziasis 

OSS 

655 

17 

10 

M 

30 

Bilharziasis 

900 

483 

46 

11 

F 

27 

Bllborzlnsls 

700 

400 

42 

12 

M 

S9 

Fllarlasls 

431 

109 

54 


COMMENT 

In our series of patients the adrenal cortex did not 
seem deficient, with the exception of 2 patients (cases 5 
and 9) in whom tlie administration of epinephrine did 
not result m a considerable decrease of eosinophils in 
the blood The fact that in some persons the pituitary 
gland may not respond enough to the amount of epi¬ 
nephrine injected cannot be ruled out, although this 
reasoning is a mere speculation It will be explained 
best wlien the experiment is repeated and ACTH is 
used, to be certain that the stimulus is applied direct!)' 
to tlie adrenal glands 

The presence of a high eosinophil count in patients 
suffering from parasitic diseases cannot be attributed 
to the subnormal function of the adrenal glands, at 
least the production of 11-oxysteroids which regulate 
the blood elements, namely lymphocytes and eosinophils, 
seems to be nonnal m these patients 

Apparently the parasitic eosinophilia would not 
complicate the Thorn test for adrenal insufficiency m 
most cases It is highly desirable to repeat our obsen'a- 
tions when we can use exogenous adrenocorticotropic 
hormone to stimulate the adrenal glands 


SUMMARY AND CONCLUSION 

Use of the Thorn test for adrenal insufficiency, using 
epinephrine to detect the changes m circulating eosino¬ 
phils in human patients with filanasis and bilharziasis, 
has been reported 


6 Roche. M , Thorn, G W , and Hills, A G 
latinc Eosinophils and Their Response to ACTH m 
J Med 342 307, 1950 
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Aureomycin has been reported to be effective in the 
treatment of acute brucellosis Spink and associates' 
noted a dramatic therapeutic effect m 24 patients acutely 
lil 3th brucellosis (var niehtetisis) Four rclnpscs 
occurred in tins group Otliers - have rccentl) rcjiortcd 
favorable results in a smaller mimber of patients \Yc 
have used aureomycin alone in the initial treatment of 
3 laboratoT)' workers who were infected with Brucella 
sms Our results Iiave been dissimilar from those 
reported bj' others 


REPORT OF CASES 


Case 1 —A white man aged 28 had cliilli, fcicr, hcadichc 
and malaise twenty-one da>s after an exposure to Br suis 
He entered the hospital after eighteen dajs of i niodente 
febrile illness The organism was obtained from blood dniin 
on the cightcentli and twentietli dajs of illness On the 
tw'entieth daj aureomjcin lijdrochlonde thcrapj was started 
in doses of 1 Gm eierj six hours and continued for fuchc 
days for a total of 48 Gm Within fort)-eight hours the 
patient w'as afebrile, and the licadaclic subsided on the fourth 
day of treatment After cessation of treatment low grade 
fever appeared, and malaise persisted The patient was dis¬ 
charged on the tlnrtj-seicnth daj of illness Jifild sjniptoms 
and episodes of elci-ation of temperature to 99 4 F con tinned 
for about four months 


Case 2—This patient was a white man aged 38, who /lad 
wer, malaise, cough and headache thirt) dajs after an expo- 
ure to Br suis He entered the hospital on the fourth ihj 
f illness A roentgenogram of the chest showed a single area 
f increased density m the lower lobe of the right lung, and 
hpJococcus pneumoniae, pTe 29, was recoacred from the 
outuni by mouse inoculation Treatment with penicillin, SO,000 
nits every three hours, was started on the second hospital da> 
sixth day of illness) and discontinued after four days because 
f tlie lack of clinical improaement 

On the ninth day of illness a rising Brucella agglutination 
ter was demonstrated, and on the basis of a presumplnc dng 
osis of brucellosis, aureomycin Indroclilondc, 1 Gm c\en 
X hours, was giaen Within forty-eight hours there wai. an 
npressne regression of symptoms and feier, and after scicnti- 
vo hours the patient was afcbnle Aureomycin therapy was 
antmued for ten days A total of 40 Gm was gnen Bl.^ 
jltures taken on the fourth, fifth and tenth day of illness were 

frtl“ Rl* ^1115 
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The patient was discharged on the tw entj -third day of illness, 
and he remained m bed at home for se\en dajs Temperatures 
as high as 99 8 F uere noted and malaise persisted From 
the thirtieth to thirt> eighth daj the patient was ambulatory 
Because there u-as no acute exacerbation of fever or symptoms, 
he tras allowed to return to limited work on the thirtj-nmth 
day On this day a fe\er of 102J2 F developed and the 
patient was readmitted to the hospital on the fortieth day 

The subjective complaints on admission were minimal and 
consisted of malaise and nasal congestion The physical exami¬ 
nation revealed normal conditions, and when the fever subsided 
after four dajs the patient W'as discharged 

Four da>s after discharge a low grade fever reappeared and 
was present daily until the fifty-first day of illness, when he 
had an acute febrile relapse with chills and fever A Br suis 
bacteremia was demonstrated Treatment with aureomycin 
hjdrochlonde, 1 Gm every six hours, was started on the fifty- 
fourth day of illness The response to therapy appeared favor¬ 
able, in that the patient was afebrile within forty-eight hours 


Case 3—A man aged 26 was admitted to the hospital on 
the fourteenth da> of illness with chills, fever, headache and 
"indigestion” During the two weeks pnor to hospitalization 
he had minor complaints consisting of headache, lack of energj, 
loss of appetite and dull aching in the midepigastnum and 
chest Physical examination at the time of admission revealed 
only a temperature of 1022 F and moderate tenderness to 
palpation m the right upper quadrant of the abdomen The 
patient was kept in bed and vvithm five dajs was afebrile and 
asymptomatic. He was allowed to leave the hospital on the 
twentj second day of illness, after being afebnie for four days 
He soon noted the return of malaise, headache and abdominal 
pain and within forty-eight hours he had chills and fever At 
this time a rise in the Brucella agglubnation tq, 1 400 was 
demonstrated. Blood cultures taken on the twentv-first and 
twenty-fourth days of illness were positive for Br suis 
Treatment with aureomjem hjdrochlonde, 4 Gm. every six 
hours, was started on the twenty-sixth day Because of nausea 
and gastric irritation the six hour dose was reduced after 
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Fiff 1 (case 2) —Acute brucellosis relapses following two courses of aurcotniciu hjdrochlonde 
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Fig 2 (case 3) —Acute brucellosis rclacsc following treatment with 104 Gm. of aureorajcin hydroehlondc. 


and felt much improved in ninety-six hours A total of 62 Gm 
of aureomycin hydrochloride was given during the thirteen 
day period of thcrapj 

The patient was discharged on the seventieth day of illness 
Although he was afebrile he complained constantly of malaise 
and e.xccssivc fatigabilitj On the one hundred and twenty- 
first day of illness he relapsed and wxis readmitted to the 
hospital His temperature ranged from 100 to 103 F, and 
Br SUIS was again recovered by blood culture In view of 
the fact that rchpse had followed tlie two previous courses of 
aureomvein, it was decided to give smaller doses of the drug 
over a prolonged period of time. Therefore 2 Gm w'as given 
daily in four divided doses for fourteen days, after which a 
total of 1 Gm daily was given for ten additional days when 
the drug was discontinued by mistake During and after this 
course of therapy the patient improved slowly During Ins 
conialescencc he experienced a two day recrudescence of fever 
and symptoms He was considered fully recovered on the 
one hundred and ninety fourth day of illness, inasmuch as he 
had returned to his regular duties Although there have been 
no acute relapses m the four month period of observation he 
has complained of the persistence of excessive fatigability A 
graphic summary of tins case is shown in figure 1 


forty-eight hours to 3 Gm This schedule was continued for 
ten days A total of 104 Gm was given in twelve days A 
magnesium tnsilicate aluminum hydroxide mixture, 4 cc every 
SIX hours, was given beginning on the fourth day The patient 
was afebnie on the second day of therapy and remained so 
when discharged on the forty fifth day of illness 

Soon after he returned home frontal headache, malaise and 
low grade fever appeared and persisted for twenty-one days 
The patient then had an acute relapse and was readmitted to 
the hospital Treatment w ith suppressiv c doses of aureomycin 
hjdrochlonde, 0 5 Gm every six hours, was started on the 
sixty eighth day of illness Br suis was recovered from the 
blood on the sixty-ninth day The patient was afebrile on 
the seventieth day and was discharged on the seventv-third day 
Aureomycin therapy was continued in the same dosage until 
the eightj-cighth day, when the dose was reduced to 1 Gm 
daily for twentj-seven days Although the patient was afebrile 
dunng the entire x>cnod of treatment he had a recrudescence of 
symptoms of joint aches and extreme fatigue on the eighty- 
seventh day of illness He was considered well on the ninety- 
second dav of illness and has had no relapses in five months of 
observation. 

The course of this patient s illness is shown in figure 2 
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COMMENT 

The course of the illnesses m these cases of acute 
brucellosis due to Br suis indicates that although aureo- 
mycin seemed to exert a temporary suppressive effect 
It was of little or no value in preventing relapses 
Patients 2 and 3 both had clinical and bacteremic 

Inrorp amnnnt'; nf aiireomvcin 


Clinical Notes, Suggestions and 
New Instruments 

INTRA-ARTERIAL TRANSFUSIONS IN HEMORRHAGIC 
EMERGENCIES 


Patients 2 and 3 both naa ciinicai ana oacicicmiv. EMERGENCIES 

relapses after receiving large arnounts of Complele Recovery Following Massive Pulmonory Artery Hemorrhoge 

Patient 1 must also be considered a therapeutic failure i y 

fi-iof No Vinrt a r>prc;i<;i-pnt low PTade fever and was benjamin j ciliberti, m d 


Patient 1 must also be consiaereo a inerapeuui. 
in that he had a persistent low grade fever and was 
chronically ill for a total of five months 

The evaluation of the effectiveness of therapeubc 
agents in acute brucellosis in man is extremely 
cult because of the nature of the disease Since the 
variation m the behavior of the disease is influenced by 
the particular strain of organism involved as well as by 
unknown factors concerned with the host reaction, the 
observations here must be interpreted as resen^edly as 
the many more favorable reports However, our results 
are sufficiently clear to show that relapses after treat¬ 
ment with aureomycin may be frequent 

The failure of aureomycin to exert a more pro- 
nounced beneficial effect was 

tance of the organism Data T^enl 

isolated from these patients before and after treatment 

were equally sensitive 

We do not believe that the lack of Pf™J’' 
neu 1C effect IS caused by the number of bacteria 
Evolved in the exposure Ahhougli tljere are ™ ac^^^- 

rate data on ‘'Y™ Tandfers may be subjected, we 

‘'Tn"e“explanation of the discrepancy of our 

results '''■* * Y°‘modroract"r/ o! the 

"atmalTourse of the disease and the hme of tre 

There are >3 baCerio- 

aureomycin on Bruceiia g estab- 

static rather than bactericidal U is a^so 

hshed that in human ruce complete recovery, 

experience several relaps immune mecha- 

suggestmg ^bat ear y is apparent 

nisms are relativel} inhibitory agent merely 

that early treatmen w gmcella m vivo and that 

suppresses ‘'“f ™«’„“^‘ed Xe occurs because of 
tes"low Sopment of the defense mechanisms 


SUMMARY 

Three patients with -"n'X 
With large amoun ^ ° hydrochlonde in 1 patient 

with 104 Gm of an ^ ^id not prevent clinical 

and ^Mth 40 Gm m an patient was also 

relapses with failure because of per- 

Xtl l-aU symptoms for months after treat- 

"Tv... p «• -J 

brucellosis Belhesda, Md - 

National Institutes ot n 


BENJAMIN J CILIBERTI, MD 
anil 

DONALD J DICKLER, MD 
Stolen Island, N Y 

Intra-artenal transfusion has recentl} acquired a siguilicant 
place in the medical literature The following case report is 
one involving cessation of respiration and cardiac action follow¬ 
ing massive hemorrhage and the application of successful resusci- 
tative measures It ma> also emphasize the importance of 
having means for intra-artenal transfusion set up as standard 
equipment in the operating room and the dcliicrj room 

report of case 

A man aged 27, a slightly obese Puerto Rican, had pulmoim) 
tuberculosis since August 1946 A roentgenogram rcicaled tba 
the right lung was functionless and the left lung o\erc\p 
but otherwise normal 

Preoperame laboratory studies showed norma b conii^ 

bleed,eg u»e --YstmTer IS T tI Z^ Jn. 
serum protein level was 8 Gm pe 

nitrogen determination was 17 mg per 

Riclit oneumonectomy was performed on May , 

,V,e S,rtTeder e,ciopropanc-«l>cr ace,ll.es,a adm,«,stored 

Lr » 0^. 'terd 

onthaH lmu“ ’“bIooSJo?s am 

2.000 cc. which - ^quatdy r^pl cd b t 

cc during the from the Idt lateral decubitus to the 

the paUent was „.tubatcd and suction bronclioscopj 

supine l^siuon He -- ^ being removed, the 

was performed As tne extremeb 

patient’s respirations ceased a ^ pressure 

U w„h a JYtep ode tried a. 4 21 P ■« 

could not be obtained Itus P 

The surgeon artificial respiration with 

patient was re-in decree Trendelenbcrg position The 

oxTgen and placed m a ^jeg „ p,es- 

intravenous transfusion ^ dram m the right side 

s„re The s.rgeon waflrt aap.raled The paM,,. 

„t the chest, aad baal- ^ "’U s.de, and at 4 25 p n 
,„s imined.ately ‘"Yletall minute large amounts ol iresh 
chest „as reopened In , c.acnmed 
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from the thorax The s h p y e 

uas found to have cut was at a complete 

artery was quichb s instituted at once Withm 

standstill, and cardiac massag and was npparcntlj 
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for the first time. The blood flow was adjusted by means of 
a pressure-suction machme connected with the air vent of a 
Baxter blood bottle, and blood pressure was mamtained at 
approximately 105/70 The pulse rate at this time was 156 
per minute. The surgeon then proceeded to secure the vessel 
and close the chest 

At 5 24 p m the patient was returned to the supine position. 
Sbght tremors were present His extremities were spastic on 
the nght and flacad on the left Ankle clonus was exhibited 
on the nght Pamful stimuli applied to the head, trunk and 
extremities on the nght side resulted m movement by the 
patient, but the same stimuli on the left ehated no response. 
The rectal temperature was 98 F 

At 5 35 P ni the pupils started to constnct, and respira¬ 
tions were spontaneous and of a normal pattern Dunng blood 
replacement 1,000 cc. of blood that was not cross matched had 
been used. At 5 48 p m. and at 7 30 p m the fiatient was 
cathetenzed, and 400 cc. of grossly normal urme was obtamed 
each time. At 6 00 p m. the blood pressure was 110/70 The 
intra-artenal transfusion was discontinued, but mtravenous 
transfusion was maintained. Immediately the blood pressure 
dropped to 80/60, and only after one-half hour did it return to 
100/60 Dunng the patient’s stay in the operatmg room he 
was given a total of 5,000 cc of blood, 1,200 cc. of this had 
been given mtra-artenally The rectal temperature at 6 15 
p ra was 99 F and at 8 00 p m 102 F 

All abnormal neurologic signs gradually disappeared, and at 
8 05 p m, three and three quarter hours after the onset, the 
patient responded to verbal instructions He was extubated 
and found to be well onented On his return to the ward, his 
blood pressure was 120/80 and his pulse rate 120 per mmute. 
He spoke coherently with his wife. His temperature rose to 
1036 F at midnight, but it gradually fell to normal on the 
third postoperative day 

On tlie first day after the operation, the unne had a specific 
gravity of 1 033, few granular casts and 2 to 4 white blood 
cells per high power field, and it was loaded with bactena. 
The blood urea mtrogen level was 33 mg per 100 cc. The red 
blood cell count was 4,800,000 and the hematocrit 47 per cent, 
the total protein was 6.4 per cent On the third postoperative 
day the r^ blood count was 3,190,000, hemoglobin 9i Gra and 
white blood count 16,100 with 91 per cent neutrophils, the 
hematocrit reading was 30 per cent The unne was completely 
negative. By the sixteenth postoperative day the blood count 
had returned to normal and the blood urea nitrogen level was 
11 mg per 100 cc. Postoperative chest roentgenograms showed 
no signs of spread of the tubercular process His course was 
uneventful, and one month later he had a post-pneumonectomy 
thoracoplasty without sequelae. On June 29, 1949 the patient 
ivas given a battery of psychologic tests to determine the 
presence of any residual beam damage There were no gross 
abnormalities suggestive of orgarac brain damage, 

COMMENT 

This case is of unusual interest for many reasons These 
include the exceptionally massive extent and rapidity of the 
hemorrhage and tlie demonstration of what can be done if little 
time IS wasted on useless procedures The maintenance of 
respiratory exchange, cardiac stimulation, control of hemor¬ 
rhage with blood replacement and team work were the essential 
features employed. It is apparent that from the moment the 
artery opened, little blood was pushed through the left pul¬ 
monary vascular bed with its peripheral resistance in prefer¬ 
ence to the ready exit of blood through the open artery 
Therefore, from the moment the hemorrhage started the return 
of blood to the left side of the heart and hence to the penpheral 
and coronary circulations was nil No other type of liemor- 
rlngc e.xcept aortic could produce this instantaneous cessation 
of coronary and cerebral circulation. 

Cardiac standstill in this case was of a different nature from 
that usually encountered dunng surgery and anesthesia, as it 
was probably not of intnnsic cardiac ongin It was probably 
related to the sudden deficiency of cardiac filling, which senes 
as an influence to the force of cardiac contraction. It does 


not seem likely that defiaent coronary circulation of the duration 
seen here would cause a total cardiac standstill In such a 
case one would expect abnormal rather than no cardiac action. 
The early response of the heart to massage with a normal 
type of beat, despite the persistmg deficiency of circulating 
blood, IS further evidence of the absence of an intrmsic basis 
for the standstill 

There are several features which speak for the gravity of 
the situatiom The actual effect of the operative procedure 
cannot be measured. The extent of the hemorrhage was 
obviously severe. The lack of response to Trendelenberg posi¬ 
tion, mtravenous transfusion of 1,200 cc. of blood wuthm 20 
mmutes and manual assistance of the cardiac impulse demon¬ 
strated the seventy of the shock. The poverty of circulation 
even after 20 mmutes of treatment was shown by the presence 
of only a slow ooze of oxygenated blood from the radial artery 
when It was mcised. This points out another mteresting 
feature. Although arculation was absent for at least four and 
one-half mmutes and extremely poor for the following 20 
minutes, this poor but well oxygenated circulation was suffiaent 
to protect the bram from severe damage. The depressant effect 
of anesthetic agents on cerebral metabolism and oxygen demand 
probably played some protective role. 

The effects of hypoxia in this patient were e.xceedingly inter¬ 
esting The pronounced neurologic changes and bizarre patterns 
dunng recovery mdicated the extensive neurologic injury, which, 
however, was reversible Several authors ^ have stressed the 
factors influencing the amount of bram damage resulting from 
penods of hypoxia These are the degree of hypoxia, the dura¬ 
tion of this state, the physical status of the patient and his age 
In this case the patient’s age was much in his favor The 
duration of the arculatory arrest was close to the safe maxi¬ 
mum given by several recent reports ^ The penod of severe 
hypoxia due to the unusually small amount of circulating fluid 
after the remstitution of circulation was an added msulL How¬ 
ever, this penod would have been much longer if the patient 
had received blood replacement fcy the conventional mtravenous 
route. The mtra-artenal transfusion resulted in an immediate 
cessation of the hypoxic period. 

The lapse of time before the mtra-artenal transfusion was 
started ivas unfortunate. It was due to technical difficulties 
with the procedure m this stage of shock and because suitable 
cannulae were not immediately available. Attempts to cannulate 
the artery with a sharp needle only resulted m the needle 
piercing the wall during the placement of the needle or almost 
immediately thereafter The response of the blood pressure and 
pulse to the mtra-artenal transfusion was almost instantaneous 
It was produced by a relatively small amount of blood This 
was gratifying as a lack of response despite the introduction 
of several hundred cubic centimeters of blood would have mdi¬ 
cated the presence of an irreversibly paralyzed penpheral vascu¬ 
lar bed without penpheral resistance, that is, a state of 
irreversible shock. 

SUMMAHy 

A case of complete recovery from massive pulmonary artery 
hemorrhage following pneumonectomy has been reported 
Emphasis has been placed on the importance of immediate and 
wisely directed treatment in this as m any resuscitative emer¬ 
gency Intra-artenal transfusion played an essential part in 
the treatment and probably was responsible for the completeness 
of the patient’s recovery Its importance and usefulness ivar- 
rants having means for mtra artenal transfusion set up as 
standard equipment in the operating room and the delivery 
room for immediate use. 


J iDontn M w and Levy F ,, me n.iiccii oi 
Anona on the Bram J A M A^ 10 159S (Nov 9) 1950 Momson 
V* - iiiitojiathologic Effect of Anoxia on tic Central Ncrvotij Sy*tein 
& P'J-'lnat 06 1 (Jan) 19t6 Lnca, B G B Ano^ 
Experimental and a.n.cal Slndy 

2. WeinbCTBer L. XI GiMion XI H and Gibbon 11 H Jr 

Central Nerroui Sjntem Phyiio- 
Meetj Ar^ NenroL S. Pp-chiat. 43(615 (April) I9t0 Nichol- 
^ S' Masjafre Bnt. M T 1 385 (March 21) 19ao 

M Impmd.nx Death Under An(«tie. " 



384 


PENILE SKIN RECONSTRUCTION—GOODWIN AND THELEN 1 a 

Scvt 30 1950 


PLASTIC RECONSTRUCTION OF PENILE SKIN IMPLANTATION 
OF THE PENIS INTO THE SCROTUM 

WILLARD E GOODWIN, MD 
and 

HENRY M THELEN, MD 
Baltimore 

Complete loss of the skm of the penis is a terrifying and 
troublesome accident to the patient and to the surgeon who may 
care for him The chief causes are traumatic avulsion ^ and 
local tissue necrosis ^ either secondary to urinary extravasation 
or to slough following local anesthesia Most authors, in 
describing treatment of these cases, have advocated split- 
thickness skin grafts to cover the defect A few ® have used the 
principle described here of embedding the denuded penis in 
the scrotum and later lifting it from its bed surrounded with 
scrotal skin. This same pnnciple has been employed by 
Banham.id who implanted the penis m the thigh A careful 
review of the literature was presented by Owens in 19421 , 
the most recent report is that of Ferris in 1949^ A recent 
experience in which a denuded penis was successfully and easily 
treated by scrotal implantation even in the presence of rather 
severe infection prompts this report 



Extent of pen.le denudaUon and (msert) area of implantat.on 


report of case 

c S a Negro aged 52, a janitor, was 

urologic service by -y fjh^ str.: 

because of an abscess o P > student’s admission note 
ture and urinary extravasa ^ decidedly 

g„pl„cally tecnbes .he The P ".s 

r? -is in 


several places, a vhite, thick, foul matenal oozed from it The 
patient had not been circumcised, and the prepuce was edematous 
and necrotic The perns could be mo\ed about and examined 
without much pain to the patient, which was remarkable from 
the w'ay it appeared The diameter of the penis was estimated 
as at least 6 cm ” 

The patient avas taken immediately to the operating room 
wdiere, after cystostomj and diaersion of the urine, the abscess 
was incised and widely drained through the perineum, scrotum 
and inguinal regions The abscess was subcutaneous, outside 
Buck’s fasaa, and extended from the corona downward almost 
to the urogenital diaphragm The necrotic skin coaering the 
shaft of the penis was excised, Icaaing a stump of apparcnlh 
healthy prepuce and a bare penile shaft The wound was packed 
with iodoform gauze, and the patient was returned to the ward, 
where he received streptomycin and penicillin 

In less than two weeks of antibiotic therapy and saline com 
presses tlie area of the slough appeared health), although still 
grosslv infected and purulent At first a split-thickncss skin 
graft w'as contemplated, but because of infection this proccilurc 
wias abandoned in favor of scrotal implantation 

On November 10 the urethra was dilated and the penis was 
buried in the scrotum by the simple method of making two 
transverse slits and tunneling between them The scrotum 
was drained The drawing (fig 1) indicates the extent of 
denudation, and the insert shows the area of implantation 
The wound healed quickly in spite of the infection, and the 
patient was discharged on November 18, with the penis firmly 
and safely incarcerated m the scrotum In retrospect it seems 
probable that the first emergency operation and the second 
implantation operation might haae been combined in this case, 
even in the presence of sea ere infection, if adequate scrotal 

drainage had been provided » 

The patient was readmitted Jan 20, 1949, and in seacral 
operative steps the penis was lifted from its ^d in tlie scrotum 
This procedure was troublesome and prolonged because of 
scrotal edema and poor healing The final stage of resurrection 
avas accomplished during a tliird admission m June, 1949 
The patient states that he has normal erections It is ‘'^c-cst- 
ing that the cremastenc reflex is still present and ^ 

portion of the redundant scrotal skm which now coaers his 

penis 

SUMMARY 

Scrotal skm is an easily available and practical coaermg 
fo?defects in the skin of the penis The perns may be 
implanted into the scrotum even m the presence of ’''faction or 
= notentially dirty wound Later resurrection of the penis from 

the scrotal bed is not difficult, though it may 
as the result of scrotal edema and poor healing A case 
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NEW AND NONOFFICIAL REMEDIES 

The joUounng additional articles have been accepted as con 
forming to the rules of the Council on Pharmacy and Cheinislrj 
of the American Medical Association for admission to Neiu 
and Nonofficial Remedies A copy of the rules on 'ihich the 
Council bases its action still be sent on application 

R. T STORi.to\T M D Secretary 


PENICILLIN FOR ORAL ADMINISTRATION (See 
New and Nonofficial Remedies 1950, page 139) 

Tlie following dosage form has been accepted 
Abbott Laboratories North Chicago III. 

Dulcet Tablets Crystalline Potassium Penicillin G 
(Buffered) 100,000 units Buffered with 0 25 Gm calcium 
carbonate. 

Tablets Crystalline Potassium Penicillin G (Buffered) 
250 000 and 500 000 units Buffered with 0 5 Gm calcium 
carbonate 

Parke, Dams Co, Detroit 
Tablets Crystalline Potassium Penicillin G (Buffered) 

50 000 and 100,000 units Buffered with 0 23 Gm of calcium 
carbonate. 

Premo Pharmaceutical Laboratories South HACKE^- 
SACK, N J 

Nebutabs Crystalline Potassium Penicillin G 50 000 
and 100 000 nmts 

E R Squibb and Sovs, New York 
Foil-Tabs Crystalline Potassium Penicillin G (Buf¬ 
fered) 50,000, 100 000 and 250 000 units Buffered with 0 34 
Gm of calcium carbonate 

Soluble Foil-Tabs Crystalline Potassium Penicillin G 
50,000 and 100000 units 

PENICILLIN FOR PARENTERAL USE IN AQUE¬ 
OUS SOLUTION (See New and Nonofficial Remedies 1950, 
page 141) 

The following dosage forms hare been accepted 
Parke Dams S,. Cohpaki, Detroit 
Crystalline Potassium Penicillin G Vials of 100 000 
200 000, 500,000 and 1,000,000 units 

Premo Pharmaceutical Laboratories, South Hackensack 
N J 

Crystalline Procaine Penicillin G Vials of 300 000 
1 500 000 and 3,000 000 units 
Strong Cobb and Co , CLErTLAND 
Aqueous Suspension Procaine Penicillin G 1 cc 
ampins*’ 300,000 units in each cc Preserred with 0 18 per cent 
metlijlparabcn and 0 02 per cent propjlparabcn 

PENICILLIN FOR PARENTERAL USE FOR PRO¬ 
LONGED ACTION (Sec New and Nonofficial Remedies 
1950 page 144) 

The following dosage form has been accepted 
Abbott Laboratories North Ciiic.\co III 
Aqueous Suspension Crystalline Procaine Penicillin 
G (Buffered) ] cc cartridges with disposable cartndge 
sjringc 1 cc, 5 cc and 10 cc rials 300 000 units in each cc 
Prcscrrcfl with 135 mg of niethrIparahcn and 015 mg of 
propjlparahcn Buffered rrith 12 b mg of sodium citrate 
Strong Cobb and Co Inc., Clfieland 
Crystalline Procaine-Potassium Penicillin G in Oil 
1 cc. ampins* 300,000 units crjstallinc procaine and 100 000 
units crrstallinc potassium in each cc. of peanut oil rrith 2 
per cent aluminum monostcarate 

DIGITOXIN (Sec Ncrr and Nonofficial Remedies 1950 
page 230) 

The follorrang dosage form has been accepted 
The Blue Line Chemical Comdana St Lolis 
Tablets Digitoxin 0 1 and 0.2 mg 


RABIES VACCINE (See New and Nonofficial Remedies 
1950 page 431) 

The follorvmg dosage form has been accepted 
Parke, Dams S. Compana, Detroit 
Iradogen Rabies Vaccine 1 cc raals packaged in umts 
of seren and fourteen raals of a 10 per cent suspension Pre¬ 
sen ed rrath thimerosal 1 10 (WO 
U S Patent 2 421 382 

SODIUM lODOMETHAMATE (See New and Non- 
official Remedies 1950 page 270) 

The follorvmg dosage form has been accepted 
ScHERiNc Corporation Bloomfield N J 

Solution Neo-Iopax 50% 30 cc ampuls A solution 

containing 0 5 Gm of sodium lodomethamate in each cc 

ST ARCH-DERIVATIVE DUSTING POWDER (See 
Nerr and Nonofficial Remedies 1950, page 386) 

The following dosage form has been accepted 
Ethicon Suture Laboratories Inc, Nfw Brunswick, N J 
Powder Bio-Sorb 2 Gm packets 

STREPTOMYCIN (Sec Ncrr and Nonofficial Remedies 
1950, page 360) 

The following dosage fonn has been accepted 
Bio Ramo Drug Compana, Baltimore 
Streptomycin Sulfate In vials containing streptomrcin 
sulfate equiralcnt in activitj to 1 Gm and 5 Gm of strepto¬ 
mycin base 

TESTOSTERONE PROPIONATE (See Nerr and Non- 
official Remedies 1950, page 360) 

The follorring dosage form has been accepted 
Gold Leaf Pifarmacal Compana, Neav Rochelle N Y 
Solution Testosterone Propionate in Oil 1 cc ampuls 
and 10 cc vials A solution containing 10 mg of testosterone 
propionate m each cc, of sesame oil, 1 cc ampuls 10 cc. and 
30 cc ruals A solution containing 25 mg of testosterone 
propionate m each cc. of sesame oil 10 cc and 30 cc rials A 
solution containing 50 mg of testosterone propionate in each 
cc of sesame oil 

SODIUM ASCORBATE INJECTION (Sec New and 
Nonofficial Remedies 1950, page 472) 

The follorring dosage forms hare been accepted 
Carlo Erba Inc Nsrr York 
Solution Sodium Ascorbate with Benzyl Alcohol 1% 

2 cc. ampuls A sterile aqueous solution containing an equiralent 
of 50 mg of ascorbic acid as sodium ascorbate in each cc 5 
cc. ampuls A sterile aqueous solution containing an equiralent 
of 0 1 Gm of ascorbic acid as sodium ascorbate in each cc. 
Tfstagar and Co Inc Detroit 
Solution Sodium Ascorbate 2 cc: ampuls A sterile 
aqueous solution containing an equiralent of 50 mg of ascorbic 
acid as sodium ascorbate m each cc. Preserred rrith 0 18 per 
cent nietbj Iparaben and 0 02 per cent propylparaben 

BENZYL BENZOATE-CHLOROPHENOTHANE- 
ETHYL AMINOBENZOATE (Sec Nerr and Nonofficial 
Remedies 1950 page 102) 

The follorring dosage forms hare been accepted 
Eaton Laboratories Inc NoRrricn N Y 
Liquid Paracin 473 cc, bottles \n emulsion containing 
0 150 Gm of bcnz}l benzoate U S P 10 mg of chloropbcnotbanc 
and 20 mg of ethrl aminobcnzoate U S P in each cc Stabilize-<1 
rritb sorethj-tan (20) monostcarate and sorbitan monostcarate. 
Ointment Paracin 567 Gm tubes An ointment contain 
mg 0150 Gm of bcnzrl benzoate U S P.. 10 mg of cbloro 
pbenotbane and 20 mg of cthjl aminobcnzoate in cacli Gm 

PHENOBARBITAL SODIUM (Sec Ncrr and Nonofficial 
Remedies 1950 page 404) 

The lollorring dosage form lias been accepted 
E S Miller Laboratories Inc. Los \ riLr„s 

Solution Phenobarbital Sodium with Benzyl Alcohol 
2'o 1 cc ampuls A solution containing 0 15 Gm of pli n> 

barbital sodium in each cc 
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(Concluded from page 314) 

NICOTINIC ACID 

TJie H eJJ kooivn disease, pellagra, can be assumed 
for present purposes to be the principal manifestation 
of a severe deficienc)^ of nicotinic acid (niacm) There 
are, however, less severe degrees of nicotinic acid defi¬ 
ciency, and the S 3 nnptoms and signs of sucii mild or 
early deficieuc)r, sometimes called pellagra sine pellagra, 
are naturally related to the same tissues and organs as 
are affected in frank pellagra 

The chemical nature, function and other character¬ 
istics of nicotinic acid have been discussed elsewhere ^ 
The chemical lesion which results from a deficiency of 
the vitamin is an interference with the formation and 
presumabl)'’ the function of the respiratory enzymes, 
diphosphopyndme and triphosphopyndme nucleotide, 
of which nicotinic acid is an essential part, but how this 
IS concerned with the lesions of the deficiency other than 
through a general interference nith cellular metabolism 
IS not kmown 

The gross and microscopic changes in the tissues m 
pellagra and nicotinic acid deficiency are notably lack¬ 
ing m any peculiar characteristics and are, m general, 
the simple, nonspecific type seen in a variety of inflam¬ 
matory processes In actual pellagra, however, the 
sum of the changes is sufficient to permit a pathologic 
diagnosis of the disease The gross changes are those 
described in the portion on clinical manifestations 
Microscopically, there are some lesions in the skin and 
colon, which Denton,^® Eddj^ and Dalldorf hold to 
be characteristic in the early stages They consist of 
edema of the papillae, dilatation of the papillary blood 
vessels and deterioration of the superficial fine collagen 
layer of the corium Later, the capillary epithelium is 
swollen and the finer collagen fragmented Vesicles 
form and become infected, and sloughing of the epi¬ 
dermis ensues Later, the superficial layer may be 
either atrophied or thickened The nature of the 
increase m pigment is unknown In the oldest lesions 
there is atrophy of the rete mucosum and a thin epi¬ 
dermis 

The walls of the colon are thickened and inflamed, 
with patches of pseudomembrane Small gray bodies, 
cystic crj'pts of Lieberkuhn, give a stippled appearance 
to the mucosa, a condition said by Herzenberg to be 
found only in pellagra and sprue Later, there is 
atrophy of the mucosa None of these would seem to 
be early lesions according to present concepts of the 
deficiency Scattered degeneration of aNis-cylmders of 
the pyramided cells of the cortex and myelm degenera¬ 
tion of fibers in the spinal column, mostly the posterior. 


T \ M \ 
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IS found This degeneration appears to he rehted to 
the deficiencv of mcotmic acid Peripheral Ic-^ion. Vre 
uncommon and, nhen present are pmbahh tlic rouiU 
of other deficiencies, as are the otherSieuroIog.c loMon’ 
None of the lesions of the nertous s\stcni i:, spccihc 
functionally, there is a great reduction in the i!nnw\ 
^xcretion of N-methjlincotinaniide, one of the forms in 
which mcotmic acid is evereted wlien the intake vi 
greatly reduced and hence presumabh, ,n cases o 
mcotmic acid deficiencv This eftect is the has, to 
laboratorj^ tests of the deficiencj 

Numerous otlier pathologic changes arc found in 
pellagra, manj of which—cheilosis, corneal lascnlan- 
S? peripheral neuritis—arc undoubt¬ 

edly the result of other nutritional defittcncics Otlier 
changes may be related to the mcotmic acid defiLiciKi 
itselt but are lanable in occurrence and degree and nn\ 
also be related to other deficiencies or to lanoiis comln- 
nahons of deficiencies Included m tins categon ^ arc 
^stric hypoaciditj' and anacidit), with decrease of 
Lastles intrinsic factor Vn anemia which is often 
macroc} tic and possibly related to the changes in the 
gastric juice or microcjtic and possibh the result of an 
associated iron deficiency or directly related to the kick 
of mcotmic acid is common 
Pellagra itself is too well known to require exlcnsne 
description here Such inonograplis as that of Hams 
provide a full discussion The characteristic features 
are dennatitis, glossitis, stomatitis, proctitis, \agimtis 
and mental dianges Acute and clironic forms occur, 
and relapses and remissions are common The derma¬ 
titis IS bilaterally symmetric and is more frequent ami 
usually more severe on the exposed areas, the face, 
neck, hands, forearms and feet, howcier, in the more 
severe forms of the disease it can be found in protected 
areas, even in such places as the scrotum Sunlight 
precipitates and intensifies tlie lesions, as do otlier 
traumas, such as heat and friction The lesion is 
mflammator)’ m nature and in the acute cases ranges 
from an er^’fliema resembling sunburn to a seierc 
vesicular or bulbous inflammation w'lth e\iKlalion, 
bleeding and ulceration with secondary infection In 
chronic cases there is more roughness, scaling, tincken- 
ing and crusting or cracking, witli a brouinsh jiigmcn- 
tation In cases in which the lesions are healed the skin 
may be thin and atrophic In the chronic cases sites 
of predilection are the dorsa of the hands, elbows, 
ankles, Imees and neck 

The tongvie and buccal mucosa in acute cases arc 
bright red and swollen, often with ulceration and sec¬ 
ondary infection The papillae of the tongue arc 
atrophic m varjnng degree, the tongue oUen being 
“bald” and glazed in the more severe cases of longer 
duration Often the tongue is dry, but there inaj lie 
increased salivation The pharynx and esophagus nn\ 
be similarly mvohed, and chew mg and swallowing 
may be difficult or impossible JYith the nnoKcnicnt 
of the intestine there is usually diarrhea, men m cliroim 
cases, which may wary from seieral loose stools a daN 
to severe, often bloody, water} diarrhea with mnem 
and tenesmus There is often se^erc proctitis and m 

tion, irritability, depression, poor concentration, aiiatlu 
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and poor memof)' to acute delmum The latter is of 
the so-called toxic mfecbous tcpe In tlie more se\ere 
chronic cases there may be an actual dementia, but 
confusion, loss of memorj and depression are more 
common Such neurologic manifestations as degenera¬ 
tion of posterolateral tract -with ataxia, spasticit\’ and 
invoh ement of the sphincters may be a part of pellagra 
The nen'ous manifestations are more frequent in the 
older subjects In acute, se\ ere pellagra there may be 
fe\er and other constitutional symptoms Other 
changes often seen in pellagra are more likely the 
result of other deficiencies than that of nicotinic aad 

Altliough they fail to present the characteristic pic¬ 
ture of pellagra, the symptoms and signs of mild nico¬ 
tinic acid deficiency, or pellagra sine pellagra, are 
naturally related to the same tissues and organs as are 
affected in frank pellagra They are, principally, the 
mucous membrane of the gastrointestinal tract, the 
\agina, the rectum, the skin (especiallj in the exposed 
areas) and the central nen'ous system There are 
usually general signs of undernutrition and lack of 
energ)', m spite of seeming “good health ’’ Other 
lesions, as is tnie in frank pellagra, are probably those 
of associated deficiencies 

The sj mptoms and signs related to the gastrointestinal 
tract are a sore mouth, mild diarrhea, slight proctitis, 
anorexia and indigestion None are sea ere The sore 
mouth IS the result principally of glossitis and, some¬ 
times, of mild stomatitis and pharjngitis Stomatitis 
without clearly defined glossitis is unusual In mild or 
slight glossitis the tongue is reddened usually only at 
the tip and sides, a\ ith some atrophy of the papillae, as a 
rule In chronic cases, there may be some general 
atrophy of the tongue The proctitis is often noticed 
only on examination The diarrhea is inconstant and 
mild, often i\ ith only three to four stools a day, without 
any outstanding characteristics of the feces The stools 
may, however, sometimes be natery and more frequent 
than is normal The significance of the diarrhea is often 
attested by the results of the therapeutic trial The 
indigestion is a ague and indefinite 

The dermatitis is often lacking altogether, especially 
ill the acute or recent tj'pe When present, it is seldom 
of the aaite, bright red, diffuse, inflammatory, sunburn 
tyqie of demiatitis That, apparently, is resen'ed for 
acute and sea ere forms of the deficiency occurring m 
conjunction with at least a moderate exposure to light 
In the milder form, especially in the milder chronic 
form, there may be a slight dull reddening of the skin 
of exposed areas, ordinarily the backs of the hands and 
the neck, sometimes the dorsum of the foot The lesions 
are sjinmetnc, but often the borders are ill defined 
There is roughness, some thickening and slight crust¬ 
ing Unexposed areas which seem to be affected at 
times are the elbows, knees and scrotum Thinning 
and atrophy of the skin and siibaitaneous tissues, espe¬ 
cial Ij on the backs of the hands, seem to be more the 
effect of a chronic deficiencN following severe, acute 
pellagra 

The nenous and mental sianptoms seem to be rela- 
ti\el\ more common and more of a feature in the mild 
and especialh the cliromc cases Thei are apt to be 
more confusing m respect to diagnosis and recognition 
of their true significance often escapes one particularh 
in the absence of dennatologic mucous membrane and 
gastrointestinal symptoms which is not infrequent The 
manifestations are not specific Thei consist of irnta- 
bilifi decreased powers of attention and concentration, 
lack of interest personahti changes and perhaps some 


memory disturbances With this tltere may be some 
confusion, loss of judgment and actual decrease m men¬ 
tal ability' How much this may be due to associated 
deficiencies, that of thiamine, for example, may be 
doubtful, but I am of the opinion that much, perhaps 
all, of it can result from nicotinic acid deficiency alone 
because of the response and relief of these symptoms 
after treatment w ith nicotinic acid alone 

Diagnosis —^The diagnosis of pellagra is ordinarily 
easily made on the basis of symptoms and physical 
changes alone if one only' keeps the disease in mind 
The combination of glossitis, gastrointestinal symptoms 
and a symmetric dermatitis can scarcely' be misinter¬ 
preted Efforts to obtain a reliable diagnosis of earlier 
and milder lesions as well as finer differentiation m 
respect to duration (chronicity') and seierity' by means 
of microscopic examination of the tongue have, unfortu¬ 
nately, been unsuccessfulOccasionally, severe mental 
disturbance, in the absence of or in association w ith onh 
mild lesions and symptoms elsew'here, will be misleading 
and missed unless one bears the possibility m mind 
The key to such a situation should be the history' or 
knowledge of a possible deficiency' or inadequate food 
intake 

For the mild or early severe deficiencies the ke\ to 
diagnosis is again the symptoms and physical signs 
supported by or detected because of knowledge of the 
dietary' defect In this instance, how ever, the signs and 
symptoms are the key, not because they are sufficient of 
themselves but because without them one is not hkeh 
to use supporting laboratory evidence or the highly 
important therapeutic test 

The laboratory' tests of lucotinic acid deficiency are 
not particularly good or readily applicable Yet, like 
some of the other laboratory tests for vitamin defi- 
cienaes, they do have a definite value The most 
reliable and useful tests in common use are measure¬ 
ments of the excretion of nicotinic acid and substances 
resulting from the breakdown of nicotinic acid in the 
body', either spontaneously or after the administration 
of a test dose of nicotinic acid or nicotinamide Only a 
relatively' small portion of nicotinic aad is excreted as 
such, and the excretion show's little vanation w'lth 
different levels of intake, even in pellagra There is 
also considerable variation in the excretion of N-methyl- 
nicotinaniide, which is one of the larger fractions but 
accounts for only 20 to 30 per cent of a test dose of 
nicotinamide Nerertheless, the measurement of the 
excretion of this substance for one hour, with the patient 
in tlie fasting state, or for longer periods or after the 
administration of a test dose can yield helpful infor¬ 
mation 

Like all similar tests, those for the excretion of 
nicotinic acid suffer from lack of standardization and 
the failure to accumulate a large clinical reference by 
concentration on a single technic E\en less uniformitv 
exists in regard to standards than exists w ith the excre¬ 
tion tests of other vitamins Tohnson ■'* has suggested 


1 ^^ j ^ The L\nR\ial Mamfcslattons oi Anncinosis uith 
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smaller tissue stores than normal and less than 0 5 nJ 
m four hours after administration of 50 mg of mco- 

DeSh?th^e^d''“‘^h' mdicatmg chemical deficiency 
Respite the draivbacks, consen^ative interpretation and 

the use of values at or near the zero level make the 
test useful 

Inndcnce —The incidence of pellagra and, presuma¬ 
bly, the less severe deficiencies of nicotinic acid has 
declined phenomenall}'' in this country in the last ten 
3 ’’ears Word of mouth reports from regions where 
pellagra was formerly common indicate its virtual disap¬ 
pearance, and such informal evidence is v ell supported 
by the study of Bean, Vilter and Blankenhorn In a 
hospital where pellagra had been relatively common 
only 1 case had been observed m thirty months prior 
to the time of writing of this report There is undoubt¬ 
edly a small residue of cases of pellagra, largely confined 
to patients with such illnesses as cancer of the esophagus 
and stomach, alcoholism and insanit}’’, which produce 
conditions responsible for the disease There is no way 
to estimate the frequency of pellagra sme pellagra, or 
mild deficiency of nicotinic acid In 1941 only about 
16 per cent of a population in a region in which pellagra 
had been endemic had symptoms and signs which might 
possibly have been pellagrous Elsewhere in the world, 
where conditions favoring nutrition are less good, 
pellagra still flourishes 

Treatment —Aside from prevention and the treat¬ 
ment of patients with mild cases with a liberal anti- 
pellagra diet, treatment of the primary deficiency rests 
mainly on the use of nicotinic acid, or better, the amide 
(mcotinamide) The flushing reaction to the acid is 
avoided by the use of the amide, which is almost exclu- 
sivel}'’ employed at present unless the flushing reaction 
IS specifically wanted for other reasons Concentrates 
such as }'’east and liver extracts can be used in the 
milder cases and are always indicated as supplements 
to the diet or to treatment uith the pure chemical, but 
even in mild cases with definite lesions it is better that 
nicotinic acid or amide be given initially in order to 
secure prompt and decided results Ordinarily they 
can be given by mouth The response is prompt and 
often dramatic Often the diarrhea stops within twenty- 
four hours, the mental confusion clears, and the tongue 
and mouth become nearly free of soreness The dose 
varies with the severity of the symptoms Severe 
mental symptoms and diarrhea usually indicate need 
for larger doses In cases of moderate severity 50 to 
200 mg of the acid or amide daily m divided doses will 
usually suffice Even m sei'^ere cases it is seldom 
necessary to give more than 500 mg Such doses can 
usually be reduced m a few days, and often administra¬ 
tion of the vitamin can be discontinued in a week or 
ten days and replaced by concentrates and correct diet 

In some cases, particularly m severe, acute cases in 
which there is extensive glossitis and stomatitis, in 
cases m which there is mental disturbance and m cases 
m which there is other, interfering disease, it may be 
necessary to administer the vitamin parenterally Some¬ 
times this can be done with a stomach tube but the oaUire 
of the lesions less often permits this procedure The 
vitamin can be given intravenously or intramuscularly 
concentrations of 0 10 to 1 per cent in isotonic sodium 
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Otter nutnents or drags can te incorporated Ten 
to tuent} milligrams, or even larger amounts can lio 
gnen, especially m the high dilutions and uhe,/4c„ 
sloul) For the reasons stated prcMonsh, use o1 the 
amide (nicotinamide) is preferred If tlie acid ,s u.ed 
vasomotor reactions must be vatched and the fre¬ 
quency of dosage limited Li\ er extracts (crude) arc 
also useful and inav be eniplo 3 ed parcntcralh m tlie 
acute phases Ordinan))', parenteral treatment nn\ be 
stopped ^ter a few days and treatment contiiiueci In 
mouth The do^s for children are smaller, 10 iiw In 
mouth being sufficient for infants and } oiing children 
and 25 mg for adolescents, wnlh tlie total dose per dai 
m proportion ‘ 

Other nutrients slionld be administered as indicated 
the diet slionld be as liberal and general as pO'-sible 
i hese patients are usually greatly undemonrisbcd and 
require a high caIor 3 and protein intake until weight 
has been regained Whenever possible, the cause— 
ig^iorance, economic status, alcoholism or other disease 
—should be removed, but some patients will require 
maintenance doses of the vitamin or concentrates 
because of the nature of their other illnesses Appar- 
entl 3 '’, m some persons with chronic pellagra, chatigob 
occur wdiicli interfere witli absorption or iitili/ation 
These persons require larger intakes, winch are eicii 
then not ahva) s completely effcctu e 

The local lesions, such as the dermatitis and stoma¬ 
titis, often do not require any special treatment, but 
treatment of secondar}^ infection may be necessary 
Wet sodium cliloride dressings and a protectu e co\ cr- 
ing may give some relief early but are not needed long 
Sedatives and restraint may be required during acute 
stages 

VITAMIN c 

The fully developed result of vitamin C dehcicncy 
IS scurvy, lesser grades of the deficiency result in \ar 3 - 
ing degrees of change in the tissues and organs affected 
in scurvy and, m the mildest discernible cases, m bio¬ 
chemical evidence of a deficient tissue content of ascorbic 
acid, w’lth or wnthout symptoms wincli nia 3 ' be related to 
that deficiency 

The chemical cliaracteristics of ascorbic acid and its 
role m oxidative and reduction processes are well known 
and have been described elsewhere’ As will be dis¬ 
cussed, the organic clianges and some of the abnormal 
biochemical mechanisms resulting from a dcficienc 3 of 
ascorbic acid are readily demonstrated if the dcficicncv 
IS great enough Yet the exact mechanism b} whicli 
the altered biochemical niedianism causes the organic 
changes remains unknown 

The most striking biochemical lesion obscixcd dim- 
cally occurs in infants Ascorbic acid is essential for 
the proper metabolism of the ammo acids, t 3 rosme am 
phenylalanine, and, in premature infants and in normal 
infants given large amountb of such ammo acids, the 
excretion of abnormal metabolic products of the break- 
down of these ammo acids can be demonstrated in the 
urine This occurrence can be abolished 1)3 Irc-itn’cnt 
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effect of this abnormality is not apparent, though it 
might be supposed to have an effect on grou th because 
of interference with normal protein metabolism, it may, 
of course, be related to the vanous pathologic processes 
w Inch appear as scurvy in the more severe deficiencies 

The odier ph)siologic abnormalities associated with 
^ itamin C deficiency are a decrease in the concentration 
of ascorbic acid in the tissues, particularly from the 
clinical point of wew, m the blood plasma and in the 
leukocytes and a diminished excretion of the vitamin in 
the urine No attempt unll be made at this point to 
discuss the relation of decreased concentration m the 
blood or tissues or diminished excretion to the existence 
of a state of disease 

The primarj' structural change in \utamin C defi¬ 
ciency IS a disturbance m tlie formation and maintenance 
of the intercellular ground substance Apparently 
ascorbic acid is essential for the mtegnty of this tissue 
In the intercellular ground substance are the collagen 
bundles In the absence of a sufficient supplv of ascorbic 
acid, the collagen bundles disappear and the ground sub¬ 
stance takes on a thin, “waterj'" appearance and may 
eventually disappear If ground substance is laid doun, 
it is imperfect, collagen bundles and fibers are scarce or 
lacknng If the deficiency is severe, no ground sub¬ 
stance IS formed Conversely, when adequate amounts 
of ascorbic aad are supplied, normal collagen and 
ground substances are laid down Inasmuch as this 
ground substance is the essential matrix of connective 
tissue, the defect, simply expressed, is a lack of proper 
connectu e tissue, and, since connective tissue constitutes 
the effective framework tissue of all organs and struc¬ 
tures, a defect in this tissue will explain the multiple, 
widespread and varied lesions of scurvy The defect in 
the so called cement substance of the capillanes, a lesion 
responsible for the vanous hemorrhagic manifestations, 
can be considered in the same category 

In the mildest cases the changes are slight or lacking, 
when they are more severe they constitute the char¬ 
acteristic pathologic changes of scurvy These in turn 
lar}' in severit}' The most striking structural changes, 
botli gross and microscopic, occur m the bones of chil¬ 
dren As in other conditions, tlie deficiencj is apt to 
affect most severely young, rapidly growing tissue 
One such tissue in the child, especially in tlie infant, is 
the skeleton 

The earliest microscopic change is an alteration m 
the osteoblasts, which become deformed, leave the 
trabeculae, come to resemble fibroblasts and even pro¬ 
duce collagen and fibrilsThe orderly arrangement 
of the columns of cells in the proliferative cartilage and 
the function of the cartilage shaft is disturbed, and the 
normal “lattice” of calcified cartilage is replaced by 
irregular masses of calcified cartilage in fibrous tissue 
This causes widening and irregularity of the lattice, 
w Inch appears brittle, avith microscopic fractures leading 
to the displacement of fragments 

\\bth this, the atypical osteoblasts fail to form new 
bone and new trabeculae This leads to deaelopment 
of a zone of rarefaction, a zone free of trabeculae 
betw een the older, pre\ lously formed trabeculae and the 
calcified matrix This rarefied zone is essentially 
fibrous and a zone through whicli “subepiphjsial infrac¬ 
tions,” or "cpipli3sial separation,” occurs At the same 
tune bone formation ceases and bone resorption con- 
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tinues, perhaps is eaen accelerated, so that a general 
thinning of the whole bone occurs, particularl)^ next to 
the cartilage 

The normal marrow' is replaced at the epiph}sial end 
by so-called “frame-work” marrow and loose connectse 
tissue containing few cells and much abnormal inter¬ 
cellular ground substance resembling embry onic connec¬ 
tive tissue This tissue forms a band across the 
epiphysial end of the bone and joins with the zone of 
rarefaction to form the zone of the “Trummerfeld ’ and 
the “Gerustmark” show'n in roentgenograms The peri¬ 
osteum IS loose and easily raised, eien wuthout under¬ 
lying hemorrhage, w Inch, how ex er, is common and may 
strip the penosteum except for its attachments to the 
penchondrium The centers of ossification in flat bones 
undergo similar changes, but to a lesser degree and w ith 
modifications resulting from the structural differences 

As indicated, many of these changes can be recog¬ 
nized m the roentgenogram before they are apparent 
on phy sical examination The gross changes, w'hich can 
be recognized on physical examination as well as m the 
roentgenogram, consist of a w'idenmg of the ends of 
the long bones (and of the costochondral junctions) 
resembling a similar widening seen in rickets The 
areas most commonly' affected clinically are the distal 
end of the femur, the proximal end of the tibia and 
humerus and the costochondral junctions Both the 
microscopic and gross changes, although characteristic, 
may' be confused with those of rickets and may be 
difficult to detect when the latter disease complicates 
the scurvy, as is not uncommon 

Resolution of the changes is rapid with adequate 
treatment, histologic evidence of repair appearing 
within a few hours after treatment with vitamin C is 
started Fibroblasts begin to form new connectne tis¬ 
sue, and capillary buds iniade the area of hemorrhage 
In the bone, a line of calcification appears suddenly' 
throughout the length of the periosteum, incidentally 
furnishing a helpful confirmation of diagnosis and some¬ 
times an initial diagnostic sign The periosteum con¬ 
tracts down to the shaft, normal bone formation is 
resumed almost at once, new trabeailae form and 
exentually the deformities disappear 

In adults the skeletal lesions are much less frequent 
and extensive and obviously have no counterpart to tlie 
epiphj'sial lesions of childhood Subperiosteal hemor¬ 
rhage IS the more frequent of such lesions 

The lesions of the capillaries cause hemorrhage in 
many parts of the body, those in the skin being frequent, 
most apparent and, hence, most useful in diagnosis 
The most characteristic lesion is a perifollicular, 
petechial hemorrhage, often with hyqierkeratosis about 
the follicle which may or may not be due to the defi¬ 
ciency' of ntamin C (It does not always accompany 
the hemorrhage ) 

There may be purpuric or ecchymotic hemorrhages, 
even suggillatioiis Subcutaneous or intramuscular 
hemorrhages (hematomas) may dexelop, often extending 
along fascial planes Such hemorrhages, as do those 
of the skin, occur in areas of stress and strain and are 
more common in the lower extremities In infants 
hemorrhages in the skin are less common but tend to 
occur in areas of stress such as at the border of the 
diapers There may be hemorrhages into the crbit or 
x-anous structures of the eye, into the serous caxitics 
or, less commonly, into parenchxTnatous organs Epi- 
staxis IS common, and the blood often apjiears “thin 
and brownish the result of anemia 
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changes in chronic gingi\ itis arc ot such a intvirc a'; are 
the muscle atrophj remaining alter a seieru altaik ot 
beriben or the scars of the cornea alter an attack ot 
xerophthalmia (keratomalacia) 

In scurc} no correlation has been louucl lictueen the 
incidence of gingivitis and other e\idencc ot Mtamiii C 
nutrition or undeniutrition “k positn e eorrehtion n ilh 
advancing age has been apparent in some studies.'' 
Definite and characteristic changes occur m the teeth 

i».« » « 1 _ 


Edema occurs, usually confined to the lower extremi¬ 
ties, although the patient may ha^ e a generally bloated, 
pale appearance The edema is presumably due to 
increased permeability of the capillaries, though it may 
be complicated b}' edema of other origin, including that 
of cardiac weakness There maj be pericardial, peri¬ 
toneal and pleural effusions, hemorrhagic or non- 
hemorrhagic 

The gums unquestionabl}' are one of the sites of the ... 

most common, earliest and most easily obsen^ed lesions Resorption of the dentin begins along Tomes cainl. 
m scurvy,“= and these lesions are one of the traditional the dentin being replaced by osteodentin an interior 
and classic si^-ns and symptoms of the disease The material This resembles the changes which occur in 
<nngivitis begins wuth hyperemia and redness of the the bones The cementiim is similarl\ aiTected Hipcr- 
mterdental papillae, followed by swelling, hemorrhage, emia and edema of the pulp is lollowed hi atropln and 
ulceration and secondarj^ infection In some cases the degeneration of the odontoblast laier Hcmorrlnge 
gums become so swollen and hypertrophied that they mto the pulp, with the formation of cists and area-ot 
cover the teeth, even the cusps, and are bitten w ith each calcification or actual osteoid tissue, mav occur The 
bite or chew with resultant bleeding Bleeding m teeth may loosen as a result of rarefaction of the 

general mav follow mild trauma or be spontaneous alveolar processes Similar changes probably occur m 

The secondary infection often including that caused by children, and there is little doubt that normal dentition 

SrocS Borreha vacent., may lead to ,s disturbed uatl, resultant dcfectne formation Because 

spirochetal common in mtants under 

color of the gums changes to a dusky, in m nue 

While it is certain that vitamin C deficiency of a suth- 

Sl dear dmt all g'lngmtiror is m^J'descS seiere a^rdmo^ic'scimve mav produce 

2 pointed otit“ a a-anatioii m intensity and in duration l>yPy<t»P^ fjA j addition to the possible 

Ke deficienc'y, as in all nutritional “dneef r^a -0 

nhicli makes it possible to speak ot J"' “ "f „{ c (tlic adrenals, for example, are 

acute mild chronic or severe chronic gmgnitis stores o C), secondar^ causes arc 

There can even be the superimposition of ail acute on ^ ^ a part of these changes 

_ Ta. arxQc nnf-fn 11 mv. how ever, that all probabh resp _ _ ..sisro-icph cnnillan 


laier omiudllt, lenv,* .. 

affect most the nonerupted teeth which arc the more 
susceptible structures The relation of Mtamm L o 
caries, if anv, is undetermined 

In addition to the well kmown pathologic changes 


here can even be tlie superimposition o: an acuk. . " nsible for a part of these changes 

s=ri^-i '.i - a.. — 

"X, shiny, slightly reddened — 

have mild acute gingivitis due “ V™’„ Xially 
It is mv opinion that many cases of the latter, especially 

si 

tion helped by the ''^Xis of adk “ate trealment tiolis One of these '= *' 1 f^^XalSlarj resnluici 
which do not respond “ " ™ “ J ’ treatment has which ‘”ay b'„„,c honcicr, that cerlai.i 
with vitamin C fail to Wf “ oVe cbaracter.st.c of test It is ■”>«“*■ disclose the prcsci.ee 

not been continued loiio , ^ ,5 that it responds unintentional circun . g t,[ climual significance 

a nutritional «-™%rerent unless irreversible of a deficiency under „„ te 

promptly to specifi are m effect, One ot these is unsuspected Mtanuii 

“possAle thafa certain portion of the unpairedjn the^pKsen rtitaiii 


1 

probably account 

sible exception of tlie ^ g scurvi 

are rarely seen, l^ecanse niajonlj of 

seen, at least in this „ot exhibit them 

patients with ^ltamlnC de cy^^^^^ 

There are httle reason to suspect 

appear, bnt .bye s usi« ^ it is d.n-c«>‘ « 
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infectious diseases, accompanied by exanthems, nhich, 
in the presence of r itamm C deficiency, may he hemor¬ 
rhagic Finally, it should be pointed out that some of 
the biochemical lesions may he disclosed b) special 
procedures which can he used as diagnostic tests 

In addition to the biochemical and structural cm- 
dences of Mtamm C deficiency, there are a few consti¬ 
tutional s)Tnptoms which, though not specific, are 
common and characteristic By far the most important 
of these is pain, which in children is the most frequent 
manifestation and often the only one This pain most 
often arises from the long bones and may be sufficiently 
severe to cause immobility and lead to a mistaken 
diagnosis of paralysis With the pain there is local 
tenderness Cliildren, especially infants, fail to grow' 
and gain weight (except for edema) and are pale, weak 
and irritable Fever, rapid and shallow' breathing 
(costochondral involvement), a rapid pulse and, some¬ 
times, vomiting and diarrhea may de\elop Adults 
usually have pain m the joints, W'eakness and lassitude 
Palpitation and shortness of breath accompany the 
more severe deficiencies 

Diagnosis —In addition to the histor\ which may 
reieal a dietary deficienc)', the symptoms, which are 
usuallj vague, and the physical signs which are often 
lacking except in actual scurvy, the diagnosis of ascor¬ 
bic acid deficiency depends on certain special procedures 
and laboratory tests Actually, as m most diseases, 
the diagnosis is the result of an accumulation of e\'i- 
dence from seieral of these sources 

One of the special diagnostic procedures is the roent¬ 
gen examination of the skeleton or parts of it The 
signs detected by roentgen examination bar e essentially 
the same defects and Mrtues as the other physical signs 
They are characteristic When clearly present they 
may be the first as well as the conclusive signs in 
infants, because of the peculiar circumstances which 
often lead to a “delajed” diagnosis in these patients 
Actuall), the diagnosis in such cases is often suspected, 
despite the absence of other signs, and therefore, the 
roentgen examination is made In mild cases, how- 
e\er, and in older children and adults, the roentgeno- 
graphic appearance of the condition, unless it is a 
“surprise” observ'ation, is present only a little ahead, 
if ail}, of other signs It is helpful in a confirmatory 
wa} and as a check on improvement (calcification of 
subperiosteal hemorrhages during and following treat¬ 
ment) The roentgen signs are not specific and may 
be obscured by rickets when the latter is present, but, 
taken as a whole and m the light of other findings, they 
are characteristic In early cases it is difficult to 
decide whether or not they actuall} are present The 
Signs are as follow's (a) Deformit}' of soft parts from 
edema or hemorrhage This may be subcutaneous, 
muscular or subperiosteal (b) So-called ground glass 
atroph}, especially at the end of the shaft of the bones 
(c) Cortical atrophy, with apparent increase m the 
width ot the marrow cavit\' (d) Increased density 
and widening of the zone of preparator}' calcification, 
the ‘white hue” of Frankel at the epiph}sial ends of 
the long bones (c) Similar changes in correspond¬ 
ing areas in epiph} sial centers of ossification (/) The 
zone of rarefaction ( Gerustmark”) in the shaft next 
to the zone of proMsional calcification (p) Similar 
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changes in the interior of centers of ossification, 
AMth loss of trabecular markings Simple atroph} 
leaaes these markings (/i) So-called epiph} sial sepa¬ 
ration, often displaced toward the shaft or laterall} 
Separation occurs through the zone of rarefaction 
(i) The presence of lateral spurs near the epiph} sial 
junction, resulting from the displacement of the epiph}- 
sis or calcification of the periosteum (j) Calcification 
(ossification) of the eleiated periosteum This is a 
sign of healing (k) Subperiosteal, comminuted frac¬ 
tures of the cortex 

Another special procedure is the capillar} resistance 
test This IS a test designed to disclose, through the 
mechanism of mechanical stress, a defect in the capillars' 
w'all not }et manifest spontaneous!} A number of 
technics have been devisedThe original method con¬ 
sists of the obstruction of the venous return in the arm, 
w Inch raises the venous and hence the capillary pressure 
and causes hemorrhages in those subjects with the 
capillary defect Negatn e pressure (cupping) also has 
been used Unfortunately, although the result of the 
test IS positive m deficiency of sufficient degree, it is 
also positive in many persons who have no deficiency 
of vitamin C, not only in those with certain blood 
d}scrasias but m some without apparent cause Hence, 
It IS not usually considered reliable It ma} be used, 
however, as a screen A negative result of the test 
would be evidence against the deficienc}, w hile a positiv e 
result would be suggestive of it and an indication for 
other tests 

The biochemical tests of tissue concentration and 
storage, despite some of the deficiencies they possess, 
are the most reliable and useful procedures available 
for the diagnosis of mild ascorbic acid deficienc}, that 
is, deficiency below the level of scurvy Undoubtedl}, 
the most useful of these is the determination of the 
concentration of vitamin C m the blood plasma (senim) 
The v'alues obtained have little significance in ordinary 
practice or use except at a level of concentration of zero 
or near zero As Lowry' and his associates have 
shown,'® when the levels of ascorbic acid fall belovv 
0 3 mg per hundred milliliters of plasma the con¬ 
centration of ascorbic acid in the leukocytes has 
begun to drop Symptoms do not ordinarily begin to 
appear until the concentration m the leukocytes and 
platelets has dropped to a low level When the levels 
of ascorbic acid in the plasma reach zero or near zero 
(even with scurvv some vitamin C is often found in the 
serum, values of 0 05 to 01 mg per hundred milli¬ 
liters being frequent and zero concentration often 
lacking), the concentration in the leukocytes may for 
practical purposes be considered to be seriouslv reduced 
and this reduction may be taken to indicate the first 
stage of actual deficiency (disease), which can be 
readily recognized (Occasionally cases are encountered 
in which there are extremely low values without signs 
of scurv}', and, conversely, m rare cases m which there 
are extremely low values and signs of scunv tlicre is 
no rise in concentration despite administration of large 
doses of tlie vntamin ) As is well known a decrease in 
the concentration of ascorbic acid in the leukocytes 
accompanies, or shortlv precedes the occurrence of 
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^oss signs of scur^^n 

! wide range without apparent sign^H- 
Ieukoc\rtes decreases m the 

that zero cond^T^^ realized, of course, 

Se hod ^°Ti does not indi- 

mlv h? nol ? ''T'' Jeukoc 3 de or tissue content 
existed M ^ defiaencj^ may have 

nr ifi ^ ^^^''^^''^^ration of zero may exist with 

or without the presence of manifest scutxw Also 
temporary decreases in concentration, unrelated to a 
dehciency m the tissues, occur from such causes as 
intections The determination of the concentration of 
ascorbic acid m the leukocytes can be made and gives 
additional information of value but is more difficult than 
measurement of the concentration in the plasma Both 
macromethods and micrometliods are available for the 
determination of the concentration of ascorbic acid in 
the plasma or serum and in the white lai'er (leuko- 
cjdes and platelets) ” 

Measurement of the excretion of the vitamin m the 
urine, with or without a “load” test, is useful and 
technically is simpler than an analysis of the blood 
There are several technics which are suitable for clini¬ 
cal use They are less often used, however, than 
ana^^ses of the blood because of tiie trouble of collecting 
and presennng properl}" a twenty-four hour urine speci¬ 
men Also, the test has been subject to criticism (as 
has the determination of the ascorbic acid in the blood) 
on the basis of the effect of the immediate diet This 
effect, however, has been exaggerated as far as practical 
use IS concerned Although a decrease m excretion does 
occur quite promptly after dietary restriction, it does 
not reach minimum levels (around zero) in a person 
whose diet has in general been reasonably adequate 
Such a low excretion indicates that the diet has been 
deficient for some time and hence that a deficiency may 
exist When such an observation is combined with the 
failure of the excretion to rise significant!}' after the 
administration of an adequate test dose, a low tissue 
concentration may be assumed and with it the possibility' 
of an actual pathologic deficiency state Many methods, 
varying m dosage, time and other conditions, have been 
used, but no one has been adopted generally as stand¬ 
ard An excretion of less than 3 mg in four hours 
after administration of a test dose of 500 mg of ascorbic 
acid has been suggested by Johnson as evidence of a 
chemical deficiency Such tests provide a roughly 
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quantitatne measure of the tisMic content fb\ tlie 
repet.«on of test doses t„.,.l ,l,e |„ol of . 

rises) Obviously a zero excretion and a zero or ilcar 
zero response to load tests niai occur mtli or uithom 
other signs of a deficicnc} (scurv}) 

Tests of the concenttiuon of ascorbic acid in the 
blood and of the urman' excretion as diagnostic aids 

I declared of little or no 

Aalue This has been the result of an attempt to read 
more into the tests than v as justified Most often Ihe 

iticism has been based on the failure to establisli a 
positive correlation betneen the results of such determi¬ 
nations and such factors as dietar\ intake and 
non-specific, inconstant, inconsistent and sometimes 
nonsignificant physical signs and symptoms Such cor¬ 
relation should not be expected except at the extrtme- 

u ^ particular no such correlation 

should be expected at concentrations of Mlannn C in 
the blood above zero or at lei els of excretion ahoic 
insignificant amounts 

Unfortunately, m practice tlie jiliysician tends to 
^pend too greatly on the therapeutic trial or test 
ibis procedure, which is a valuable tool, is too often 
used in an uncritical fashion 

Inctdoicc —The incidence of the actual state of 
pathologic vitamin C deficiency is difficult to determine 
A distinction must be made between an apparciith 
deficient intake of the vitamin or a diminished concen¬ 
tration in the tissues and an actual jyatliologic state 
either structural or functional 

Scurv}' IS easy to recognize In this country it is 
probably most frequent m children A fair)} accurate 
idea of its frequenc}' can be gotten from such studies 
as those of Vilter and lus associates and Dogramaci' 
but the frequency of hypoutanunosis C, a pathologic 
state of ascorbic acid deficiency less severe than scun \ 
IS a different matter Most modem estimates of the 
incidence have been made on the basis of the dictarj 
intake, the physical signs of the disease, notably gingi¬ 
vitis, and the concentration of the vitamin in the tissues 
as reflected by its concentration m tlie blood 3 be 
difficulty' with the interpretation of these data is that 
relatnely few studies, on relatively few subjects, ha%c 
been made of the correlation of the tissue (structural) 
and physiologic (functional) lesions and the intake and 
concentration of vitamin C in the tissues To put it 
more simply, there have been relatnely few sinnd- 
taneous studies of intcike, concentration in blood and 
tissues and biopsies (bone, coniiectue tissue and capil¬ 
laries) and still fever studies of a longitiidmal character 
following, with these technics, the development of tlic 
state of deficiency from the start of deficient intake to 
the appearance of scurvy The few such studies t lat 
have been made have demonstrated a great lag m the 
appearance of detectable signs of tlie disease m relation 
to deficient intake and decline m tissue stores and a 
failure of the fomier to parallel to a c ose degree change^ 
m the latter There is likew ise a failure to demonstrate 
a successive appearance of signs indicating a progre.- 
snS“mre sSire deBcenc) For .ostonce chnne 
m till gums, often considered an earh sign, or in certa 
Irades one of slight deficienc}, need not appear m 
SpeSiwntal scur?} until other, obvious signs a c 
present It must be remembered, 

?rper.mental scurry the subjccls hare usuall, hecu 
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healthy, young adults, with a single deficiency, who 
have not been subjected to the stresses and strains, 
including infections, physical exertion and environ¬ 
mental stress which occur under natural conditions 
and w'hich may well modify the picture of the disease 
Furthermore, in expenmental scurvy a long period of 
depletion has been necessary, w'hile in a general popu¬ 
lation there may be many w'hose stores have become 
depleted and who are m a precarious balance and are 
dependent on the day’s supply These facts must be 
considered m interpreting the significance of the penod 
of deficient intake, as must recent evidence indicating 
that requirements may be much smaller than has often 
been assumed 

Perhaps tlie soundest approximation of the frequency 
of hypovitaminosis C can be gotten from surv'eys m 
which determinations of the concentration of ascorbic 
acid in the blood have been made provided that the 
findings are interpreted m the light of conclusions drawn 
from such studies as those of Lowry' and his assoaates 
According to this one might assume w ith some justifi¬ 
cation that values of zero or near zero represented a 
pathologic state of deficiency on the basis that at this 
concentration in the plasma, the concentration in the 
leukocytes had reached or was about to reach a concen¬ 
tration accompanying or presaging imminent scurvy 
It is not necessary, indeed it is incorrect, to assume 
that a pathologic state does not exist unless there is 
actual scurvy 

It should be remembered, however, that temporary 
depression of the concentration of ascorbic acid in the 
blood can occur without indicating a deficiency in the 
tissues (as may result from infections) and that in any 
subject the interpretation of the findings must be made 
in the light of all the evidence On this basis, hypo¬ 
vitaminosis C can be assumed to exist in from 7 to 
50 per cent of such groups as a general population 
and the inmates of a mental hospital,'’”'' respectively 

Treatment —In mild cases, vitamin C deficiency can 
be satisfactorily treated with natural foods having a 
high vitamin C content such as citrus fruit juices Even 
patients with moderately severe deficiencies, such as 
those in whom there are early signs of actual sairvy, can 
be relieved fairly quickly by similar means, though it 
IS usually advisable to use pure chemical preparations 
in the initial treatment of such patients Deficits of 
ascorbic aad m such cases usually amount to 2 or 
3 Gm, and it is easier to supply such amounts m a 
concentrated form, particularly as the sore mouth in 
such cases may' interfere to some extent with ingestion 
The latter condition may make it necessary to give the 
\itanim parenterally, however, this is unusual Intra¬ 
venous administration is to be preferred to intra¬ 
muscular For intravenous injection it is not necessary 
that the acid be neutralized, if doses of only a few 
hundred milligrams, well diluted, are given slowdy 
A 10 per cent solution is satisfactory' Large doses 
should be neutralized, as should solution for intra¬ 
muscular use lichen neutralized it should be used at 
once, because it is destroyed rapidly under these condi¬ 
tions Total doses of 300 mg of ascorbic acid a day 
will suffice in most cases of mild to moderate scun'y, 
and less w ill be adequate in latent or slight deficiencies 

It is useful to determine the deficit and the relief of 
the deficit by means of tests of the excretion of the 
Mtamin in the urine, especially m doubtful cases A 
proper diet and dietary intake is of great importance, 
particularfi m the correction of pre\ lous errors and the 
prc\ention of recurrences 


No specific toxic effects result from even relatively 
enormous doses of the vitamin Reference has been 
made to the possibility' of harm from the acid reaction 
of the solutions of tlie pure chemical There may be 
rare instances of allergic sensitivaty to foods rich in 
vitamin C and perhaps an idiosy'ncrasy to ascorbic acid 
itself 

Ordmanly, all the manifestations of scun'y' respond 
promptly to administration of an adequate supply of the 
V itamin, and no other treatment is needed Occasionally 
local treatment of ulcerative lesions is required, but 
simple cleanliness is about all that is required Tlie 
application of strong solution is to be avoided Frac¬ 
tures are treated in the usual manner and respond w'ell 
if the scurvy is recognized and treated Hemartlirosis 
may require special treatment, including, at times, surgi¬ 
cal intervention 


ACCEPTED FOODS 

The jollowmg products have been accepted as coii/onmiip to 
the rules of the Council James R Wilson, M D , Secretary 


Ctapp I Baby Food Dlvftron American Home Foods Ino. Rochester N Y 


Clapps Ju’tioa Foods—Vegetables ^ith LI^ER Rice and 
Barley Inffredients Carrots Ii\cr tomato paste ncc ccicn dchy 
drated potatoes barley salt and dehjdrated onions 

Analysis (submitted by manufacturer)—Total solids 10 65% ash 
0 75% fat (ether extract) 0 04% protein (N X 6 25) 2,79% crude 
fiber 0 59% carbohydrates other than crude fiber (by difference) 


^ 48% 

Vitamins and Kmerals 
Vitamin A 
Thiamine 
Riboflavin 
Ascorbic acid 
Niacin 
Calcium 
Fbosphonis 
Iron 
Copper 

Calones —0 37 per Rram 10 
Vse —For use m the feeding 


Mg per 

Hundred Grams 
2 54 
0 055 
0 487 
1 45 
1 46 
17 10 
53 00 
1 03 
0 27 

per ounce 

older infants and young children 


Clapps Strained Foods—Vegetables with Beef Rice and 
Barley Ingredients Carrots heef tomato paste celery dehydrated 
potatoes nee barley salt and dehydrated onions 

Ana/ym (submitted by manufacturer)—^Total solids 12 49% ash 
103% fat (ether extract) 0 58% protein (N X 6 25) 3 99% crude 
fiber 0 23% carbohjdrates other than crude fiber (by difference) 6 66% 


Vitamins and Minerals 


Mg per 

Hundred Grams 


Vitamin A 1 20 

Thiamine 0 016 

Riboflavin 0 036 

Ascorbic acid 0 28 

Niaan 0 50 

Calaum 13 8 

Phosphorus 26 9 

Iron 0 40 

Copper 0 13 


Calorics —0 46 per gram 13 57 per ounce 

—For use in the feeding of infants convalescents and others 
requiring a soft diet 


Clapps Strained Foods—Vegetables with Iivex and Cereals 
Ingredients Clarrots liver tomato paste celcT> deh>drated potatoes 
ncc baric) «:alt and dch) drated onions 

Analysis (submitted by manufacturer)—Total solids 12 86% ash 
108% fat (ether extract) 0 66%, protein (N X 6 25) 5 28% crude 
fiber 0 22% carboh)drates other than crude fiber (by difference) 5 62% 


Vitamins and Minerals 
\ itaram A 
Thiamine 
Riboflavnn 
A coibic acid 
Niacm 
Calcium 
Phosphorus 
Iron 
Copper 


''Ig per 

Hundred Grams 
1 70 
0 043 
0 470 
1 09 
1 58 
12 9 
60 3 
0 51 

0 t6 


Calorics —0 48 per gram 14 06 per oiuice 


For use in the feedtn- of infant* ccnvalc cents and ctVcrj 
requiring a toft diet 
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SATURDAY, SEPTEMBER 30, 1950 

INSPECTION OF HOSPITALS BY HOSPITALS 

The delegates to the Ainencan Hospital Association 
recently voted to create its own nationwide hospital 
approval program This program has been conducted 
by the American College of Surgeons for a quarter of 
a centur}' but ma}^ now be discontinued b}' the College 


Whereas, The American College of Surgeons, through its 
hospital standardization program, Ins made a most ■'igmlKant 
contribution to improimg the qualiti of hospital care for tlie 
American people, and 

Whereas, It is the understanding of the Vnierican Ho'pital 
Association that the ‘\mcrican College of Surgeons is wuh 
drawing from the hospital standardization field, and 

Whereas, The American Hospital Association bcheies that a 
hospital standardization program is Mtal to the eontiniied 
improaement of hospital care, and 

Whereas, The membership of the American Hospital Asso 
ciation for many jears has expressed interest in has mg the 
American Hospital Association conduct a hospital standardi¬ 
zation program, and 

Whereas, It is traditional in American life that organized 
groups shall assume responsibility for improving qinliti tlirongli 
standardization of the programs conducted bj the lueiuhers ot 
such groups, and 

Whereas, The members of hospital goicrnmg boards anil 
the organization which represents them are the logical group 
for furthering the imprmemcnt of hospital care tlirough intioinl 
standardization, now therefore be it 
Rcsok’cd, That the Anicncaii Hospital Association establish a 
hospital standardization program, and be it furtlier 
Resohed, That the American Hospital Vssociatioii unite 
interested organizations of the medical profession to cooperate 
in the deielopmcnt ot standards relating to the practice of medi¬ 
cine in liospitals, and be it furtlier 


To finance the program the delegates voted to increase 
metnbership dues by an average of more than 50 per 
cent The proposal is said to call for the establishment 
of a commission which would include 13 hospital 
trustees, six hospital administrators and six physicians 
and surgeons, three to be appointed by the American 
College of Surgeons and three by the American College 
of Physicians 

This change of procedure in standardizing hospitals 
has been under consideration by the American College 
of Surgeons and the American Hospital Association for 
several months The American Medical Association 
was not invited to participate in the early discussions, 
although the Association for many years has been m 
inspection and approval programs In fact, it was quite 
by accident that an official of the American Medical 
Association learned what was contemplated Immedi¬ 
ately he requested further consideration, but little prog¬ 
ress was made in developing a satisfactor>^ joint 
program There seemed to be little doubt that at least 
sonie voices in the American Hospital Association 
wanted their Association to be “plaintiffi judge and 


jury” 111 any standardization program 

In the September issue of Hospitals appears a report 
by John N Hatfield, then president of the American 
Hospital Association This report was published lic/orc 
the hospital group met in Atlantic City After claiming 
credit for the American Hospital Association for vari¬ 
ous accomplishments, Mr Hatfield presented a plea 
for taking over the hospital standardisation priyram 
ot the American College of Surgeons He revealed that 
Ivcniber had been discussed as the date for transfer 
The Board of Trustees of the American Hospital 

Ann 5 1950 adopted the following 
Association on Aug o, b 


Resolved, That other professioinl organizations conui-rnttl 
with the problems of hospital standards be united to cooiitratc 
w’lth the American Hospital Association in a liospilal slandanli- 
zation program 


When the Board of Trustees of the American Medical 
Association learned of the pending action of tlie Hos¬ 
pital Association, it sent a telegram to the hospital con¬ 
vention requesting delay of action “until the pnncijtlcs 
involved could be thoroughly discussed bj those most 


concerned, namely, the American Medical Associalion, 
the American Hospital Association and the American 
College of Surgeons” Until then no representatnc of 
the American Medical Association had been imitcd to 


icuss the standardization program at the Atlantic 
tj' convention After dispatch of the telegram, Dr 
mer Henderson, President of the Amcncan .Akdical 
jsociation, and two members of the Board of Iriistccs 
;nt to Atlantic City to discuss the problem with 
kials of the Hospital Association In spite of this, 
wever the delegates of the American Hospital Asso- 
ition adopted a resolution authorizing their lioard of 
astees to establish a standardization program 
For some jears groups of medical 
nouuced a practice m some liospitals which rosuits m 
ese physicians’ being emplojcd by the hospitals, which 

tun/subniit bills to the patients tor the scnicc 
ndered by the specialists Radiologists, ancstk 
oeists and pathologists have been particularly con 
rne?brthe trend The House of Delegates of the 

mencon Metal A-™-V’"U;'the wS'n i i 

deration to this groiiing «en<i and a. Iw >9 0 ™ 

leir responsibilities and 

Now the ,„per.inposc lai 

,eir control „„d aliiliti 


resolution 
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their decision to authonze the American Hospital Asso¬ 
ciation to undertake an inspection program for hospitals, 
the delegates to the com ention of the Hospital Associa¬ 
tion indicated an ob\ious uilhngness to encourage fur¬ 
ther inroads on professional freedom 

We hope that the Board of Trustees of the American 
Hospital Association ill interpret broadly the directive 
from the delegates to establish a standardization pro¬ 
gram “after consultation u ith other organizations ” 
The medical profession u ill not allow professional staffs 
of hospitals to fall under the complete control and 
domination of hospital trustees and administrators In 
anj hospital each participating group has certain respon¬ 
sibilities to the hospital, the patients, the community 
and to each other Ph}'sicians ha\e as one of their 
responsibilities the welfare of their patients, and they 
cannot and will not compromise in this respect Ph 3 si- 
cians know better than lay groups the medical needs of 
patients They are spending their lues determining 
these needs and their solution If the Vniencan Hos¬ 
pital Association proceeds to usurp the nghts of pro¬ 
fessional groups to determine the best medical standards, 
it can expect, to say the least, some ^er 3 interesting 
developments One thing is certain The American 
Medical Association will not step quietly aside if the 
medical profession is convinced the w elfare of its patients 
is jeopardized It has under discussion its own hos¬ 
pital standardization program in preparation for such 
an eventuality 

DEFENSE PLANNING 

The recent support of tlie American Medical Asso¬ 
ciation of legislation providing for the calling of care¬ 
fully selected ph 3 'sicians for sen ice w ith the armed 
forces lends additional emphasis to the interest of the 
medical profession in all phases of medical activities 
Included in these broadening interests is the creation 
of offices to sen’e the nation, especial^ during crises 
One of the most important of these is the Healtli 
Resources Advisory Committee of the National Security 
Resources Board Its membership consists of Howard 
A Rusk, M D , professor and chairman of the Depart¬ 
ment of Rehabilitation and Ph 3 Sical iMedicine, New 
\ork Unuersity College of Medicine, and associate edi¬ 
tor, Nczki York Tvites, James C Sargent, M D pro¬ 
fessor of urologj, Marquette Uni\ersit 3 School of 
Medicine, Milwaukee, and Chainiian of the Council on 
National Emergency kledical Sen ice of the American 
Medical \ssociation, Harold S Diehl, M D , dean of 
medical sciences, Unuersitj of Alinnesota, Minneapolis, 
and member, Adiisoiq Committee on Health Senaces 
of the United Alme Workers Welfare Fund Air 
Daiid Af He\aiian, president. The New York Tounda- 
lion, and chairman of the board of the Health Insurance 
Rian of Greater New York Leo J Schoeiij, DDS 
chairniati Council on Dental Health •\mericaii Dental 


Association, and past chairman of tlie Health Duision, 
Council of Social Agencies, New' Orleans, Airs Ruth 
Kuehn, R N , dean of the School of Nursing at the 
University of Pittsburgh and a member of the National 
Committee for the Improvement of Nursing Sen ices, 
Whlliam P Shepard, AI D , professor of public health 
at Stanford Unuersity and Mce president of the Aletro- 
politan Life Insurance Conlpan^, and John Pastore, 
AI D , executive director. Hospital Council of Greater 
New York and consultant m hospital facilities and 
medical care for the state of Connecticut 

The Committee will assist and adiise the National 
Security' Resources Board on problems of the nation’s 
health relating to national mobilization and in the e\ ent 
of atomic w ar and w ill act to coordinate federal agencies 
on policy problems dealing with health hospitalization 
and medical sen'ices, thus becoming the first goi eminent 
agency ever established for coordination of all national 
health resources 

The National Security' Resources Board was estab¬ 
lished by the National Security' Act of 1947 Its chair¬ 
man IS W^ Stuart Symington, former Secretan of the 
Department of the Air Force It is the function of the 
board to advise the President concerning the coordina¬ 
tion of military, industrial and civilian mobilization 

The Committee w ill review the needs of the cu ilian 
population and the armed forces w'liich w ill include con¬ 
sideration of allocation of plusicians, dentists nurses 
and others associated with health actuities The field 
m which this advisory group can operate is broad For 
example, it might adiise on the number of physicians 
who can be released from a community for seryice in 
the anned forces, amount of blood necessary for an 
atomic bomb attack, maintenance of health in industry, 
relation of animal diseases to man and protection ot 
water and milk supply It might also adiise on the 
use of the phy sically handicapped and those past retire¬ 
ment age if general mobilization should be necessary 
These are only a few of the problems that might face the 
new Health Resources Advisory Committee, as it makes 
policy recommendations relating to mobilization, alloca¬ 
tion and utilization ot personnel necessary for wartime 
health sen'ices and y'eterinary medical sen ices, utiliza¬ 
tion of health facilities, proiision of health equipment 
and supplies, and maintenance of essential teaching and 
research in health fields Its importance cannot be 
01 erestiniated 

The Health Resources Office recentlv was established 
as one of the nine major offices of the National Security 
Resources Board The director of the office is Dr 
Non in C Kiefer This new office succeeds with 
increased responsibilities the Health Resources Diiision 
of the Ciiil Defense Office of the National Security 
Resources Board According to Mr SMiiington the 
office IS charged w ith the task of jilaiining for use ol the 
nation’s health resources in wartime In addition to 
proiiding a secrctanat general staff work estimates 
and recommendations lor Dr Rusk s Committee to 
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(Fiom the American Medical Association Washington Office) 


The Doctor Draft Law 

doctor-draft law into opera¬ 
tion further tightened the medical manpouer situation in the 
three services While waiting for j ouiig nonr eterans to become 
available under this law, the services Ime onh one large pool 
from which to supply their pin sician requirements This is the 
group of former V-12 men already in the Naiy resenes and 
therefore subject to call 

Bj concentrating on this group, the Nai'y is able to meet 
most of its needs Also, at this iinting plans are tinder i\a> 
to make some of these Naiy reserves aiailable to the Annj if 
not enough men volunteer for Army duty The Air Force, 
whose resene list is limited so far has avoided mandatorj' 
calls, either in organized units or indnidual resenes, except 
for a few former ASTP men It is clear now that the doctor- 
draft 111 Itself will not make additional phjsicniis aiailable for 
many more w eeks How’ei er, the senuces base their present 
policy of limited call-ups on the hope that men in the top priority 
classifications will -volunteer without waiting for the draft law 
to reach them 

After the draft law was passed and signed by the President, 
several time-consuming operations remained before it became 
effective All departments affected had to make their recom¬ 
mendations Tliese included the National Security Resources 
Board, Army, Navy and Air Force, Department of Defense 
and Selectne Sen ice, which administers the law Mter receipt 
of tliese recommendations, one more step renianicd—these recom¬ 
mendations had to be submitted to the President’s personal 
adiisers for a final check Onlj then could Mr Truman issue 
the essential directives covering such details as where to register, 
wlien to register and the order of registration by categories 


Requirements for Draft Inductees 

The Army has announced a drastic reduction m dental 
requirements for draft inductees Henceforth, the general policy 
will be to induct otherwise qualified men if their dental condi¬ 
tion IS “corrcctible,” even to the extent of constnicting full 
upper and lower dentures 

The major criterion will be “ well nourished, of good 
musculature, free from gross dental infections and having a 
minimum requirement of an edentulous upper jaw and/or an 
edentulous lower jaw', corrected or correctible by i full denture 
or dentures” Only specific reasons for dental rejections now 
are ‘Disease of the jaws and associated structures which are 
irremediable or not easilj remedied, or whicli are likely to 
incapacitate the individual for satisfactorj' perfornnnee of 
military duty (and/or) extensive loss of oral tissue in an 
amount that would prevent replacement of teeth bj a satishctorj 
denture ” Prior to issuance of the new regulation, an inductee 
was required to have a mminiuni of 16 teeth in proper occlu¬ 
sion, altliough satisfactory dentures and bridges miglit be counted 
One effect of the lower requirement will be tlie recall for new 
examination of all prospective inductees who were rejected 
for dental defects The Army lowered its dental standards by 
reverting to standards announced m 194S, but subsequently 
tightened Stricter dental standards ivere necessarj, according 
to the Armj', because there were not enougli dental officers to 
make the restorations which will be required under the new 
system It is anticipated that the doctor-dentist draft law will 
make tliese dental officers available in the near future 


Civil Defense 

The role American medicine likely vvill play m case of atomic 
warfare is set forth in the newest report from tlie National 
Security Resources Board The document, United States Civil 
Defense” is for sale at the U S Goveniment Printing Office, 
Washington D C, for 25 cents It will be followed in a few 
weeks by another report, this one devoted exclusivelj to the 
health problems involved It was prepared in anticipation of the 
creation of a new Federal Civil Defense Agency, which would 


be empowered to allocate health supplies and faciht.e. a.noiw 
communities under emergenev conditions it coop^rat,-,, , S 
achiev ed bv voluntan arrangements (H R 9i^9 and V q 
provide for creation of the new agciicv ) u . 

President Truman has funds available to put the national pro 
gram in operation vvithout waning for CongrcMoinl apjmwn 
tions, and he is understood to be phiimng the cetablislniient ot 
the new agenej bj executue order on a temporan basis Two 
important concepts govern the tinnkmg behind the national end 
defense program, as it applies to medical as well as otlnr prob 
lems First, virtua Ij all cud defense work nmq be widirtabeii 
and earned through bv civilian persons and orginizations the 
mihtarv is not undertaking tins rcsponsibditv but will ceMUnlnite 
what assistance it can Second, the pnniarv responsibdiU is 
local not national National and regional tederal organizations 
will be set up, but their task will be oidv to coordinate the work 
of state, citj and coiumunitv cu il defense 

A nationwide network of volunteer organizations is envisaged 
with millions of civilians participating Because no area could 
accumulate personnel and suiiphes to deal with an actual enier- 
genev, agreements are expected to he worked out in advance lor 
mutual assistance \lthough fmancing will he largelv a loeal 
respoubibditv, tlie federal goveniment is expected to take over 
rcsponsibditv for some regional stoclqiilmg, meludmg the pur¬ 
chase of medical supplies for regional centers Local stockiulmg 
will be a local responsibditv The report makes general reeom- 
mendations regarding functional organization of state and loial 
health services, but A' S R B promises to jirov ide speci/ie deladed 
recommendations at an carh date These will be included iti the 
new handbook 


Army Medical Library 

Although Its future status and location still are tmdciided, 
the Arnij Medical Librarj is said to be in no miincdiafe danger 
of being closed out or cnticallv restricted m its operations In 
the latest of a long senes of actions regarding the hbrarj, the 
Defense Secretarj lias asked the Affitioiial Research Cmmcil 
to study tlie situation and make recommendations Meanwhile, 
the library continues to function in its present crow dev! viuarlcrs 
One question to be decided is the site of a new hbrarv budding 
for which Congress Ins authorized phiiiuiig There n also the 
question of whether the Iibrarj should be shifted out oi ilie 
Defense Department (about SO per cent of its work is non- 
mihtary) and, if so, to which department or ageiicj In bis 
request to the Research Council, the Defense Scerctarj cmpln 
sized that the "important work of the librarj” should go on willi 
out interruption 


tes 

lie seventh annual meeting of the Arnij Medical Librarv 
Delation of Hoiiorarv Consultants is scheduled lor Octokr 
in Washington Nominee for president is Dr \\ dbiirt C 
ison Durham, N C , vice president, Dr Henrj K \ lets 
ton treasurer Dr Robert Steelier Cleveland, sccrctarv, 
Thomas E Kcis Rochester Mum, and member at Jargi, 
Edward H Cushing. A ashmgton, D C Dr Robert \ 
Inier of Columbia Umvcrsitv is the new clnei of the 
oratoo' and Clinical Section on Kidi.ev and Llectrobtc 
abohsm of tlie Rational Heart InstPute The Mvj is 
nsr some WAVE reservists in its Hospital Corp= bact o 

,c dutj under mandatorv orders Thc^e are tbc on) 

el »tad' cured Pc~dc,« Gr,,.. ».d In- hn,.l. Ic 
lilerranean 
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GOVERNMENT SERVICES 


Xke Doctor 

The following legislation concerning the induction of doctors 
and others into the mihtarj serrices has been signed by the 
president 

[PuBUC Law 779—81st Congress] 

[Chapter 939—2d Session] 

[S 4029] 

AN ACT 

To amend tlie Sclcclne Semce Act of 19-lS as amended so as to provide 
for special rCEistration classification and induction of certain medical 
dental and allied specialist categories and for other purposes 

Be 1 / enacted by the Senate and House of Refresentatr’es of 
the United States of America in Congress assembled. That sec¬ 
tion 4 of the Selectiie Sen ice Act of 1948 as amended, is 
hereby amended by adding at the end thereof the following 
subsections 

(i) (1) Notwithstanding anj other prorisioii of this title, 
except subsections 6 (j) and 6 (o), the President is authorized 
to require special registration of and on the basis of requisitions 
submitted bj tlie Department of Defense and approved b> him, 
to make special calls for male persons qualified in needed— 

“(A) medical and allied specialist categories who have not 
jet reached the age of fiftj at the time of registration and 
"(B) dental and allied specialist categories who have not yet 
reached the age of fifty at the time of registration 
Persons called hereunder shall be liable for induction for not to 
exceed twenty one months of service in the Armed Forces No 
such person who is a member of a reserve component of the 
Armed Forces shall so long as he remains a member thereof, be 
liable for registration or mduction under this subsection, but 
nothing in this subsection shall be construed to affect the 
autlionty of the President under any other provision of law to 
call to active dutj members and units of the reserve components 
No person in tile medical, dental, and allied specialist categories 
slnll be inducted under the provusions of this subsection after 
he has attained the fiftj-first anmversarj of the date of liis birth 
(2) In registenng and inducting persons pursuant to para¬ 
graph (1) of this subsection, the President shall, to the extent 
that he considers practicable and desirable, register and induct 
in the follow mg order of priority 

First Those persons who participated as students in the 
Armj specialized training program or similar programs admin¬ 
istered bj the Navy and those persons who were deferred 
from service dunng World War II for the purpose of pur¬ 
suing a course of instruction leading to education in one of 
the categories referred to m clauses (A) and (B) of paragraph 
(1) of this subsection who have had less than ninctj dajs of 
Mtivc dulj in the Army, the Air Force the Navj the Dianne 
Corps the Coast Guard, or the Public Health Service subse¬ 
quent to the completion of or release from the program or 
course of instruction (exclusive of the time spent in post¬ 
graduate training) 

Second Those persons who participated as students in the 
nnv specialized training prograni or similar programs admin 
istcred In the Naw, and those persons who were deferred from 
service dunng World War II for the purpose of pursuing a 
course of instruction leading to education in one of the above 
ca egones who have had ninetj davs or more but less than 
vventj one months of active dutj in the Armj, the Air Force, 
M c Dianne Corps the Coast Guard, or the Public 
ca 11 Scrvacc subsequent to the completion of or release from 
1C program or course of instruction (exclusive of the time 
'pent in postgraduate training) 


Draft L aw 

“Third Those who did not have active servace in the 
Armj, the Air Force, the Navj, the Marine Corps, the Coast 
Guard, or the Public Health Servace subsequent to September 
16, 1940 

“Fourth Those not included m tlie first and second pnontj 
who have had active service in the Army, the Air Force, the 
Navy, the Marine Corps, the Coast Guard or the Public 
Health Service subsequent to September 16, 1940 Inductions 
of persons in this priority shall be made in accordance vvitli 
regulations prescribed bj the President which may provide 
for the classification of such persons into groups according to 
the number of full months of such service which thej have 
had and for the induction of the members of any such group 
after the induction of the members of any other such group 
having a lesser number of full months of such service 
In the selection of individuals from among the categories estab¬ 
lished by subsection (i) for induction, the President is authorized, 
under such rules and regulations as he may prescribe, to provide 
for the deferment of any indivndual whose deferment is found 
to be equitable and in the national interest, taking into con¬ 
sideration the length of his previous service in the Armed Forces 
(including the Coast Guard and the Public Health Service) of 
the United States the extent of his participation m the Army 
specialized training program or similar program administered 
by the Navy, reasons of hardship or dependenej and the main¬ 
tenance of the national health safetj or interest 
“(3) It IS the sense of the Congress that the President shall 
provide for the annual deferment from training and servace under 
this title of numbers of optometry students and premedical, 
preosteopathic preveterinary preoptometry and predental stu¬ 
dents at least equal to the numbers of male optometry premedi- 
cal, preosteopathic preveterinary, preoptometrj and predcntal 
students m attendance at colleges and universities in the United 
States at the present levels as determined bj the Director 
“(j) The President shall establish a National Advisory 
Committee which shall advise the Selective Service Sjstem and 
shall coordinate the work of such State and local volunteer 
advisory committees as may be established to cooperate with 
the National Advisory Committee, with respect to the selection 
of needed medical and dental and allied specialist categories of 
persons as referred to m subsection (i) The members of the 
National Advisory Committee shall be selected from among 
individuals who are outstanding in medicine, dentisto, and tlie 
sciences allied thereto, but except for the professions of medicine 
and dentistry, it shall not be mandatory that all such fields of 
endeavor be represented on the committee 

In the performance of their functions, the National Advisory 
Committee and the State and local volunteer advisory com¬ 
mittees shall give appropriate consideration to the respective 
needs of the Armed Forces and of the civilian population for the 
services of medical dental and allied specialist personnel and, 
in determining the medical dental and allied specialist personnel 
available to serve the needs of anv commumtj such committees 
shall give appropriate consideration to the availabihtj m such 
community of medical dental and allied specialist personnel who 
have attained the fiftj-first anmversarj of their birth 

Sec 2 Notwithstanding the provasions of section 203 of 
Public Law 331, Eightj-first Congress, commissioned officers of 
the reserve components called or ordered to active dutj wath or 
witliout their consent shall if otherwise qualified, be entitled to 
the benefits of section 203 of Public Law 351, Eightj first 
Congress 

Sec 3 Section 202 of the National Sccuritv Act of 1947 as 
amended, is herebv amended bv adding at the end thereof the 
following subsections 
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Secmary^o? Defent 

j oi uetense with the approval of the Precirfpnf ic 
au hona^ to transfer between tlie armed serMces 4 thin the 

Strength of the respectAe sciences 
Smele"^ commissions in the medical serMces or corps 
including the reserve components thereof No officer shall be so 

from t\hich the transfer is to be made, and ( 3 ) the consent of 
the service to winch the transfer is to be made 

“(h) Officers transferred hereunder shall be appointed by the 
President alone to such commissioned grade, permanent and 
temporar 3 ^ m the armed service to which transferred and be 
given such place on the applicable promotion list of such service 
as he shall determine Federal service previously rendered bj 
any such officer shall be credited for promotion seniority, and 
retirement purposes as if sensed in the armed service to which 
transferred according to the provisions of law' governing pro¬ 
motion, seniority, and retirement therein No officer upon a 
transfer to any service from which previously transferred shall 
be given a higher grade, or place on the applicable promotion 
list, than that w'hicli he could have attained had he remained 
continuously in the service to which retransferred 
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hereunder shall be credited with 
the unused leaae to which he was entitled at thetmieof transn? 

Sec. 4 Notwithstanding an\ other proiision of hw where 
^y person who sened on actue dut, a. a plnsiaan or d 

n the Public Health Senicel oI 

tlie United States subsequent to September ]p, loqp, thercaltir 

dentist m the Armed Forces (including the Public Health Ser- 

‘kJi’k Pi^rson maj, under reguhtioiw 

presenb^ bj the President, be promoted to such grade or rank 
as maj be comm^surate with his medical or dental education 
experience, and abilita 

Sec 5 No person inducted under the proii.ions ot tlu;, \ct 
s la) be entitled to the benefits of the prmisions ol section 203 
of Public Law 351, Eiglitj-First Congress 

Sec 6 For the purposes of tins Act the term ‘allied .iKcial 
1 st categories shall include, but not be limited to, icteruiarnus 
optometrists, pbarniacists, and osteop'iths 

Sec 7 This Act, e.\cept for section 2 and section S, .inll 
termmate on Jnlj 9 ^ 195 ] 

Approied September 9 , 1950 
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ervice 


Rotating Internships 

The Public Health Service is offering 122 approved one-j'ear 
rotating internships m eleven of its U S Jilanne Hospitals 
to begin July 1, 1951 These mternslups are open to graduates 
of approved medical schools Appointments are made on a 
competitive basis according to tlie Uniform Intern Placement 
Plan Successful applicants must qualify for a commission as 
Assistant Surgeon in the Reserve Corps of the Public Health 
Service and express intent to serve an additional vear with the 
Public Health Semce after completion of the internship There 
are many and v'anous opportunities m the Public Healtii Senuce 
m practically all fields of medicine, including clinical care of 
patients, research, preventive medicine and public health In 
addition, the service is the medical corps for the U S Coast 
Guard and supplies officers to the Point IV Program Appli¬ 
cations must be filed by December 19 Information may be 
obtained from the Public Health Service, Federal Security 
Agency, Washington 25, D C, Attention Chairman, Com¬ 
mittee on Residencies and Internships 


Research on Kidney Function 

Dr Robert W Berliner, assistant professor of medicine at 
Columbia University, has been appointed chief of the Labo¬ 
ratory and Clinical Section on Kidnej and Electroljte Metab¬ 
olism of the National Heart Institute He will be m charge 
of research on kidney function and its relation to tlie develop¬ 
ment of heart failure Under investigation will be the salt and 
water balance of the body and the hormonal factors which con¬ 
trol this balance At Columbia University Dr Berliner directed 
a group of investigators in studies on kidney function and the 
effect of pituitary adrenocorticotropic hormone (ACTH) on 
tins function Prior to this, he was a research assistant at the 
Goldwater Memonal Hospital 


High Incidence of Trichinosis 

The United States has the world’s highest incidence of 
trichinosis, according to a statement made at a conference of 
public health veterinarians held m Atlanta, Ga, Aug 12-18 
Dr James H Steele, chief, Vetermarj' Public Health Services, 
Communicable Disease Center of tlie Public Health Service, 
stated, “One study of hundreds of Americans showed that lb 
per cent of them had at some time during their lives been 
infected with trichinosis’’ He urged the veterinarians to do all 
they can to discourage feeding of raw garbage to 
hog-fcednig is used as a method of garbage disposal he addej 
tliere should be a law requiring that the garbage be cooked 


Seminar for Statisticians 

An Inter-Ainencan Seminar for Biostali.ticnns is Hiiig held 
III Santiago, Oiile, from September 25 to December 15 It is a 
cooperative project of tlic government of Oiilo, the United 
Nabons Statistical Office, the Economic Commission for Latin 
America, the World Health Organization, the Pan Anitncan 
Sanitary Bureau, the Inter-Anicrican Statistical Institute and 
the National Office of Vital Statistics of the U S Public 
Health Service. The seminar was organized to assist the gov¬ 
ernments of South America in dci eloping more adequate statisti¬ 
cal s> stems In addition to lectures and discussion grouiis and 
the interchange of technical knowledge in vital and health 
statistics, training will include field trips, laboratory working 
groups and study of the statistical operations m ageiicits of the 
Chilean govemnienl Among tlie instructors arc Is ora Powell 
and Octavao Cabello of tlie United Nations statistical office, 
Jose Janer, chief of the vatal statistics office in Puerto Rico 
representing the World Health Organization, Itnn \kjini]ro 
Ninio, specialist in statistical education, representing the Iiitcr- 
American Statistical Institute, and Charles G Bennett con¬ 
sultant on vita! and health statistics of the U S \annual 
Office of Vital Statistics 


dlowship Grants 

Some 89 students in 20 states, Denmark and England will lie 
[ed in continuing their saentific studies bccau e of recent 
ibhc Health Service fellowffiip grants amounting to 526,700 
lese fellowships were awarded on the recommendation of the 
lowship boards of the slx National Institutes of Health (for 
art Cancer, Mental Health. Experimental Biology and Mcdi- 
le. Microbiology' and Dental) and with the approval of Dr 
onard A Scheele of the Public Health Service The present 
ards bring the total tins year to 469 The fellows are pnr- 
ing their studies in lOS institutions in 29 sUtes, the D.stnct 
Columbia and five foreign countries These awards Dr 
heele pointed out, arc made only to the most proniisnig 
lolars in medical and related research fields The average 
lolastic standing of fellows, since the inception of the Pub he 
lalth Service fellowship program in W->, places them in te 
per 10 per cent of their classes 

The lellouship. MI «.>.«•> •"'» 1 

:e,v=°S1.600 “early, » lor <''>>“5“'pS'5^^ 

th a doctor’s degree who receive ?3,000 vcarlv, plus , 

■ dependent(s) 
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MEDICAL NEWS 

(Physicians vnll confer a favor by sending for Hits department items of news of general 
interest such as relate to society activities, new hospitals, education and public 
health Programs should be received at least two weeks before the date of meeting ) 


COLORADO 

Annual Harvard Lecture—The third annual Harvard 
Twture will be delivered by Dr James H Means, Jackson 
Professor of Clinical Medicine at Harvard Medical School 
and nhvsician in chief at the Iilassachusetts General Hospital, 
Boston October 27 at 5 00 p m in the Denison Auditorium 
of the’university of Colorado Medical Center Denver Dr 
,Means mil speak on ‘Integrative Action of the Endocrine Sys¬ 
tem Physicians, medical students, nurses and others interested 
arc cordially minted 

Director of State Mental Hygiene—Dr Laurence M 
Fairchild, for three jears a resident physician in psychiatry at 
the University of Colorado Medical Center Denver, has been 
appointed director of the State Healtli Department Mental 
Hygiene Section He will work with the University of 
Colorado Medical Center and the State Department of Health 
in the field of clinical psychiatry A study of Colorado mental 
institutions was begun this month by Dr Riley H Guthrie, 
psjcluatrist of the U S Public Health Service, Washington, 
D C, and Miss Ruth Corcoran, psychiatric nurse The survey 
which was approved by Governor Johnson and the state board 
of health was required by the institutions 

GEORGIA 

Annual Obstetric Seminar —The annual Obstetnc Seminar 
will be held November 13 17 at the Medical College of Georgia, 
Augusta, under the auspices of tlie divisions of maternal and 
child health of the state boards of health of Georgia, Florida 
and Soutli Carolina The speakers will include 19 specialists 
certified by the Amencan Board of Obstetrics and Gynecology 

ILLINOIS 

Adams County Centennial Celebration —A cast of more 
than 300 persons will present a pageant for three nights, 
October 14 16 in the Quincy Baseball Stadium as the highlight 
of the celebration of the one hundredth anniversary of the Adams 
County kfedical Society This cavalcade, to be called “A 
Century of Health Progress,” wall dramatize medical dis- 
covcncs and certain chapters in Quincy’s history, such as the 
great cholera epidemic of 100 years ago Under the direction 
of Dr Carl W Haglcr, research has been done to establish 
absolute accuracy of the historical events The pageant is 
under professional direction The four day celebration will 
include a parade on October 14 in downtown Quincy with more 
than 25 floats and nme bands Dr Milton E Bitter, Quincy, 
IS parade chairman Every physician in the aty is working 
on one committee or another The county society is under¬ 
writing the cost On October 13 the physicians their wives 
and ^ests will meet for a banquet In the Hall of Science, 
Imused in a tent 350 feet long will be exhibits from the County 
Hcaltli Deprtment, the County Medical Society American 
Lancer Soaety, Amencan Heart Association, American Medical 
Association American Red Cross, State Commission for Handi- 
State Dental Society, State Medical Society, 
Mate tuberculosis Soaety National Foundation for Infantile 
analysis Quincy and Adams County Heanng Conservation 
rogram for School Children and the Quincy Dental Study 
ub Admission to the hall will be free, and tliose attending 
rW free roentgen examinations of the chest, dental 

n genograms blood pressure tests and hearing tests with an 
electric audiometer 

Chicago 

Manuel E Lichtenstein, professor of surgery. 
Medical School was a guest of the 
de Janeiro, August 13-28 The degree 
senec nC I Causa” was conferred on him He gave a 

Bmjil,-,,, lectures before the University Aledical School and 
iinziiian medical societies 

climf"^nf Lecture—Dr Robert E Gross surgeon m 

Discasot’ Hospital, Boston, wall speak on ‘Heart 

Tnlin r cu annual lecture established in honor of Dr 

Beta Ti,, President of tlie Qiicago Medical School, by 

held on Epsilon The lecture will be 

Mount S?ral HL'^V Ehng Auditorium of 

Hospital, 15th Place and California Avenue. 


Mercy Hospital Alumni Association —The Alercy Hospi¬ 
tal Internes and Residents Alumni Association will held its 
annual meeting on October 14 A scientific program will be 
presented in the amphitheater of the hospital followed by a 
luncheon in the hospital dining room An informal dinner- 
dance at the Blackstone Hotel starting at 6 00 p m wall clima.x 
the day 

Sunday Afternoon Lectures —The Museum of Saence and 
Industry wall present a senes of five lectures to be given Sunday 
afternoons in October at 3 00 p m The program is as follow s 
Oct 1 Francis J Gcrt> Chicago Personality Traits 
Oct 8 David Slight Chicago Headaches What to Do 
Oct 15 Noah D Fabncant Chicago Catching up ^ith the Common 
Cold 

Oct 22 Sinclair H Armstrong Jr Chicago Arthritis 
Oct 29 Arthur It Coluell Evanston III Types of Diabetes Mcllitus 
and Treatment 

Belfield Memorial Lecture—The annual William T Bel- 
field Memorial Lecture of the Chicago Urological Society t\ill 
open this jears meetings October 26 Dr Robert H Herbst 
Chicago, will speak on “Personal Reminiscences of Dr William 
T Belfield *' Dr Herman A Kretschmer will speak on "His¬ 
tory of Urology m the Midwest” The morning program will 
be given by members of the urological staff of Cook Countj 
Hospital This year’s meetings of the society are to be held at 
the Congress Hotel 

Medical Society Postgraduate Courses —Two post¬ 
graduate courses will be presented by the Chicago Medical 
society at Thome Hall, Lake Shore Drive and Superior Street, 
this fall "Diseases of the Gastrointestinal Tract, Lucr and 
Pancreas” will be given October 23-27 and “Diseases of the 
Heart, lOdneys and Blood Vessels” October 30 to November 3 
The visiting faculty includes 

Stewart G Wolf Jr Ne^v Ga«tnc Changes during Conscious 

and Unconscious Conflicts 
Sara M Jordan Boston Complicated Peptic Ulcer 

John M Waugh Rochester Minn Peptic Ulcer Indications for 
Surgery and Selection of Operation 

Geori^c B Eusterman Rochester Minn The Liver Gallbladder and 
Bibary Ducts—Appraisal of Newer Developments 
Robert Elman St Louis Jiassne Upper Gastrointestinal Hemorrhage 
John H Fitrgibbon Portland Ore. Hiatus Hernia 
Walter C Aharer Rochester Minn Pains in Thorax and Abdomen 
Due to Fibrositis 

Charles W Ma>o Rochester Minn Ulcerative Colitis 
Russell S Boles Pbiladelphu Drugs in the Treatment of Gastro 
intestinal Disorders 

Leon Schiff Cincinnati Clinical Value of Needle Biopsy of the Liver 
Robert L Lcv> New "Jori* Acute Coronary Insufficienc> Diagnosis 
and Treatment 

Irving S Wnght Ne^ Observations Regarding Neurovascular 

Sj*ndromcs of the Shoulder Girdle 

A Carlton Emstenc Cleveland Management of Cardiac Emergencies 
William B Kountr St Louis Electrocardiographic Changes in Aging 
William H Bunn Youngstown Ohio Pulmonary Complications of Heart 
Disease 

Edgar A Hines Jr Rochester ^Iinn Diagnosis and Treatment of 
Pcnpbcral Vascular Diseases 

Eugene A Stead Jr Durham N C Pulmonary Embolism and Infarc 

tlOD 

Franas D Murphj MilwTiukee Malignant Hypertension A CTinical 
and Pathological Study 

Hams B ShumaeJer Jr Indianapolis Surgical Treatment of Ccarcta 
tion of the Aorta, 

Peter H Forsham Boston Clinical Lse of ACTH and Cortisone 
William Parson Charlottcs\ ille Va Metabolic Bone Disease Associated 
with Renal Impairment 

Hou'ard B Buichcll, Rochester iimn Effect of Cortisone m Rheumatic 
Fever 

Howard B Sprague Boston Treatment of Cardiac Emergencies 
The registration fee for each course is $50 The minnnum 
registration is 50 and the maximum 100 

INDIANA 

Military Manpower Committee —The Indiana State 
Medical Association has appointed a Militao Manpower Com 
mittee compnsing Dr Cyrus J Clark of Indianapolis chairman 
Drs Hubert AI English of Gary, Herman T Combs of Evans 
vnlle, Carl G Miller of Fort Wayme Gayle J Hunt of Rich¬ 
mond and Norman R. Booher and Charles F Thompson of 
Indianapolis Each county medical soaety is creating similar 
committees to cooperate with militao authorities in supplying 
physiaans for military service. Twentv-four Indiana reserve 
medical officers already have rccaved orders 
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IOWA 

p~- 

^ a breakfast meeting klay 

With Dr W u Iowa Trudeau Society' was organized, 

onnrarv n state health commissioner, as 

Drs T oon^T 1 Officers elected for the coming year arc 

Drs Leon J Gahnsky, Des Alomes, president, Fehv A Hen- 
nessy, Lalmar, vice president, and Arthur C Wise, Oakdale, 
secretarj'-treasurer 


S^iety N^s—The ninety-seventh annuersary meeting of 
the Dubuque County kledical Societj was held September 12 
m Dubuque Dr R Charles Adams of the department of anes- 
toesiology Mayo Clinic, Rochester, iMinn, spoke on “General 
Aspects^ of Anesthesia as Tliey Pertain to the General Prac¬ 
titioner After the dinner Dr Raymond J Jackman of the 
department of proctology of Mayo Clinic spoke on “Common 

Anorectal Lesions That Confront the General Practitioner ”- 

The Linn County Medical Society will meet October 12 at the 
Hotel Montrose in Cedar Rapids Barry J Anson, PhD, 
Northwestern University, Chicago, will speak on “The Great 
Plague of London” This will be the Doctors and Wives 
Program 

KANSAS 


Fall Clinical Conference—Kansas City Southwest Clinical 
Society will present its annual Fall Clinical Conference at the 
Municipal Auditorium, Kansas Citiq October 2-5 Guest speakers 
include 


Irunp S Wnelit, Neu york Jlcdeni Treatment of Coronary Throm 
bosis 

Herman E Pearse, Rochester, N Y, Practical Considerations of 
Bilnr> Surgerj 

Paul R Cannon Chicago Clinical Lessons Learned in the Morgue 
Charles L Martin Dallas, Texas, \ raj Diagnosis of Peptic Ulcer 
Elmer Hess Erie, Pa Urological Hints for the General Practitioner 
r Bajard Carter Durham N C, Indications for Cesarean Section 
Brian B Blades, Washington, D C, Pulmonarj Lesions Amenable to 
Surgerj 

William L Bradford, Rochester, N V Infection of the Nenhorn 
Arthur Grollman Dallas, Texas, Clinical Use of Antibiotics 
Mr Clem Whitaker and Miss Leone Baxter Chicago The Citizen 
Phjsician His Position Today 

Edward W Boland Los Angeles, Relation of the Adrenal Cortex 
to Rheumatic Disease 

Francis E Senear, Chicago, Eczcmatoid Conditions of the Hands 
Joseph S Barr Boston, Bursitis Acute, Subacute and Chrome 
Dwight L Wilbur San Francisco, Management of C astroiutcstinal 
Bleeding 

E Alton Oclisner New' Orleans Venous Thrombosis 

Edwin N Brojles Baltimore Clinical Signihcanct of Hoarseness 

Round-table luncheons and sectional lecture groups are scheduled 
Scientific and technical exhibits will be shown A social program 
has been planned for the women 


MICHIGAN 

Michigan Promotions —The University of Michigan Medi¬ 
cal School has announced the promotions of the following men 
to associate professors in their respective departments Dr 
Alexander Barrj', Ph D, anatomy, Dr Robert C Bassett, 
surgery in the division of neurosurgery, Dr Robert W Buxton, 
surgery, and Dr Joseph P Chandler, PhD, and Raymond L 
Garner, Ph D, biologic chemistry 

New Assistant Dean —Dr Rudolf J Noer has been named 
assistant dean of the Wayne Unnersity College of Medicine 
by the Detroit Board of Education Dr Noer came to Wayne 
from the faculty of the University of Wisconsin in 1937 and 
advanced through academic ranks to a professorship, nhich he 
will continue to hold with the assistant deanship Since 1947 
he has been a member of the Unnersity Council as a rep¬ 
resentative of the College of Medicine Dr Noer served over¬ 
seas during World War II with Wayne’s affiliated hospital unit, 
the 36tli General Hospital, first as assistant chief of surgery 
and later as executive officer 


MISSOURI 

Dr Edward Dempsey Heads Department of Anatomy 
-Edward W Dempsey, Ph D , since 1946 associate professor of 
matomv in the Harvard Medical School, Boston has been 
arointed professor and head of the departm^t of anatomy, 
Washington University School of Mechcine, SL Louis e 
succMds^ Edmund V Cowdry, PhD, who has l^eld both posts 
smee 1941 and now will devote his full time to the directorship 
of a cancer research laboratory, established a y^r ago 
111 n '^35 000 bequest from Mrs Emma Jorgensen Wemse 
Dr DenfpLy has SS a National Researdi Coune.l Fellow and 
has Sso taught at Stanford University School of Medicine, San 
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from 1939 to 1948 The cancer reheard 

fourth floor of the nexj Cancer RescarJh Building"”''' " 

NEBRASKA 

caS'w^23^T,ra^°‘'’"'’'‘"'^ Mcmornl Hospital was duh 
caieu June it is a community hosnital has h. ,i - i ii 

basinets and is valued at 8150,000 It was built ^vithot fcLni 

Ornaha Midwest Clinical Assembly — Jlic aiimnl 
assembly o he Omaha Mid-B cst Clinical Society w .5 beheld 
at the Hotel Paxton, Omaha, October 23-27 Speakers not 
from the Midwest include •speisers neit 

'^DiabcL London Ontario Canada Surgical Aspects pf 

Edward B D’'t“haus'cr''l'lt=’'Ka,r^ 

Almormal.t.cs of tie Gastrointestinal Tracrm^Infan^' Congenital 

Franklin G Ebiiijjh Deiuer 

Nidiolbon J Eastman Baltimore Choice of \nestliesia During I iKir 
Panel discussions will be presented late Tuesday morning on 
jaundice, new drugs and functional and organic disorders of 
the colon and on Thursday moniing on management of athanced 
malignancy, gastrointestinal symptoms due to extrinsic organic 
causes and obstetric problems On Friday nioming at 9 00 tiicrc 
wall be a discussion on antibiotics, the participants being Drs 
William A Altemeicr, Cincinnati, Wallace E Hcrrell RocIks- 
ter, Minn , \Vilham M AI Kirbj, Seattle, and John F WMdo, 
Salt Lake City On Thursday evening the Omaha Douglas 
County Medical Society Program will be presented Dr \ustin 
Smith, Editor of The Journal, will speak on "Trends in 
Medical Practice and Their Related Problems ” 

NEVADA 

State Medical Meeting in Las Vegas—The Nevada Slate 
Medical Association will hold its annual meeting in Las Vegas 
October 5-7 witli headquarters at the War Mcmornl Building, 
under the presidency of Dr David E Hcniington of the city 
Out of state speakers include 

Donald G ToDefson, Los Angeles Arc There Too Main Cc'iruan 
Sections? 

Francis M McEeeier Los Angeles Amputations in the lower 
Extremity 

Elmer Belt, Los Angeles Carcinoma of the Prostate 
Trans tVinsor Los Angeles Diagnosis and Treatment of Peripheral 
Vascular Disease 

Jack jM Farris Los Angeles Fundamental Principles and Recent 
Trends m the Surgical Treatment of Cancer 
Lowell A Rantz San Francisco Collagen \ ascular Diseases 
Clide K Emery Los Angeles Treatment of Tumors , 

Arthur E Smith Los Angeles Kcconslructn c I’lastic Maxillofacial 

and Oral Surgen . „ , , t . . r 

Clement J Molonj Los Angeles Recent Adi antes in Treatment of 

HOTcB'’'^^'''R'andoIph Phoenix Ariz Maseiueradcs of Pnlmninrj 

z\idau ^ Ranej Los Angeles Diagnostic Vlcthoils in Brain Suricn 

The banquet, to be followed by dancing, will be held at tlic 
Hotel Flamingo Thursday eicmng at 7 30 The U oniaii s 
Auxiliary ivill meet in conjunction with the association 

NEW YORK 

Personal —The Greek Embassy m MUsbington has accepted 
the sen ices of Dr Morton I Berson to perform operations on 
maimed Greek war icterans and to demonstrate larions technics 
“nsTmems surscry .n G„ccc Dr Sers™ «, -.bo kemre 
and demonstrate surgical technic in /Ankara, I urkey, ai uie 
invitation of the kledical Faculty of the University 

Advanced Course for Physical Therapists-The In iitutc 
nf Physical Medicine and Rehabilitation of the Rci 

SvaiKcfctfL'"^^^ phjS 

L Itar 

methods of functional ^2 Qualified veterans 

The tuition fee is 562 and of P L 346 or 

may enrol in the course un ^ further information 

P L 16 Applications ‘dmector of rchab.Ii 

may be submitted to Miss Edifi ^ Institute of Pby'ical 

tation courses for physical Street, New Yorl K> 

Medicine and Rehabilitation, 3-5 
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New York City 

Cerebral Palsy Institute —A two week institute in cerebral 
nalsv beeinning No\ ember 6 for qualified physicians and nurses 
Md for physical occupational and speech therapists social ser- 
ucc and^gmdance workers and teachers will be gnen by the 
^rdVatfng Council for Cerebral Palsy m New York The 
institute will include lectures cluneal demonstrations and 
seminars A faculty of phjsicians and professional personnel 
authorities in their indnidual fields, will partiapate. After the 
institute opportunities for a three month inseiwice training 
course wall be aiadable to a limited number of phjstaans and 
iheramsts Information ma> be obtained from Miss Marguerite 
Abbott, Executiic Director of the Council, 270 Park Aienue 
Ncu York 17 

Hospital Facilities Expanded—To help meet the increased 
demands for ancillary faahties and patient service, Roosevelt 
Hospital lias reconstructed the fifth floor of the ward pavilion 
The scmipni-ate section located on the southern half of the floor 
contains 17 beds At the average patient stay of 13 da>s this 
means that 4S8 more patients can be admitted yearly The 
patient accommodations are arranged m one two. three and four 
bed units and have been completely redecorated and refurnished 
The northern half of the floor provides the additional diagnostic 
facilities n^ed to rehcie the severely tailed ancillary services 
in other sections of the hospital The diagnostic facilities include 
provisions for ■>: ray, basal metabolism, electrocardiography and 
a small laboratory Suitable waiting rooms consultation offices 
and examining rooms have been provided to assist tlie patients 
and professional staff using tliese facilities The §190,000 project 
was open for patients early m August 


OHIO 

County Society Foundation —The Mahoning Medical 
Service Foundation comprises all members of the Mahoning 
County klcdical Society and is administered by a board of 
directors of physiaans and lay members It proposes to make 
grants for educational, medical and other worthy purposes in 
the community with the money collected from tlie county com¬ 
missioners for the professional care of indigent patients m local 
hospitals Its first airards made recently were m the form of 
SIX regular nurses scholarships and two scholarships for nurses 
taking a combined fite year program at Youngstown College. 
Dr Edward J Reilly, Campbell, is president of the board of 
directors 

WHO Project m Iraq —Dr E Herndon Hudson director 
of tlie Ohio University Health Service at Columbus since lb40 
has been named director and chief medical adviser of a United 
Nations tVorld Health Organization project m Iraq, starting 
October 1 He has been giien a year’s leave of absence from 
Ins university post Tlie project, which will concern the study 
and treatment of bejel m Iraq, a disease prevalent among 
children iii that country, is sponsored jointly by the World Health 
Organization and the Iraq government at a cost of §250,000, 
with the United Nations International Childrens Emergency 
Fund furnishing the medical supplies and equipment. The 
Ii^Q government is furnishing a trailer outfitted so tliat Dr 
Hudson maj make a self-sustaining e,xpedition mto the desert 
area It is planned to examine and test up to 70,000 persons in 
the course of a j ear and to establish treatment and control 
procedures tliat may be continued later by the government 
Dr Hudson has had 12 j-cars prevuous experience in medical 
work among the Arabs and Bedouins of tlie Euphrates area He 
was ail instructor at the American University in Beirut 
Lebanon 1911-1914 was superintendent of the Lebanon, Syria 
Tulicrailosis Hospital in 1923 and tlie following year was pro 
fessor of nicdicine at Beirut univ ersitj He founded and directed 
inTt ^f^dical Center at Dcir-ez-Zor, Sjna from 

.“(ijoined the facultj of Ohio University 
at Columbus Dunng AVorld War II he directed teaching and 
rasearch in tropical diseases at the National Naval Medical 
Lenlcr at Bctlicsda kid and spent two periods of service at 
Pearl Harbor 

OKLAHOMA 

Course in Traumatic Surgery—A postgraduate course in 
traumatic and disaster surgery will be given m the School of 
Aursmg at tile Unucrsitj of Oklahoma in Oklahoma City 
UclolKr _-4 Guest instructors will be Lieut Col Michael 
D bnsccmi and Capt klercdith klallorj Jr, Fort Sam Hous- 
'n"Oscar P Hampton Jr., St Louis Dr John 
J- vlcDonald, Tulsa, Donald G Nelson Waslungton D C., 
wMi ^ Snvder Winfield Kan and Dr Edwin G 

v\ Ilhams Washington D C Wediicsdaj morning s program 
IS also a part of a Sj-mpostum on Civilian Preparedness for 
presented at the School of Alcdicme Auffitonum 
Uctober 4-5 This is an orientation course intended to present 
basic facts in handling casualties of anv sort, wath emphasis 


being placed on radiation injuries for those personally concerned 
with public health and joint community welfare No fee wall 
be charged Fee for the postgraduate course is §15 Registra¬ 
tion and all communications should be sent to the Office of 
Postgraduate Instruction, University of Oklahoma Sdiool of 
Medicine, 800 Northeast 13th Street, Oklahoma Citv 4 Both 
programs are being sponsored by the Oklahoma State Depart¬ 
ment of Health, Oklahoma State Medical Association the 
department of surgery and the Division of Postgraduate Instruc¬ 
tion of the University of Oklahoma School of kledicine Okla¬ 
homa City 

OREGON 

Sommer Memorial Lectures—The twelfth senes of Som¬ 
mer Memorial Lectures will be delivered October 4, 5 and 6 at 
St Vincents Hospital in Portland two being giten each day, 
the first at 1 00 p m and the second at 8 00 p m The lectures 
on October 4 are bv Louis H Clerf, Philadelphia ‘ The Esoph¬ 
agus and Its Diseases’ and Sir Geoffrey Jefferson Man¬ 
chester England. "Pituitary Infantilism" on October 5 Sir 
Geoffrey “Intracranial Hemorrhage in the Young” and Dr 
Clerf “Bronchoscopy in Bronchopulmonary Disease,” and on 
October 6 Dr Qerf, “Qinical Significance of Hoarseness ” and 
Sir Geoffrev, “The Anatomy of the Soul ’’ These lectures 
were made possible by a perpetual endowment fund established 
by the late Dr Ernst A Sommer of Portland Admission is 
without charge to all members of the medical profession and to 
students attending an accredited medical school 

PENNSYLVANIA 

University Course in Cancer—During the coming school 
jear the University of Pennsvlvania will conduct three courses 
in the diagnosis and treatment of cancer The Cancer Control 
Dmsion of the Pennsylvania Department of Health will pay 
the tuition of each registrant and will provude §200 for living 
expenses Each course wall he two weeks long and vtill consist 
of lectures, panel discussions and clinical demonstrations Four 
evening lectures will be given by outstanding authorities in the 
field of cancer from various parts of the country The dates for 
the courses are October 23 to November 4, Jan 22 to Feb 3, 
1951, and April 9 to 21, 1951 Each class is limited to IS 
Application blanks may be secured from the secretary of the 
Cancer Commission of the University of Pennsylvania Hos¬ 
pital of the University 3400 Spruce Street Philadelphia 

Centennial Session of State Meoical Society—The Medi¬ 
cal Society of the State of Pennsylvania will hold its hundredth 
annual session at Convention Hall in Philadelphia October 
16-19 under the presidency of Dr E Roger Samuel, Mount 
Carmel Guest sjieakers include 

Charles S Davidson Boston Internist s Vicrv of the Treatment of 
Liver Disease 

Robert R Linton Boston Surpical Itranafifcmerit of Hepatic Cirrhosis 

Wilham A Altcmcicr Cincinnati Present Status of Antibiotic and 
Cbcrnothcrapentic ARents in Svirgcr> 

Iriinc S right Ae^\ York Use and Abuse of Anticoagubnt Drugs 

Richard H Orcrbolt Boston Benefits of Surgery in Pulmonary 
Tuberculosis 

BurriU B Crohn New York Medical Aspects of Regional Ileitis 

Richard B Cattell Boston Surgical Aspects of Ulcerative Colitis and 
Regional Enteritis 

The programs of the general sessions are built around symi- 
posiums, the subjects being hepatic cirrhosis, antibiotics and 
chemotherapeutic agents, peripheral vascular diseases pulmonary 
tubercuiosis, phases in tlie management of malignancy and 
ulcerative lesions of the bowel There will be section meetings 
on medicine and surgery Study Clubs meeting Thursday 
afternoon will deal with obstetrics and gynecology, ophthal¬ 
mology and otorhinolarymgology pediatrics, nervous and mental 
diseases pathology and radiology, preventive medicine and public 
health, general practice and dermatology A three day pro¬ 
gram of color television showing varied medical and surgical 
technics will be transmitted from the Hospital of the University 
of Pennsylvania direct to Convention Hall Smith, Kline A 
French Laboratones are sponsonng the program The state 
dinner will be held klonday evening The Woman’s Au.\ihary 
wall meet m conjunction with the state society with headquarters 
at the BcIIcvaie-Stratford Hotel 

TEXAS 

New Cerebral Palsy Clintc.—The Dallas Socictv for 
Crippled Oiildren will build a cerebral palsy clinic on a lot 
recently donated to the soacty in dowaitowai Dallas The gift 
from several anonymous donors will permit the society to 
erect a larger building for which they have §50 000 in the 
budding fund. The Dallas society is now treating 400 chil¬ 
dren wathout charge at the cerebral palsy center and about 50 
^ the speech center which wall be included in the new building 
Dr Margaret Watkans heads the 14 member medical staff 
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Coordinate Research Studies —To coordinate research 
studies on medical aspects of radioactive material at the Uni¬ 
versity of Texas Medical Branch, Galveston, a committee has ^ 
been appointed comprising Dr Truman G Blocker Jr, pro¬ 
fessor of plastic surgery, chairman. Dr Frank M Townsend, 
associate professor of pathology. Dr Edgar J Both, professor 
of surgery, Kenneth P kIcConnell, Ph D , director of the 
laboratory of medical physics, and Dr William C Levin, assis¬ 
tant professor of internal medicine and director of the Hematol¬ 
ogy Research Laboratory The committee w’lll assist in the 
administration of grants for research on radioactive substances 
and will aid m the promotion of seminars and meetings to 
consider recent developments m radiobiology and medicine 
University to Open Postgraduate School—The Board 
of Regents of the University of Texas at tlieir July 14 meeting 
approved the activation of a branch of the Postgraduate School 
of Ivledicme of the university The new division will be estab¬ 
lished in San Antonio through the cooperation of the ban 
Antonio Aledical Foundation, the Unn ersity of Texas and die 
Bexar County Medical Society The San Antonio eenter w 
be under the direction of the dean of the Postgraduate Medica 
School in Houston, Dr R Lee C ark Jr. ^vho > a ho director 
of the universiH’s M D Anderson Hospital for Cancer 
Research The new branch will be directly supervised ^by^^i^s 
owm assistant dean. General Janaes A Bethea p }^iac- 

formerly chief surgeon in the Japanese area on Geueral M 
Arthur’s staff The plans are for this center to be a pi oi 
center, and that later other such teaching branches will be 
hshed in various urban areas of the state 


VIRGINIA 

New Laboratory -Construction has been started on an 
to the Universiti of Virginia department of medic , 
Charlottesville, which w-ill provide additional laboratory 
for the departmenU of 
'af ™Ko“ r "of to' 

about ?2S0,000, is also under way 


GENERAL 

Pathologists Meeting—The annual meeting of the LolkgL 
of American Pathologists will be held at the Drake Hotel, Clii 
cago, October 16-17, the second dat s program being a joim 
meeting with the American Societi of Clinical Pathologi^C 
The program will open with a symposium on ‘ The Pathologist s 
Role m Cnalian Defense” Tlie speakers will be Dr Shit-hU 
Warren, Boston, Col Elbert DeCourscr, MC, U S \rni\ 
Washington, D C , Dr Sidne> O Leanison, Chicago Dr 
James C Sargent, ^Iilwankee, and Dr Victor H Haa^- 
Bethesda, Md Otlier subjects under discussion include blotnl 
transfusion hazards, practice of pathologa, laboratori dngnnsl^ 
of tuberculosis and a hemoglobin saanposiuin The two societicv 
wall hold a joint banquet at 7 00 p m Tuesda\ and will luar 
Dr Harold S Diehl, dean of the Unnersit> of MiniichOta Midi 
cal School, Minneapolis, speak on “Some Lessons from Medical 
Education and the National Health Seraice in Britain 

Society Elections—The Societ> for Imestigatne Deniia 
tolog> at its last annual meeting elected the following ofiicir 
for the coming jear Dr Marion B Sulzberger, New \ork 
president. Dr Nelson P Anderson, Los Aiigeks, mcc president 
Dr Herman Beerman, Philadelphia, secretan treasurer, and 
Dr Chester N Frazier, Boston, director At this meeting the 
societj selected Atlantic Citj N J , as the place for its annua 

two day meeting in 1951-The American Congress of_rh\ sica 

Medicine has elected the following officers for 1 Jot ur 
Arthur L Watkins, Boston, president. Dr RobeV T Dennett 

• Jr, Warm Spnngs. Ga, president-elect. Dr Richard km ac 
New York, secrctar>, Dr Frank H kriiscn, Rochester, - 
treasurer. Dr Walter J Zeiter, Cleaeland, 

and Manon G Smith, Chicago, exccutiac sccrctar> Dr GemP^ 

1 M Piersol of Philadelphia was appointed to sene a term o 

• ... . linard of the Archucs o] i 


WEST VIRGINIA 

Medical Advisory 7tatc’s new^V/ork- 

Charleston has been J^][^j7sory Board The other mem- 

men’s Compensation aJd Russel Kessel, both of 

bers are Drs Howard A complicated questions and 

Charleston The board will , 

interpret reports filed by "^^.endmg July 31, 1951 

state"^ The appointments Lorge P 

State Diabetes Association president of the West Vir- 
Heffner of Charleston %ya organization meeting held at 

ginia Diabetes Association at Oliver H Brundage, 

White Sulpliur Spnn^ J^y 29 Wheeling 

S co„n..«ee of 

Virginia State Medical ssoc pint meeting of 

County General ‘ j General Practice with the 

the West Virginia ^c^Setyha^ been arranged for October 

Harrison County mmtrv Club The speakers will discuss 

5 at the Clarksburg Coun^ Club^^^^^^ 

obstetrics and m Bluefield November 12 T e 

the academy will be ^ by the academy and the 

Kanawha County gonsjemg held at Charleston Drs 

West Virginia Cancer Society j gooher, members of 

Gu' tavus A York, are the euest speak- 

,he staff of Memonal Hosp,B . N Gemto- 

er, Dr H»mptoy * of the Gastromt.st.nal 

urinary Tract, ana ur d 

Tract” WYOMING 

At the meeting of the Wyoming 
State Medical Dl^^tion September the follownng 

c.trf Medical Society m Cody £ Krueger, 

officers ucre elected for th^coming ^ Lander, pees^enU 

Rock ^""I^TarTl'^Vuilfoyle, Newcastle, ^ W ^Koford, 

S; S’ s»-a„, — 

executive secretary 


M Piersol of Philadelphia was ap^micQ io bi.kk. v 'y . 

SIX tears on the editorial board of the Archives j 

McdiClIIC V,a,-lr 

Gastroenterological Association to Meet in New York 

-The National Gastroenterological Association ^ her 

vention will take place at the Hotel Statler, New \o ^ uaoiiir 
9-11 and will be followed by a course in ’’Wi. con 

October 12-14 Those imatcd to present papers at tic 

vention include nf rerfontioii Compti 

Through Surgical n.o,-sj in a 
'k'Srg.cd Trcalnicn. of Con 

exhibits , Tins association 


''Sral Ne»r.psych.a«.c AP—^ 

HL“'‘akS ”SSrprr^ of Dr Tl,.n,„J Hrkh 

Detroit Invited speakers inclu e Porfman n. 0 ami 

aim K Adrcnocorlicol Hcwon-ia 

m’Nonnal P''as' Schizoplircnia 

Alan R ^ riercland Companion 

tup., c,r«- 

and p ^nd Lonnd V Johnson. Cleveland 

A pTek Gilger D^up, on Retinal Inferior 

Sieffr'r^°» 3^r^’Titiorm AonSleei, 

evening at 7 15 p m Mcdicmc and 

chairs of of the department of pbi^^^^ p^oblciHh of 

of 34 and b^^ , . interested at that i regime he 

He was PaWcularl) ^ nctim ’'i Dr Mbcd 

cardiov^cular pbysi^^^York to make ^li' Toreword to the 

eventually came to ■r-nfriand ul'O „ rlimcal and 

Schweitzer, I 
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fiRuration of the action potentials in different parts of the cardiac 
muscle and his disco\ery of a procaine-esterase in the blMd 
and larious organs of man and other speaes He founded 
the Z KrcisJauff and Ergebn Kreislauff, Cardiologia and 
‘Exper Med and Surg’ He started the German Cardiological 

Societ 5 

Rehabilitation Association Conference—The tiienty- 
fiftb anniversary conference of the National Rehabilitation 
SocZn MuU coniene at the Hotel Statler New York 
October 24-26, under the presidency of L B Harmon, bait 
Lake City The sessions committees have chosen the folloivnng 
topics for discussion. 

The EinotionalK III Mr Lather E Wopdnard New VorL SUte 
ncoartmeat of Mental Hymene New \ork chairman 

Th-^dujtnalll Iniured ilr Kenneth E Pohlmann Lnited Mine 

^ Wor£«« M Amrnca Welfare and ReUrenient Fund Washington 
n C chairman „ , t> t 

Rcbahihtation Centers Mr GeorRC F Moore Jr Pro\idence R I 

InhOTp'iU?^Rehabilitatioo the Homebound and Sheltered Workshops 
Mr Edffar B Porter Office of Vocational Rehabilitation Wash 
inffton D C. cbainnan 

Amputees Jerome Lav.rence Veterans AdmmistraUon New York 
chairman 

The School Child Frank J 0 Bnen Orthopedic Advisory Comrailtee 
^cw York, chairman 

The Blind Mr GeorRe F Meyer Service for the Blind ^elv Jersej 
chairman 

Medical Sessions Ephraim M Bluestone, Montefiore Hospital for 
Chrome Diseases New lork chairman 

The aimual banquet be held at 6 30 p m October 23 

Prevalence of Poliomyelitis —Reports of cases of polio¬ 
myelitis for the periods indicated have been received from the 
National Office of Vital Statistics, U S Public Health Service. 
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Boglnnlnc with the twelfth wrek of each year 


International College of Surgeons —The U S Chapter 
of the International College of Surgeons will hold its annual 
assembly at the Public Auditorium m Clc\ eland, Ohio, October 
3I-November 3, under the presidency of Dr Custis Lee Hall, 
Washington, D C Guest speakers presenting papers include 

Normand L Hoerr Cleveland Surgical Anatomy of the Stomach. 

Ewald E Selkurt, Ph.D Qev eland Physiology of the Stomach 
James W Reagan Cleveland Sargical Pathologic Lesions of the 
Stomach ^ 

Himer L Fnedcll Cleveland Upper Gistromtestmal Tract Lesions as 
Found b> Roentgen Examinations 
Robert A Wise Portland Ore Gastnc Polyps 
F J Dean Sauer St Louis ilulUple Visceral Resections 
Paul H T Thorlaksson Winnipeg Manitoba Canada "Multiple Pnman 
Foci of Carcinoma of the Colon 

Charles B Puestou Chicago Causes of PostchoIec>steclorav S'Tidrome 
Reginald A Shiplcj Cleveland Pb>siolog> of Thjroid Gland 
Allen Graham Pittsburgh Criteria of Th>roid Mali^ancj 
Elmer C Bartels Boston Preoperabve Use of Antitbvroid Drugs 
Richard B Cattelk Boston Technic of Thyroidectomv 
George Crtle Jr Cleveland Treatment of Hvx>crthjTOidism 
Rulon W Rawson New York Radioactive Iodine Its Use in the 
Stud> and Treatment of Thjroid Neoplasms 
Rohm W Bartlett St Louis Pitfalls m Management of Nodular 
Goiter 

Arthur B McGraw\ Detroit Surgical Aspects of Meckel s Diverticulum 
R Russell Best Omaha Factors Related to Avoiding the Colostomy 
in Lesions of the Rectosigmoid 

J Norman O Neill Los Angeles Critical Analysis of Fiftj Dia 
phragmatic Hiatus Hernias Repaired bj the Abdominal or Trans 
thoracic Approach 

Claude S Beck Cleveland Surgical Treatment of Coronary Disease. 
Thomas J Kmsella Minneapolis Thoracic Emergencies 
Stuart W Hamngtoo Rochester Mmn., Surgical Treatment of Bilateral 
Caremoma of Breast. 

Donald ilunro Boston Herniation of Temporal Cortex through the 
Incisura Tentoni 

Norman W Thicssen Cleveland Education of the Biliary Surgeon. 
Herbert B Wnght Cleveland Ureteral Abnormalities as R^tcd to 
General Surgery 

James A Jackson and John R Steeper Madison Wis Operative 
Excision of Giant Panniculus Adiposus (Ylotion Picture) 

Dudle> Jackson Sr San Antonio Texas Study of Breast Secretion for 
Dct^ion of Intramamraary Patbolog> and the Detection of the Silent 
Papilloma 

C Hunter Shelden Pasadena Calif Surgical ilanagcraent of Intra 
cranial Artenovenous Aneurysms 

At the banquet at the Statler Hotel Thursday evening Dr 
Frank Lahey Boston, will speak on “Recent Advances in 
Surgery” Convocation will be held Fnday evening Color 
television of surgical operations under way at SL Vincent 
Chanty Hospital will be shouTi Wednesday through Fnday, 
sponsored by Smith Kline fi. French Laboratories of Phila¬ 
delphia. 

CANADA 

Gross Memorial Lecture —The thirteenth annual Louis 
Gross Memonal Lecture under the auspices of the Montreal 
Clinical Soaetj, wll be delnered at Jewish General Hospital, 
Montreal, October 25 at 8 30 p m by Dr G Lj-man DuR, 
Strathcoiia professor of pathology and director of Pathological 
Institute, McGill Unuersitj His subject will be “The 
Pathogenesis of Atherosclerosis" 

FOREIGN 

WHO Western Pacific Organization.—The World Health 
Organization, which already has set up regional organizations 
in the Eastern Mediterranean Southeast Asia and the Amencas 
as well as a special office for Europe, is now preparing for the 
creation of a new regional organization for the Western Pacific 
area. The region provisionally includes Australia Qiina, the 
Philippines, South Korea, New Zealand, Viet Nam, Laos, 
Cambodia Japan, Malaja and Singapore comprising over 
600,000,000 persons 

Therapeutic Days in Pans—A two day program on thera¬ 
peutics w ill be held in the council hall of the Faculty of Medicine 
in Pans October 17-18 sponsored by the Therapeutic Union 
Reports will be presented on three problems (1) Habituation 
to Stupefacicnts, Professors Hazard Wolf, Heuyer and 
Michau.x, (2) Antimalanal Drugs Lavier, Van Riel, Raffaele 
and others, and (3) Therapeutics of Hepatic Disease, Barnard 
Simonart Staub and others Registration and communications 
should be sent before September 1 to the office of the Sccretarj 
General, Prof Lemaire Hospital St Antoine in Pans The 
registration fee is 2 800 francs pajable to Doin &. Cic, Editors, 
8 Place de I’Odeon, Pans 6c, France. 

CORRECTION 

Cerebral Palsy Center in Memphis —The new outpatient 
treatment center for cerebral palsied children mentioned m The 
Journal Julj 15, page 1007, is located in Memphis Tcnn not 
m Nashvnllc. Its work is earned on bj the Cerebral PaNj 
Parents Counal for W^est Tennessee, University of Tennessee 
College of Medicine and Les Pas'ces volunteers 
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Medical Examinations and 
Licensure 

COMING EXAMINATIONS AND MEETINGS 

BOARDS OF MEDICAL EXAMINERS 

Alabama Montgomcrj June 26 28 Sec. Dr D G Gill 519 Dexter 
Ate Monteomery 

Arizon\ October 17 19 Phoenix See Dr J H Patterson 316 \V 
McDowell Road Phoenix 


T \ M \ 
sert 0 10 


District of Collmbu Washington Oit 2j 24 Dr Daniel L, 
Sechingcr 4130 E Municipal llldg W ashincton 

Florida Jacksontillc Not 11 Sec Mr M W Emmel LnitcrsUy 

of Florida Gainestillc 

low A Dos Moints Oct 10 Sec Dr Cen H Pctcr<on Coc College 
Cedar Rapids 

Micmcth Cramuialton \nn Arbor Oct 1 14 See Mits Ihn 
LeHeau 101 North Walnut Stiect Lansing 15 

Mixxesota Minneapolis Oct 3 4 i.cc Dr Kttmond N Ilictcr 

105 Millard Hall Lnitcrsitt of Minnc ett Minneapolis 14 

Nebraska Lxamiiiatwn Omaha Oa 3 4 Director Mr O car F 
Humble Room lOO'l State Capitol Ilmldiiig Lincoln " 

Is iirtnr T<iivn F 1 rrt. .s>s.> \ -s. 


McJJowcii Koad ±"noenix 

AkKANbAS * Little Rock Nov 9 10 Sec Dr Joe Verser Harrisburg 
Homeopathic Nov Sec Dr C S Bung^rt 105 N 14th St Ft Smith* 
Eclectic Iso\ 9 Sec Dr C II \ oung 1415 Main St Little Rock 
Califorma Evawination }} nttcu Sacramento Oct 16 19 Exaim 
nation Oral and Clinical for Forcion Medical School Graduates San Fran 
CISCO No\ 12 Reciprocity Oral Examination San Francisco Nov 11 
Sec Dr Frederick N Scatena 1020 N Street Sacramento 14 

Colorado * Demcr Jan 3 5 1951 Exec Sec, Mrs B M Hudgens 
831 Republic Bldg Dciinct 

Connecticut * Hartford No\ 14 15 Sec Dr Creighton Barker 160 

Sc Ronan St New Ha\en Homeopathic Nov 14 IS Sec Dr Donald 
A Davis 3S Elicabeth St Derb^ 

Delaware Dover Jan 9 11 Reciprocity Jan 18 1951 Sec Dr 

J S McDaniel 229 S State St Dover 

Floridv * Tack^^omillc Nov 26 28 Sec Dr Homer Pearson 701 

Dupont Bldg, Miami ,,, _ 

Georgia Atlanta OcL 10 11 Sec Mr R C Coleman 111 State 

Capitol Atlanta 3 ^ « 

Hwnaii Honolulu Jan 8 11 1951 Sec Dr I L Tilden 881 S 

Hotel St Honolulu , j c ^ 

Idaho Boise Jan 8, 1951 Sec Mr Armand L Bird 305 bun 

Bldg Boise ^ n A A „ 

Illinois Chicago OcL 10 12 Superintendent of Registration 
Mr Charles I Kcr\m Capitol Bldg , Spnngheld d .. m r,,! 

Indiana Indianapolis June 1951 Exec bee Miss Ruth \ K 
1138 K. of P Bldg Indiampolis 4 ^ tx 

Iowa U nticn Des Monies Dec 4 6 Acting Director Division of 
Examination and Licensure State Department of Health 1027 Des Moines 

^‘KAN'sAS^^°Topeka Dec 13 14 Sec. Dr O W' Davidson, 772 New 

''LomL“^''^^ew''orl?Ls'‘bec 8 10 Sec Dr R B Harrison. 1507 

%^Tc“'‘poSd.'Nov°H^^^^^ Sec. Dr AdamP Leighton 192 

^‘MARfLAND^°''BaU.more, Dec. 12 15 Sec. Dr Lewis P Gundry. 1215 

23 26 1951 Sec. Dr Geo R Schadt 

'Lli‘NXEs''o?r* Minneapolis Oct 17 19 Sec Dr J F Du Bo.s 230 

Lowr> Medical Arts Bldg St Paul 2 nr R N Whitfield, 

Mississirpi Jackson December Asst Sect Dr 

^“MissoiR? October 19 21 Kansas C.tj Exec Sec. Mr John A 

""lll'cNTAkA® Helena’ ^c^2""s«^ S A Coone> 7W 6th Ave 

^Saska * Tune 1951 Director Mr Oscar F Humble Room 1009 

"c.t> Sec. Dr George H Ross 112 Curry 

®TewS»se" ^“Irenton. Oct 17 20 Sec. Dr E S Hallmgcr 28 W' 

^‘NL®*MExicS‘°* Santa Fe Oct 9 10 Sec Dr Charles J McGoey 

^^SoRTn SL^NA'^°Rc"T^oaf 3 Raleigh SepL 25 Sec. Dr Ivan 
^^&‘=o^n'DA“"raL 3 6 Sec. Dr C J Glaspcl 

° Omo Columbus December Sec Dr H M Platter. 21 W Broad 

^‘or^ooT’^^^ n.a,u.u.:ou P-tland Janiiao 1951 ^.ror^rtlan'd”^^ 
land Oct 13 Sec Mr I Bcbb.t^ 

Penns\l\ania ^ ,cation Bldg Harrisburg 

"'ll=notVsLfrD""prokdcnr6cLS6"cinef Mr Thomas B Casey, 

''soutT Sl^n^ CoiumNa"Nov 13 15 Sec Dr N B Heyward 

1329 Blan^ng St Columbia Dakota Sec Dr 

C r^S-Dr^T rboalls 1635 

^"'frxr*''Fort"Voyembcr 9 11. 1950 Sec Dr M H Crabb 
^^l^TA^\^‘'sMti'^he^^t^> JX Dir Mr Frank E Lees 324 State 

""“C'mont" "^ur»''February 1951 Sec Dr F J Lawl.ss 

Richmond Nov 30 Dec. 1 2 Sec Dr K D Craves 631 
J-uary 1951 Sec Mr Edward C. Dohm 
^\'^?^‘’i’^NbRkN.'r'’char?e^tr'''0ct 24 Sec Dr N H Dyer State 
Falls. Jan 9 11. 1951 Sec. Dr C A Dawson 
'^^^vTi;iII^^■ctTenlk“"bcL 2 Sec. Dr Franklin D Yoder. Capitol 
Bldg Chey enne 
— ... S«n« 

boards of examiner Sec Mr L E Gebauer, 1002 
Do^n"a^be;'k.dg^:‘We°>^^ 3,,, M C Reynolds. State Board 

oiSKTa- l^oS^UyAae New Haven 10 


Rhode I<;l.vnd FinniMiaru n IroMdmcc Nov b Lhaf Dui^ion 
of Profc'i^jonal Regulation Mr Thomas B Ca<c} 60 Stale Oiikc 
Building Providence 


liundtng rrovuieiice 

South D\kot\ \ ernnlhon Dec 12 See Dr C«rei,c M Ivaiu 

310 C lath St ^ ankton 

Tews ExaHnnafion -Austin Oct 1 14 \pril l^^l See Brother 
Raphael Wilson 106 Nalle Building \u‘;tjn 

\\ \si!i\CTO\ Seattle JanuarN bee Mr Etlward D Dalun 

Department of Licenses Ohnipn 

Wisconsin Lvamii ntwn Milwaukee Dee 2 Sec Mr W 11 
Barber Scott and W atson Sts Riikdii 

Coming Aledical Alcclings 

American Academ\ of Ophthalmologv and OtolarMigologv Palmer Ilon^e 
Chicago Oct 8 13 l)r W L Benedict 100 First \\cnuc Bldg 
Rochcbter Minn Secretarv 

American Academv of INdiatnc^ Palmer IIoii'^c Chicago Ott ltvl9 
Dr ClilTord G GruRe 636 Church St Evanston 111 bccritar) 
American Association 01 Blood Bank** Stevens Hotel Chicago Oct 12 14 
Miss Marjorie Saunder** 3301 Jumiis Dallas 1 Texas StentarN 
American Association of M«hcal Record Librarians Somerset Hotel 
Boston OcL 23 27 Miss Martha M Bailer IS E Division bt Chicago 
10 Exeeutivc Sccrctarv 

American Clinical and Climatological \ssociation Red Lion Inn Stock 
bridge Nlass OcL 17 19 Dr James Bonl!c> HI Man Imugcnc 
Bassett Hospital, Cooperstown R \ Secret ir> 

American College of Surgeons Boston Oct 23 27 Dr Paid B Magniison 
40 E Erie St Chicago 11 Sccrctarv , , 

American Public Health \ssocntion Hotels Statlcr and Jcficr'*on St 
Louis Oct 30 Nov 3 Dr Reginald M Atwater 1790 Breeadwav New 
\oik 19 ENCcutivc Sccrctar> , ,, , i 111 

American Societv for the Slud> of \rtcnosclerosis Hotel Knickerbocker 
ChicTgo Nov 5 6 Dr 0 J Polbk Quincy LiW Iloxpinl Qmnci 69 

Mass Secretarj ,, _ . « m n,. t 

Amcncan Societ> of Anesthesiologists Houston Texas Nov / 10 J 

Earl Rembnger Jr 18S W' Rando ph St , UucTgo 1 p'-^rc 
Amcncan Society of Clinical Patbologiits Dnkc Hotel Ch OR" 

17 21 Dr Clyde G Culbertson 1040 W Michigan St Indntnpobs / 

Aml^LaFsoctety of Tropical Medicine Sayinnab Ca A"' J3 R Dr 
Quentin M Geiman 25 Sbattuck St Boston IS Mt” Scentary^^ 
Association of American Medical Colleges Lake Placid N ^ ^ * 

Dr Dean r Smiley 185 N W'abasb A\c CbicTgo Secrenn 

^•oTnr>.“' 

4r??Ar?R ^a5”k;i TpSc* ss'pr'.S'S. 

DehTare^Medical Society of Dmer ^t 24 Dr Andrew II Cebret 
1007 Park Phee ‘ r the W a'liington Oct 2 4 Mr 

District of Columbn M^ical S t WaMmiRton i. Sccrctiry 

Theodore Wiprud 1/IS M btrm ^ jx n Dr 

■”fcT“s' D.'""Si's w,. ui, sw,. 

Drnc Chicago Executwe SKretrri Amcrici Hmcl 

IiiteritTte Postgridinte '\,tliui G Sulliymi 16 N Carroll bt 

Stcicns Chicago No\ *fr,nr 

Jladi'on W is Managing Director xr„„icipTl Auditorium KaiisTs 
K-sas CUV Southwest Chn-^ ^So.^v^^^Munic p ,, 

Pitv 6 Executive Secretar} Tini/'l Statlcr New Nork Oct 

"'htB fo 7 West S-xth St Rmo Sccrmri Oct 15 19 

PoltUun.o Medical As^embW^^^^^^^^ Medical krt Hit 

Houston Secretari IS 10 Mr C P Dnnr 

Somhwestern Medmal^^\|^^ P„,t ^atlonal Bank ^ = 

Aud.torinrn |}■'""„t“secretary 

Intemattonal Meetings 

N "r skf Tt T 

Secretarj General 


i 
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Ridpath Robert Ferguson ® Philadelphia, born in Jenkin- 
town Pa April 3 1876 Jlcdico-Chirurgical College of Phila¬ 
delphia 1899 emeritus professor of otorhmologj at Temple 
DimersiU School of klcdicinc and associate professor of 
larsncologi the Afcdico Chirurgical College Graduate School 
of \lcdiciiic, Unnersitj of Pennsjh-ania specialist certified by 
the American Board of Otolarj-ngology chairman Section on 
Laryngologs Otology and Rlnnology American Medical Asso¬ 
ciation 1937-1938 member of the American Academy of Oph 
thalmology and Otolaryngology, American Laryngological Asso¬ 
ciation Amcncan Larymgological, Rlnnological and Otological 
Society and American Broncho Esophagological Association, 
consultant Rucnieii. Hospital in Morristown, Mew York Skin 
and Cancer Hospital in New York and the Jewish Graduate 
and Temple Unncrsity hospitals, in 1934 reccncd the honorary 
degree of doctor of science from Ursinus College College! ille. 
Pa died in Cape May, N J , August 10 aged 74 of carcinoma 
of the liver 


Dawson, Lionel Montrose, Lnionville Conn born in 
Plevna Ont Oinada, m 1883 Queens University Faculty of 
Medicine Kingston Ont, 1909 LRCP London and 
MRCS, England 1911, during World Mar I served with the 
Royal Army Medical Corps and was awarded the Military Cross 
for services beyond the call of duty from 1912 to 1914 super¬ 
intendent of file Isolation Hospital m Ottawa Ont, where he 
practiced from 1919 to 1926 active Boy Scout leader and in 
1938 was awarded the Silver Beaver served on Selective Ser¬ 
vice Draft Board in Hartford Conn from 1940 to 1946, for 
many years assistant superintendent of the department of medv- 
cmc and hygiene of the Travelers Insurance Company Hart¬ 
ford died in West Sullield August 8 aged 66 of emphysema 
and coronary disease 

Messinger, Harry Carleton ® Providence R I , bom in 
East Providence SepL 17 1881 Harvard Medical School 
Boston 1904 specialist ecrtified by the American Board of 
Ophthalmology, member of the Amcncan Academy of Oph- 
tlnlinology and Otolaryngology past president of the New 
England Ophthalmological Society and the Providence Medical 
Association served during World War I, fellow of the Amen 
can College of Surgeons, affiliated with Rhode Island Hospi 
tal Butler Hospital Emma Pendleton Bradley Home Charles 
V Chapm Hospital and Providence Lying In Hospital m 1932 
rcccivcil the annual Piske Fund Premium for his dissertation 
on The Value of Ocular Signs and Symptoms in the Diagnosis 
of General Disease , died August 2 aged 68 of uremia 

Garberson, John Howard ® Miles City Mont born in 
Alta Iowa Oct 12 1883 Northwestern University Medical 
School, Chicago 1907 past president and for many years a 
member of the state board of medical examiners, fellow of the 
Iiilcnialional College of Surgeons and the Amcncan College of 
Surgeons past president of the Montana State Medical Asso¬ 
ciation of vvliicli he bad been a councilor member of the 
founders group of the American Board of Surgery major 
medical reserve corps of the U S Army affiliated with Gar- 
herson Clinic and Holy Rosary Hospital where he died 
August 9 aged 60 of cardiac dceompcnsation and uremia 

Lafferty, Robert Hervey, Charlotte N C bom in David 
sou \ C Aug 28 1878 North Carolina Medical College 
Invidsoii 1906 sjiceialist certified bv the Aincncan Board of 
Kadinlogv incmtier of the \mcncan Afcdical Association 
Anwriean Roentgen Ray Society and Radiological Society of 
porili \nienca charter member and fellow of the American 
V-olkge of Radiology at one time professor of chemistrv and 
plivsiologv at his alma mater where he was, registrar radiolo 
gist to Marion Sims Atcmornl Hospital Lancaster S C con 
snitant radiologist to Mercy Prcsbvterian and Memorial 
Ivnsjntals died Julj 31 aged 72 of acute leukemia 

Joseph Wilson Qiattanooga Tcnn bom in 
vlapitsiille Ah [an 28 1877 Medveal Department ot Tulanc 
Lniurviti of Louisiana New Orleans 1S99 member of the 
Anitncan Medical Association past president of the Cliat- 
tawooga llamiUon County Medical Socielv fomicr vice prest- 
ntiil of tile Tc/nitssee Afcdical AssociUion chairman of the 
luxard of the Interstate Life and Accident Company of which 
tic liad iHieii mcvlical director and president served on the staff 
ot llarniicss Lrlaiiger Hospital died August 6 aged 73 of 
lirouclwectasis and bronchopneumonia 


® Indicate, rdloi, of the \nicrican Mcdicrl Aiiocialion 


Pace, Garland H, ® Salt Lake Citv , bom in Nutnoso 
Ariz Aug 11 1887 College of Physicians and Surgeons of 
San Francisco 1917 since 1949 clinical lecturer in psychiatry 
at the University of Utah College of kfcdicine specialist cer¬ 
tified by the American Board of Psychiatry and Ncurologv 
member of the American Psychiatric Association served dur¬ 
ing AVorld Wars I and II, formerlv superintendent of the 
Utah State Hospital in Provo affiliated with Holv Cross Hos¬ 
pital, Salt Lake County General Hospital and the Latter Dav 
Saints Hospital where he died July 24 aged 62, of coronary 
occlusion 

Warren, David Edward ® Passaic, N J , College of 
Physicians and Surgeons Baltimore 1892 University of Buf¬ 
falo School of Jfcdicinc 1893 specialist certified by the 
American Board of Psychiatry and Neurology instructor in 
neurology at the New Aork Post-Graduate Medical School 
and Hospital from 1923 to 1927 past president of the New 
Jersey Ncuropsy chiatnc Association during AA'orld AA'’ar II 
on the staff of tlic Newark Induction Center, served on the 
staffs of St Mary s and Passaic General hospitals, died July 
14 aged 81 

Bassett, Frank Houston, Hopkinsville Ky , University of 
Nashville (Tcnn) Medical Department, 1910 member of the 
American Medical Association past president of the Christian 
County Jlcdical Society and the Southern Association of 
Anaesthesists for many years county clerk past president of 
the Class D Kitty Baseball League and former umpire for the 
Southern Association, died August 5 aged 76 
Bernhardt, Harry Bernard, Oncago NorthweMeni Uni¬ 
versity Medical School Qiicago 1909, died in Loretto Hos¬ 
pital August IS aged 65, of myocardial infarction 
Berryhill, William A, Eupora Miss Gate City Medical 
College Dallas Texas 1907 died July 22 aged 91 
Butt, William Alvin, Green Forest Ark College of 
Physicians and Surgeons Little Rock, 1910 died Julv 31 
aged 67 

Collins, Frank B, Webster N Y , Detroit College of 
Medicine, 1901 member of the American Medical Association 
died in Genesee Hospital Rochester N Y August IS, aged 
79 of injuries received in an automobile accident 
Deemar William Rogers, Tarentum Pa Atlanta School 
of Medicine 1910 member of the American Medical Associa¬ 
tion, for many years affiliated with Allegheny A'allcy Hospital 
where he died August 2 aged 66, of cancer of the prostate and 
Paget s disease 

Devlin, Peter Clarke ® Lymn Mass Baltimore Medical 
College 1902, for main years member of the board of health 
affiliated with Lynn Hospital and Union Hospital died July 25, 
aged 72 of coronary thrombosis 
Ducote, Remy G, Bordclomille, La Universitv of the 
South Medical Department Sewance Tcnn 1904 member of 
the American Medical Association past president of the Lighth 
District Medical Society coroner of Avoyelles Parish served 
on the Avoyelles Pansh School Board, died July 19, aged 72 
of pneumonia 

Flau, Norman Carl Pomona Calif , University of Illinois 
College of Medicine Cliicago 1945 member of the American 
Medical Association afiiliatcd with the Pomoin A^alley Com¬ 
munity Hosjiital died in Redlands Community Hospiinl Red¬ 
lands July 18 aged 28 of injuries received m an automobile 
accident 

Gauntlett, James W , Traverse City klich Barnes Medi¬ 
cal College St Louis 1901 member of the American Medical 
Association died July 15 aged 79 of coronary thrombosis 
Geist, Otto Bernhardt, Buffalo Universitv of Buffalo 
School of Medicine 1940 member of the American Medical 
Association certified bv the National Board of Medical Exam 
incrs spcaalist certified by the American Board of Surgery 
affiliated with Emergency Hospital Millard Fillmore Hospital 
and Afever Jfcmonal Hospital where he died July 27 aged 
33 of carcinoma of the stomach with mctastascs 

Getman Volkert Lincoln, GlavcrsviIJc N A New Aork 
Homeopathic Medical College and Hospital New Aork 1904 
member of the Amcncan Medical Association, died July 20, 
aged 64 of uremia and nephrosclerosis due to generalized 
artcnosclerosis 
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Homeopathic 

22 S M of t„ Hospital, Jackson, Julj 

aged 64, of hypostatic pneumonia and Parkinsons disease 

MWhite, Los Angeles, McGill 
^I°ntreal, Que Canada, 1926, 
specialist certified by the American Board of Radiology, member 

Mn^reW^rr f Radiology, affiliated With the 

Moorc-White Clinic, died August 17, aged 49, of carcinoma 

v.ilo?Tr’ 1 Rorger, Texas, University of Louis¬ 

ville (Ky) Afedical Department, 1893, died July 3, aged 80 

Hesson, Henry Clay, Red Boiling Springs, Tenn , Um- 
versity of Tennessee Medical Department, Nashville, 1907, died 
July 31, aged 80, of cardiac failure 

Johnson, Leslie Gloyd ® Springfield, Ore , University of 
Oregon Medical School, Portland, 1909, sensed during World 
War I, formerly on the staff of McAuley Hospital, Coos Bay, 
affiliated witli Sacred Heart General Hospital in Eugene where 
he died July 31, aged 65, of hemorrhage and gastric ulcer 

Kelly, Daniel Wade, Oak Grove, La , Unnersity of Nash¬ 
ville (Tenu) Medical Department, 1903 served during \Vorld 
M'^ar I, formerly coroner of M^’est Carroll Parish, died July 
18, aged 73, of carcinoma of tlie stomach 

’ Kelsey, Arthur Jonas, Monterey, Lid , Rush Ivledical Col¬ 
lege, Chicago, 1903, member of the American Medical Asso¬ 
ciation, died July 25, aged 69, of coronary occlusion and angina 
pectoris 

Kilhus, William Joseph, Jolinstoum, Pa , Medical Col¬ 
lege of Virginia, Richmond, 1926, member of the American 
Medical Association, served during World Wars I and II, 
formerly on the staff of Conemaugh Valley Hospital ivhcre he 
died August 3, aged 54, of adtaiocarcinoma of the sigmoid and 
ileum 

Leonard, Walter Adnah ® Cambridge, N Y , Albany 
(N Y ) Medical College, 1899, member of t)ic American Public 
Health Association, for many years member of the New York 
State Public Hcaltli Council, past president of the Washington 
County Medical Society and the New York State Sanitary 
Officers’ Association, for many years health officer, affiliated 
with Mary McClellan Hospital, died July 18, aged 77, of heart 
disease 

Lobdell, Effie Leola, Clucago, Fort Wayne College of 
Medicine, 1891, member of the American Medical Association, 
fellow of the American College of Surgeons, affiliated with 
Grant Hospital, died m Wesley Memorial Hospital August 8, 
aged 83, of bronchopneumonia, diabetes mellitus and carcinoma 
of the pancreas 

Losche, Herbert, Jamaica, N Y , University and Bellevue 
Hospital Medical College, New York, 1930, member of tlic 
American Medical Association, affiliated with Kew Gardens 
(N Y) General Hospital, Jamaica and Queens General hos¬ 
pitals , died July 7, aged 47, of myocardial infarction 

McClain, Talmadge Bright, Vista, Calif , licensed in 
Arkansas in 1909, died m Carlsbad, June 11, aged 70, of 
heart disease 

McNinch, James Robinson ® West Alexander, Pa , 
Eclectic Medical Institute, Cincinnati, 1901, served on the staff 
of the Ohio Valley General Hospital, Wheeling, IV Ya , died 
August 16, aged 75, of coronary thrombosis 

Markey Edward Bond ® Dayton, Ohio, Cornell Uni¬ 
versity Medical College. New York, 1900, affiliated with Miami 
Valley Hospital, St Elizabeth Hospital and Good Samaritan 
Hospital, where he died July 19, aged 71, of coronary thrombosis 

Markham, Homer Everett, Ottawa, Kan , Rush Medical 
College, Chicago, 1892, member of the American Medical Asso¬ 
ciation, died June 19, aged 83, of carcinoma of the stomach 

Meinhardt, Victor Julius ® St Louis, St Louis Uni¬ 
versity School of Medicine. 1923, member of the American 
Association of Industrial Physicians and Surgeons, ^fSbated 
with Christian Hospital, died suddenly, June 26, aged 56, of 

coronary occlusion ^r 

Meminger, William Hinkle ® Juniata, Pa , Medico- 
Cli.rurelTcollcge of Pluladelphia, 1906, member of the board 
of heaUh and school director m Juniata, affiliated with Mercy 
HoS and Altoona Hosp.tal m Altoona, d,«! Aogost 7. 
aged 68, of coronary thrombosis 


J A M ^ 

^0 pci 

Merritt Silas Virgil ^ Fall Rucr, Miss Lone 

I""' 

tlic Bnstol Sontl, Dotnet IMical Soafit on tlictnif'ot'ilj 
Fall Rner General Hospital and for nnm ^cars on the stktT 

mfarcnon ^8cd 77, of iiijonrd,?! 

^^ R'cl’moud \a , Unucrsiti Colkcc 
of Medicine, Richmond, 1897, emeritus professor of iinttru 
niedica and therapeutics at the Mcciiml College of Yirg.nn for 
manj j^rs rnember and churnnn of the sdiool board past 
presffient of the Richmond Vcadcui) of Afedtcuic member oi 
the board of the State Planters Bank and Trust Coinpam , died 
n Petersburg, Julj 14, injuries reecned in an auto 

niobiie accident 

Minney George Morrow, Pasadena, Caht , Kansas Medical 

College Topeka 

1903, died Julj 24, aged 77, of coronarj tlironibosis 

Moorman, Elmer Richard ® Medical Inspector Com 
mand^ U S Na\j, Kilmarnock, Va , born m Hardi, \ a 
Dec 29, 1896, Jfedical College of Virginia, Richmoiul, 1910 
interned at Cifj Afcmonal Hospital, Winston-Salem N C and 
served a rcsideiicj at South Side Hospital in I'arnii die I a 
m 1W4 appointed a lieutenant commander in the incdieal resenc 
corps of the U S Naiy , transferred to the Medical Corps of 
the U S Nai) in May 1947, died August li aged 54, of 
carcinoma of the left lung 

Moreland, George Boulton, Newtown Sguare Pa 
Hahnemaim Medical College aiH Hospital of Pliihdelpliia, 1893' 
fellow' of the American College of Surgeons, screed oecrwas 
during World War I, fomicrlj practiced iii Pittsburgh where 
he was affiliated with Shadsside Hospital and where he died 
July 7, aged SO, of mjocardnl mfarctiou and coronary occlusion 

Morrison, Clyde C, ® Grccnsbiirg, lud , Grand R.apids 
Medical College, 1903, yetcran of the Spanish-American War 
served on the staff of Decatur County Memorial Hospital 
w'here he died August 8, aged 77, of cerebral htmorrhage 

Mullm, Herbert Y, Rockficld, Ind , Illinois Medical Col 
lege, Chicago, 1904, member of the American Medical Associa 
tion, affiliated with St Joseph Hospital and Afcmonal Hospital 
where he died July 20, aged 73, of hemorrhage and gastric 
ulcer 

Niblack, Earl S, ® Terre Haute, Ind , Unnersity of Micin- 
gan Department of Medicine, Ann Arbor, 1895, an Associate 
Fellow’ of the American Medical Association, for nianj jears 
affiliated With Union Hospital died in Manliassct, N Y Inly 
14, aged 80, of uremn 

O’Sullivan, Mary Elizabeth, Aledford Mass , Boston Um- 
yersity School of Aledicinc, 1931, certified by the \aluiiial 
Board of Medical Examiners, specialist certified hj the Ameri¬ 
can Board of Psychiatry and Neurology, member of the \mcn- 
cau Psychiatric Association, served on the faculty of New 
V'^ork University College of Medicine m New \ork where she 
was formerly on the staff of Bellcv ue Hospital, died August 8, 
aged 48, of carcinoma 

Pecoraro Amedeo Michael, New York, Loyola University 
Sdiool of Medicine, Chicago, 1930, nicmbcr of the Anicricau 
Medical Association, affiliated with St Clares and Mother 
Cabriiu Memorial hospitals, died July 30, aged 50, of heart 

Petersen, Norman Victor, Erie, Pa , University of Pitts¬ 
burgh School of Medicine, 1941, rcceived ^ 

Star medal for meritorious service during V odd V ar 11, dici 
July 10 aged 35, of astrocydoma of tlic brain 

Pfeiffer Henry March ® New York, University of Penn 
svhmnia Schod of Medicine, Philadelphia. 1919 speenffit 
SSed byThe American Board of Psychiatry and NeuroLgv 

d.cd .» S. Lulc, no.n,»l 

Tiilv 11 aged 58, of heart disease. 

p„,,; Ernest 

aAi H fgrf'L S TOOcardnl mf.rco. »d 
""Kerchdl, Emanuel 

Texas School of Medicine, a polvclinic, Beth 

Surgeo’ July 2». “S''* 
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Richardson, Edward Elliott, Washington, D C , Colum¬ 
bian University Medical Department, Washington, 1895, member 
of the Amencan Medical Asswiation, al^ a 
onstrator m the department of anatomy from 1897 to 1908 at 
his alma mater, now known as George Washington University 
School of Medicine where from 1912 to 1938 he w'as professor 
of philosophy died July 17, aged 77, of coronarj sclerosis and 
myocardial infarction 

Rosenfeld, William, Brooklyn, Long Island College Hos¬ 
pital Brooklyn, 1908, member of the American Medical Asso 
ciation, died Jul) 13, aged 70 of coronary thrombosis 

Savage, Seth Hubbard ® Solana Beach, Calif , Denver and 
Gross College of Medicine, 1908 served during World War I, 
member of the school board, affiliated with Scripps Memorial 
Hospital in La Jolla, died m Muskegon, Mrch, July 19, aged 
72, of coronary thrombosis 

Sawyer, William B,, Miami, Fla , Meharry Medical Col 
lege Nashville, 1908, affiliated with Christian Hospital died 
in the Jackson Memorial Hospital July 29 aged 65, of coronary 
thrombosis 


Schimberg, Arnold, Qiicago, Northwestern University 
kledical School, Chicago 1927, member of the Amencan Medi¬ 
cal Associahon, fellow of the Inteniational College of Surgeons, 
instructor in surgery at Iws alma mater affiliated with Wesley 
Memorial Hospital, died July 18 aged 48 of myocardial 
infarction 

Scull, Carl Brown, Doier, Del , University of Pennsyl¬ 
vania School of Medicine, Philadelphia, 1928 president of the 
Medical Society of Delaware, member of the American Medi¬ 
cal Association sened during World War 11, affiliated with 
Kent General Hospital and in 1949 president of the hospital 
staff, died July 26, aged 47, of coronary occlusion 

Shumate, Fredenck Ortman ® San Francisco, North¬ 
western University Medical School, Chicago, 1931, physician 
in charge of the San Francisco Municipal Retirement Board, 
on the staff of San Francisco Hospital died in Memorial Hos¬ 
pital, New York, August 8, aged 49, of sarcoma 

Smejkal, Frank John ® Qncago, University of Illinois 
College of Medicine, Chicago, 1926, associate professor of 
medicine, Chicago Medical School certified by the National 
Board of Medical Exammers, member of the American Trudeau 
Society, member and past president of the Irving Park Branch 
of the Qncago Medical Society served during World War I, 
affiliated with Swedish Covenant Hospital and the Municipal 
Tuberculosis Sanitarium died August 11, aged 60 of cerebral 
vascular hemorrhage. 

Smith, Edward Sanborn ® Kirksnlle Mo University of 
Maryland School of Medicine, Baltimore 1900, past president 
of the state board of health, of which he had been a member for 
many years, fellow of the Amencan College of Physicians, 
served durmg World War I, formerly affiliated with Gnm- 
Smith Memorial Hospital, died July 23, aged 75, of cerebral 
hemorrhage 

Smith, John Vincent ® Pertli Amboy N J , Long Island 
College Hospital, Brooklyn, 1912, member of the American 
Heart Assoaation, fellow of the American College of Physi¬ 
cians , formerly city commissioner served as a member of the 
state board of institutions and agencies affiliated with Perth 
Amboy General Hospital, died July 14, aged 61, of coronary 
thrombosis 


Smith, Joseph Littleton ® Dubach, La Medical Depart 
Tulane Uiuversity of Louisiana, New Orleans, 1907, 
died July 11, aged 66, of coronary occlusion 
Smith, Mouldon ® kIcAllen Texas Vanderbilt University 
School of Medicine, Nashville 1915, died July 24, aged 62, of 
carcinoma of the colon 


Spears, Llewellyn Powell ® Louisville, Ky , Kentucky 
University Medical Department Louisville, 1899, served m 
I ranee during World War 1 affiliated with St Joseph s Inftrm- 
Norton Memorial Infirmary, where he died July 19, 
aged 72, of cerebral hemorrhage. 

Speheger Benjamin Albert, Bedford, Ind , Indiana Uni¬ 
versity School of Medicine Indianapolis 1938, member of the 
i ^ledical Association sen ed durmg World War II, 

(lied July _4 aged 41, of coronary occlusion and bilateral pul¬ 
monary infarction ^ 


Stewart, Edward S ® Plainfield III , Northwestern Uni 
Medical School Qncago 1892 an Affiliate Fcllov 
o the American Medical '\ssociation formerly practiced ii 
Uiicago where be was affiliated with Woodlavvn Hospital am 
^^rovndent Hospital, died in Silver Cross Hospital, Joliet Juh 
aged 8S of coronary heart disease. 


Stone, John Henry, Tremont, Miss , Vanderbilt University 
School of Medicine Nashville, 1899, member of the American 
Medical Association, member of the state board of health 
formerly member of the state legislature, once county health 
officer, instrumental in the establishment of a high school, of 
which he had been trustee for many years, served as supenn- 
tent of tlie School for the Deaf in Jackson, died in the Com¬ 
munity Hospital, Tupelo, August 1, aged 75, of cerebral 
hemorrhage 

Swalm, William Albert ® Philadelphia, University of 
Pennsylvania School of Medicine, Philadelphia, 1911, associate 
professor of medicine at Temple University School of Medicme 
specialist certified by the American Board of Internal Medi¬ 
cine , member of the American Gastro-Enterological Association, 
fellow of the American College of Physicians, affiliated with 
Temple University Hospital, where he died August 11, aged 62, 
of coronary occlusion. 

Taylor, Richard Augustus ® New York, Leonard Medi¬ 
cal School, Raleigh 1901, Long Island College Hospital 
Brooklyn, 1903, died July 9, aged 80 
Teich, William E H, Milwaukee, Wisconsin College of 
Physicians and Surgeons, Milwaukee, 1904, died in the Mil¬ 
waukee County Hospital June 17, aged 82, of cerebral thrombosis 
and arteriosclerosis 

Thai, Paul Edward ® Zion, ID , Qncago Medical School 
1922, affiliated with Belmont Hospital in Chicago, died in 
Victory Memorial Hospital Waukegon, August 16, aged 63, 
of adenocarcinoma of the cecum 
Theobald, Frank John, Cary, Ill , College of Physicians 
and Surgeons of Chicago, School of Medicme of the University 
of Illinois, 1906, died in St Elizabeth Hospital, Chicago, July 
28, aged 67, of carcinoma of the upper lobe of the right lung 
Thurston, Harry Elmer, Texhoma, OUa , Physio- 
Medical College of Indiana, Indianapolis, 1898, died June 17, 
aged 78 

Tracy, James Nepthah, Memphis, Tenn (licensed in 
Tennessee in 1905), died in the John Gaston Hospital July 19, 
aged 79, of bronchiectasis, cerebral thrombosis and 
arteriosclerosis 

Walsh, Frank Denton, Contra Costa, Calif , College of 
Physicians and Surgeons of San Francisco, 1898, member of 
the American Medical Association, served during World War 
I, died in the Veterans Administration Hospital, Oakland, 
June 28, aged 75, of carcinoma of the rectum and phlebo- 
thrombosis with pulmonary embolus 
Waters, William Isaac ® Midland, Texas, Ohio State 
University College of Medicine, Columbus, 1937, served dur¬ 
ing World War II, assistant in surgery at Tulane University 
of Louisiana School of Medicine, New Orleans, from April 1, 
1946 to March 31, 1947, killed in an automobile accident June 
26, aged 37 

Watwood, James Anderson, Arab, Ala , Emory Univer¬ 
sity School of Medicine, Atlanta, 1925, died in Jefferson- 
Hillman Hospital, Birmingham July 21 aged 66, of injuries 
received m an automobile accident 
Weidner, Morns Robert Sr, Dolton Ill , College of 
Physicians and Surgeons of Chicago, 1883, member of the 
Amencan Medical Association, served as president of the 
village and of the First National Bank of Dolton affiliated 
with Ingalls Memorial Hospital, Haney, and Roseland Com¬ 
munity Hospital, Chicago, died July 27, aged 93, of coronary 
embolism 

Weiss, Joseph Perry ® AkTon Ohio, Ohio State Uni¬ 
versity College of Medicme, Columbus, 1927, affiliated vvitli 
City Hospital, St Thomas Hospital, Children’s Hospital and 
Peoples Hospital where he died July 4, .aged 57, of cerebral 
thrombosis 

Wilhelmy, Orville ® Decatur, Ill , Barnes Medical Col¬ 
lege St Louis, 1907, past president of the Macon County 
Medical Society, dunng World War I served on the county 
draft board affiliated wnth Decatur and klacon County Hos¬ 
pital Macon County Tuberculosis Sanatorium and St Mary s 
Hospital, died July 17 aged 66, of acute coronary thrombosis 
Williamson, Fredenck Yates * Washington D C 
George Washington University School of kfcdictne Washington 
D C, 1921 member of the Board of Police and Fire Surgeons 
sened durmg World War I affiliated vvnth Emergency George 
Washington and Doctors hospitals, died August 19 aged 56 
Wilson, Louis F , ® Greensburg Pa , University of Vir¬ 
ginia Department of ^^cdlcme Charlottesville, 1901, school 
physician affiliated vvnth WcstmoTeland Hospital, where lie 
died June 29 aged 74, of cerebral hemorrhage. 
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LONDON 

(From a Rcoiilar Correspondent) 

Sept 7, 1950 

International Congress of Radiology 
The Sixth International Congress of Radiologj' w-as opened 
by the Earl of Athlone, chancellor of the University of London, 
on Ju y 24 Dr Ralston Paterson (Manchester) was inicsted 
with the insignia of office as president of the congress Sci¬ 
entific meetings took place in three main groups ( 1 ) general 
congress symposiums, four in number, ( 2 ) a senes of sym¬ 
posiums in each of the four main subdivisions of radiology, 
radiodiagnosis, radiotherapy, radiobiology and radiophysics, and 
(3) meetings of all four sections, wuth the addition of elec- 
trologj', at w'liicli more than 300 papers were delivered 


general congress svmposiums 

Dr R S Stone (U S A) evaluated the late effects of the 
use of radiation in excess of 1,000 k\ There were definite 
advantages, although the relatively high incidence of deep 
fibrosis of tissues suggested caution Prof B W Wiiideyer 
(London), the chairman, pointed out that, in the range of one 
to four million volts, therapy has now' emerged from the 
technically experimental stage and is available for clinical 
evaluation 

Sir Stanford Cade (London) opened a symposium on radio¬ 
logical achievements (1937-1950) w'ltli a review of the clinical 
aspects of radiodiagnosis and radiotherapy Dr Edith Quiniby 
(USA) pointed out the need for a unified and adequate 
system of dosimetry for high energy radiations now being 
developed She described some instruments designed to meet 
special problems in this field 

A paper W’as read for Dr A C Christie (USA) out¬ 
lining tlie development of mass radiology in tlie United States, 
w'hen 15 million recruits were seen during the five years 1940 
to 1945 Dr P Kerley (London) discussed the present position 
of mass miniature radiography He pointed out that there w'ere 
not yet figures to prove that mass radiography on a national 
scale W’as justified, although the statistics for selected groups 
show’ed the method to be of value 


RADIOTHERAPY 

There was general agreement that the present lack of uni¬ 
formity in methods of presenting results reduced the value of 
the contributions made by the various w orkers in cancer therapy 
Suggestions for standard methods w'ere put forw'ard by Mr 
J W Boag (London) and Dr Denoix (France) for standardi¬ 
zation of methods It w'as proposed on behalf of the British 
Delegation that an International Committee for standardization 
of method be set up 

The use of radioactive isotopes in therapy w’as discussed 

Radioiodme is now emerging from the experimental stage in 
the treatment of thyrotoxicosis m selected cases and lias proved 
of value in both primary and metastatic carcinoma of the thj roid 
Radiophosphorus has proved beneficial m the treatment of poly¬ 
cythemia vera and in chronic leukemias These points were 
made in contributions by Mr G W Blomfield (Sheffield), Dr 
J G Hamilton (U S A) and Dr L 0 Jacobson (USA) 
Professor D W Smithers (London) remarked that many appli¬ 
cations of artificial isotopes, in both therapy and diagnosis, were 
being tried, but that experience had been short in this country 
compared with that m the United States ^ 

In the section on radiobiology, Dr Glucksman (Cambridg ) 
described the action of radiation in promoting differentiation and 


so inducing a process bv which .ome mahginnt ccih cm ho 
rendered nonvnblc, although thev are not “inmicdnuh 
dcstrojed This process can be followed bv scnal biopMc. oi 
tumors under treatment and Ins prognostic value 


L^ancer of the Respiratory System 

tr^J Brockbank, Manchester, writing m the P.nUsl 

M edical Journal. Aug 12 , 1950, points out a progressive 
steady increase m the immber of deaths from cancer ot the 
respiratory sj stem m men and w omen in recent v cars Xccord 
mg to the annual returns of the Medical Otheer ot Health for 
Manchester for the tears 1937-1946 the increases were from 133 
o 188 in males and 23 to 45 in females In IO 49 u afiectcd 
234 males and 49 females Leading British insurance companie , 
the informant adds, have been impressed bj an increase of hron 
dual cancer in their death claims These increases arc prob- 
abh due, to some extent, to more careful and accurate diagnosis 
of diseases of the lungs, but the correspondent points out tint 
there are probably other reasons 
He quotes the great increase of cignrct smoking since tin 
1914-1918 war, cspeciallj m women The Board of Trade 
returns show that the total weight of al! forms of iiniiortcd 
tobacco in millions of pounds rose from 114 in 1910 to 356 
111 1919 


He quotes American opinion tint tlic mculciicc of diagnosed 
cases of bronchial carcinoma is increasing at a rate winch 
appears to be faster than that of other diagnosed tumors 
Tobacco smoking as a cause has received particular attention 
there because of the great mcidciicc of carcinoma of the lung 
in males as compared with females It occurs chicflj in hca\> 
smokers and especiallj from 40 to 70 >cars of age In 130 
postmortem examinations 78 per cent were of men and 210 per 
cent were of women 

He adds that there is much tar-containmg soot in the Man 
Chester atmosphere from domestic and commercial fires and 
in recent years this has been added to, as clscwlierc liv the 
black exhaust of Diesel engine buses and other bcavj vehicles 
A sample of this was found to contain 3 per cent of a tarrj 
oil which produced epithelioma of the skin on lalwratorv mice 
There was no evidence that inhalation of this exhaust tar can 
cause cancer of tlie lungs, as laboratorj animals could not lie 
exposed to it for long enough periods 


Survival of Sixteen Ounce Baby 
Dr H Fakim, resident medical ofliccr of the Civil Hospital 
lauritius, reports the birth of a 16 or (454 Gm) hah) tint 
as survived He states that oiilv a few ca-es are^oii record 
f survival of babies weighing less than 2 Ih (907 Cm) at 
irth In surveying the literature he was able to trace onl) 
LX such cases At birth the infant was verv fcchk and did 
ot crj The air passages were cleared with a mucus catheter 
nd after injectton of 1 ml of nikethamide n. the umbilical vein 
aspirations became well established As no mculKitor wi 
lailable, the child was kept wrapped up m cotton vvoil aiu 
Jaced in an ordinarj’ cot lined with blanlct_s Tor he 
mr davs tlie child was fed bv pipettc with / cc ot dcMr c 
,l„t,on l,ourly and took ter fccdmc. sell J'") ".J.i 

! oz (1,247 Gm) Feed.OBS sere tl.eo made np o( dned m, 
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The distance from the crown to the heel was 13 inches (33 cm) 
a few days after birth Roentgen examination of the foot on 
the eighteenth da 3 after birth showed the presence of ossifica¬ 
tion centers of the calcaneus and the astragalus Dr Fakim 
points out that he has not found any record of suni\al of a 
child weighing less than 16 oz at birth 

TURKEY 

(From a Regular Correspendcut) 

A'tkara, July 29, 1950 

Contagious and Epidemic Diseases m Turkey 
Jlicrobiologist Dr Razi ilaner, chief of the communicable 
disease department of the klmistrj of Health and Social 
Assistance, recently published the 1949 bulletin Twenty-five 
years of prophylactic measures, organization and health educa¬ 
tion lia\e resulted in the gradual reduction of communicable 
diseases For years there Ime been no instances of cliolera or 
plague, and yellow feeer is ne\er encoimtered Outbreaks of 
smallpox, typhus and recurrent feier and the nature of immedi¬ 
ate precautions taken, are reported to the ministry by telegram 
Other communicable diseases are reported from day to day by 
mail In the e\ent of a senous outbreak, equipment, specialists 
and tent hospitals are rushed to the area, by air transportation 
if necessary 

Statistics for 1949 


Disease 

No of C^ses 

No of Deaths 

Smallpox 

73 

14 

Scarlet fever 

I 586 

3 

Measlea 

8 857 

286 

Dipbtbena 

953 

12 

\\ hooping coagh 

3 759 

46 

Typhus exanthematicus 

252 

20 

Typhoid 

2 827 

307 

Paratyphoid A and B 

260 

IS 

Recurrent fever 

242 

5 

Cerebrospinal raemngitia 

175 

71 

Dysentery (bacillary amebic) 

142 

8 

Summer infantile diarrhea 

191 475 

1 145 

Poliorajclitu 

13 

3 

Anthrax 

1 235 

32 

Ghndcrs 

4 

1 

Brucellosis 

30 

2 

Kala arar 

1 

0 

Puerperal fever 

35 

13 

Leprosy 

68 

2 

Rabies 

20 

20 


Great care is taken that smallpox is not introduced from a 
neighboring country For 65 years the smallpox vaccination 
law has been strictly enforced All children are vacanated at 
birth and reyacemated on entering school Persons are vac¬ 
cinated again if the situation requires induction into the army 
ilothcrs are advised to liaie tlieir children immunized against 
diphtheria at the end of the first year of life, as the disease 
occurs mostly among school children and in urban communities, 
It IS rarely encountered m rural communities Scarlet fever, 
whooping cough, typhus and typhoid immunization is encour¬ 
aged Seasonal summer diarrhea, which takes the greatest toll 
among infants in rural communities, must be reported to the 
ministry yyluch proyides the necessary drugs free of charge 
falaria control has been under yvay noyy for 26 years with 
a resultant good reduction in the morbidity and mortality rate 
le disease is still the greatest public health problem How- 
eycr administration of quinacrme has greatly reduced the 
raomlity rate and ample use of DDT the morbidity rate 
0 I e units tounng the eastern and southern proy inces provide 
le runi communities wnth vaccines, serums and drugs The 
units are equipped yvnh laboratories, with specialist, sanitarian 
anu tcclmicnn scrynce Questionable material is foryvarded for 
lurtlier investigation to the Rcfik Saydam Institute of Hygiene 


The klinistry of Health plans to establish secondary institutes 
of hygiene in the far eastern and southern proymees as soon 
as funds are available Separate divisions have been organized 
for the control of tuberculosis trachoma and syphilis These 
diseases are reported but their incidence is not listed in the 
table because of inaccuracies in compilation On the basis 
of the tuberculosis death rate of 170 to 190 per 100 000 persons. 
It IS estimated that there are 200,000 to 300 000 persons afflicted 
yvith tuberculosis It is next in importance to malaria as a 
public health problem The incidence of tuberculosis greatly 
increased during the yyar years especially among the poor of 
urban communities yyliere the housing shortage makes isolation 
difficult and fayors contagion 

Trachoma is also reported, but the exact number of neyy 
cases IS not known In the trachoma campaign zones the disease 
is gradually coming under control The incidence of blindness 
due to trachoma is steadily decreasing The reports on syphilis 
are confidential and the records are secret All medicaments 
in connection with these three divisions are paid for from the 
goyemment budget 

Aureomycin Therapy in Brucellosis 

Before the Turkish Medical Society of Istanbul Prof Arif 
Ismet Cetingil, of Istanbul University, and his associate. Dr 
Hifzi Bakim, reported tyyo cases of brucellosis successfully 
treated with aureomycin A student aged 17 had been 
ill for tyvo montlis yvith chills, slight intermittent fever and 
headache Before his admission to the Gunushsuyu private hos¬ 
pital at Bosphorus, Istanbul, he had been treated by the family 
physician with quinine, quinacrme hydrochloride and sulfona¬ 
mides The patient improved, but fever again occurred The 
patient was given 300 000 units of penicillin with apparent 
recovery Fever again reappeared and the patient lost weight 
whereupon he was taken to the hospital On admission he had 
a temperature of 38 5 C (101 3 F) with profuse perspiration 
pains m the body and headache. Blood examination revealed 
3,800,000 erythrocytes, 9,100 leukocytes, 75 per cent hemoglobin 
with a differential count of 58 per cent polymorphonuclear 
neutrophils, 24 per cent lymphocytes, and 10 per cent mono¬ 
cytes 6 per cent transitional mononuclear cells 1 per cent 
eosinophils and 1 per cent basophils Hemoculture revealed 
Brucella melitensis Active serum (patient’s) was positive for 
Brucella abortus at a titer of 1 100 (Bang’s test) , with inactive 
serum results were negative. The agglutination test with actiye 
serum revealed Brucella melitensis at a titer of 1 100 and 
1 200, yyuth inactive serum results were negative The patient 
received 11 Gm of aureomycin in small doses for seyen days 
The temperature dropped on administration of the first dose 
and the patient completely recovered He was discharged after 
10 days with no relapse in the two months of follow-up 

The second patient, a young woman aged 23 years, had had 
fever for 38 days after an abortion She had been treated at 
home with penicillm without benefit On admission to the 
Sultan Ahmed private hospital m Istanbul the patient had a 
temperature of 38 7 C (101 7 F ) wnth excessive perspiration 
pain in the joints and headache Pelvic examination did not 
reveal anything to account for her condition Blood cultures 
yyere negative for Plasmodium The leukocyte count y\as 4,900, 
yvith 59 per cent polymorphonuclear neutrophils 36 per cent 
lymphocytes, 3 per cent transitional mononuclear cells 2 per 
cent large mononuclear cells and no eosinophils Bang’s 
agglutination test gave positive results at a titer of 1 200 

As the patient had for a long time consumed raw milk, tlic 
abortion wms most probablv the result of a latent infection with 
Brucella abortus The patient was given 12 Gm of aureomycin, 
0.25 Gm every three hours for six days After administration 
of the first dose the patients temperature became normal The 
pabent completely recovered and was discharged after 10 days 
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health insurance plan of 

GREATER NEW YORK 

paper on tlie 

•nealth Insurance Plan of Greater New York” (JAMA 
143 637 [June 17] 1950) that “a medical group on reaching 
Its objective of 20,000 subscribers has a gross income of 
?460,000^ a year,” or §23 for each subscriber He states 
further Approximately 500,000 physician services (exclusive 
of those of radiologists and pathologists), from a home or office 
visit to a major operation, have been required per 100,000 sub¬ 
scribers per year,’ or approximately five physician services 
per subscriber It appears, then, that for §23 the physicians 
in the Health Insurance Plan make five visits, some of which 
are operations, and, m addition, roentgenograms and pathologic 
examinations are throivn in Besides, general operating expenses 
must be deducted from this amount 
Probably the services rendered by the Health Insurance Plan 
constitutes the “best buy” in medical service anywhere in the 
world, but it IS made possible only because the physicians, as 
usual in programs of this type, are giving away a great deal 
of time and effort to make it work Dr Baehr’s conclusion 
that “the first three years have not revealed any need for 
changing the basic concepts of the Health Insurance Plan of 
Greater New York” appears unwarranted, so long as the 
doctors in the plan are acting as underwriters 

Lester Shapiro, M D , New York 

TOLERANCE TO ALCOHOL 
To the Editor —Dr Bernard P Cronan’s report (JAMA 
143 1040 [July 15] 1950) on reactions to small amounts of 
alcohol recalls the experience of Manon Sims, as related in 
Ills autobiography, “The Story of My Life' (pages 83-85) At 
an Independence Day celebration, when he was about nine years 
old, he drank “not more than two tablespoonfuls of Madeira 
wine” and "had to be earned to the house, in the course of half 
an hour, and put to bed, dead drunk ” He drank no more 
wine until he went to South Carolina College, when he went 
with some friends to an oyster saloon and “indulged in a small 
glass of Madeira The others drank freely, none of them 
seemed to feel it” When they started back to the college, he 
had to be held up bj a man on either side He made a con¬ 
scientious effort to increase his tolerance, but with the same 
result each time After several attempts he gave up the effort 
The reaction of Dr Cronan's patient was so similar to that 
produced by tetraethylthiuramdisulfide (antabuse®) that one 
wonders whether the wife might have obtained a supply of the 
drug by some means and given it surreptitiously to her husband 
in coffee or some other vehicle 

Wingate M Johnson, MD, Winston-Salem, N C 

SERUM TEST FOR ACTIVE TUBERCULOSIS 
To the Editor —I would like to call attention to two errors 
in the editorial entitled “Serum Test for Active Tuberculosis” 
m The Journal, Aug 26, 1950, page 1489 
Your editorial writer credited Rothbard and liis co-uorkers 
(Proc Soc Erper Bwl & Med [May] 1950) ivith introduc¬ 
ing the use of concentrated old tuberculin to sensitize sheep 
erythrocytes m the Middlebrook-Dubos test for antibodies m the 
serum of patients with tuberculosis The use of old tuberculin 
for this purpose was begun in our laboratory at Duke University 


within two weeks of tlie time tliat Dr Middlcbrook and DuKis 
oripnal paper was pubhslicd Our method was publisficil lu tli^ 
February issue of the Joiirnat of Labornlorv and Chmeal 11 , 2 , 
cine in 1950, months before Roll,bards publication and hJor, 
this editorial was written 

The second error refers to the chmi tint the hciii.nggliuun 
tion test IS a specific test for actne tuberculosis Smith and 
bcott reported that a percentage of nornnl medical students bad 
positive hemagglutinins and an additional mimher hccaiiic po>i 
live after an intradcrmal tubcrcuhu test at the National TuIkt 
culosis Association on April 26, 1950 m \\''ashmgton, D C . 
therefore a positnc test cannot be considered as jiroof of acluc 
tuberculosis The final paper bj Smith and Scott niipcars m 
the August number of the American Rn'mo of Tiiluriithsis 

David T Smith, AI D , Durham N C 

DIAGNOSIS OF PULMONARY LESIONS 

To the Editor —An excellent resume of diagnostic procedures 
employed in the clarification of pulmonarj lesions discoicrul 
by mass roentgenographic suncj recently appeared in Tnr 
Journal (143 943 [July 15] 1950) Among the specific diag¬ 
nostic procedures described, attention was directed to the use 
of the Valsalva maneuver in the Msualization of artcnoiciioiis 
shunts in the Jungs This procedure was described as an 
attempted inhalation while holding the nose and mouth The 
resulting increased negatne pulmonary pressure causes wcrcital 
vascularity of the lung, aiding in iisiialization of the area of 
the sliunt 

The physiological mcclianism imolvcd is correct, Iioucicr 
the maneuver described is actually the Mfiller procedure In 
Valsalia’s experiment (forced expiration with the glottis closed) 
the intra-alvcolar pressure increases and the pulmotiarj lascu 
lanty decreases In Jfiillcr’s experiment (forced inspiration 
with tlie glottis closed), the intra-ahcolar pressure decreases 
and the pulmonao lasciilaritj increases The unporf.mcc of 
these procedures and the resultant effect on intra-nKcolar 
pressure in the diagnosis of pulmonary diseases has been demon 
strated by Westermark (Roentgen Studies of the Lungs and 
Heart, the University of Minnesota Press, klumcapohs) 

Hxman E Bass, kl D , New \ork 


ACTION OF ACTH 

To the Erfitor—The note by Dr Benjamin H Archer, 

' A M A 143 570 [June 10] 1950), quite propcrij calls 
tention to an aspect of pituitarj adrenocorticotropic hormone 
kCTH) therapy that seems to have been forgotten Ilricflj, 
r Archer states that fatty infiltration of the hier lias been 
ited by many observers in animals that have been given 
CTH (Baker, B L , Ingle, D J . Lt, C H and Ei 
: M Am J Anai 82 75 [Jan] 1948, Li, C H , S.mpjn 
■ E, and Evans, H M Endocrinology 44 71 [Ja"! 
r Archer also called attention to the report b> E G t O 
^«^ocmoUg^• 21 283 IMaicLI 1937) Iba, U.c 
nacBsar, lor this phtnooicoon, bocauso (alt) " 

>t .nduced m anmal) sob.colrf lo adrooaloclom) i B > 

.„)vo tot ircamenl eortuono caoaea 
' many of the charactcnstics of Cushings sjaidr 
erefore of much theoretical and practical s.gn.fic.ance that 
:.; r»Ur,.,on »( .b. .Bor B presoo, a. ao.og, 

,ses of Cushing’s 5 >-ndromc (Sosman, kf C 
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Roe,Uga<ol 62 1 [July] 1949, Heinbecker, P, and Pfeiffen- 
terger! M J 9 3 [Julj] 1950) 

\Ve 'ha\e been considcnng this problem for some time and 
ha\e advanced the concept that ACTH and cortisone act bj 
‘occupjmg or "engaging’ one or more of the Iner functions 
(Pelner, L, and Waldman, S A New Concept in Therap> 
“Occupimg" or "Engaging’ One or ^lore of the Lner Func 
tions, Gastroenterology to be published) Of course, this may 
not be the only wa) m which these endoennes act Even then, 
no one can sa> m what manner "occupjing’ a liver function 
or causing fatty infiltration of the liver can produce remissions 
in certain diseases 

Some clinical examples bear out this concept Hench long 
ago noted that rheumatoid arthritis is improved during preg¬ 
nancy and dunng episodes of hepatitis Holbrook and his 
CO workers, (Proceedings of the First Cluneal ACTH Con¬ 
ference, Philadelphia, The Blakiston Company, 1950, p 386) 
have shown that there is a pronounced increase in ammo acid 
excretion, e g, histiduie, m patients with rheumatoid arthritis 
following remissions dunng ACTH therapy and also following 
remissions due to pregnancy The excretion of histidine 
increased about 100 per cent after remissions due to ACTH 
therapy and 600 per cent after pregnancy remissions It is 
well known that normal pregnancy is associated with an excre¬ 
tion of histidine, in fact, this is the basis of a currently used 
chemical pregnancy test It is also well known that ammo acids 
are excreted in states of hepatic dysfunction 

It was noted by Rose (Proceedings of the First Clinical 
ACTH Conference, Philadelphia, The Blakiston Company, p 
502) that the treatment of asthmatics with ACTH caused a 
remarkable uicreast of histidine in the urine with lev els similar 
to those found in pregnancy 

Conn and his co workers (/ Lab & C/in Med 35 504 
[April] 1950) noticed that treatment of normal persons and 
patients with Cushing’s syndrome with ACTH caused a fall 
in serum cholesterol and m the esterified fraction of scrum 
cholesterol The rate of fall and the percentage of decrease 
was greater m the esterified fraction tlwn in the total cholesterol 
This phenomenon is also characteristic of hepatic insufficiency 

The concept of “occupation” of the liver function is important 
because other drugs besides ACTH and cortisone can do this 
without produnng serious side effects In order to attempt to 
explain the mechanism of action of these drugs, one of us 
(S W) coined the term “hyTierhepatism ’ as being character¬ 
istic of certain disease conditions This is also a dysfunction 
and IS analogous to the term hypersplcmsm Both of these 
are states mmiical to the best interests of the organism We 
are now engaged in applying this theoretical concept to some 
disease condihons and in finding drugs that will “occupy” one 
or the other of the many liver functions without causing the 
side reactions of ACTH and cortisone. 

Louis Pelneb M D , 

Samuel Waloman, kl D , Brooklyn 


myeloid metaplasia 

I Editor —In the paper on ‘Myeloid kletaplasia” pul 

w' men ^ Jacobson and me m The Jourxal, Au; 

> at the bottom of the left hand column on page 13! 
le s tement is made “We are at a loss to understand 
y smrars were examined’ Because of lack of space in tl 
pawr when referring to the publication of Limarzi and Levii 
^'i^ J^nadvertcntly left the impression that the splen 
the diagnosis was done vvhi 

son Limarri and Dr Levii 

prior loTw “ 1'”°'’^ ^ dot 

Dr Levins^’" 'idling the case, it was not Dr Limarzi ar 

camming sp"len.c°t.t'? 

Matthew Block, MD, Chicago 


BURNS 


To the Editor —The present world situation brings to the 
foreground certain problems m the treatment of traumatic shock 
Situations may be encountered in which little or no medical 
care may be av’ailable to large numbers of wounded persons 
during the first few hours after injury, tlie most critical penod 
for the treatment of shock Some aspects of the problem have 
been presented m the special article “On the Bum Problem m 
Atomic Warfare” by Dr Ev'aiis appearing 111 The Journal, 
July 29, 1950, page 1143 

The importance of electrolytes in shock has been indicated 
by much animal experimentation It has been shown that the 
administration of isotonic sodium salts in large amounts by^ 
mouth offers an effective therapeutic procedure that could be 
available even m the absence of medical aid It is for the 
purpose of stimulating experimental and clinical studies in this 
field that this letter is written 

On the basis of extensive work on animals in this and other 
laboratories (summanzed by Rosenthal S M and Tabor, H 
Arch Surg 51 241-242 1945, Am J Physiol 149 449-464, 
1947, for additional evidence see Fox, C L, and Baer, H 
Am J Physiol 151 155-167, 1947, Harkins, H N ibid 
148 538-546, 1947, kIcCartliy, M D, and others, ibid 150 
428-443, 1947, Reynolds, AI ibid 158 418-428, 1949) the fol¬ 
lowing postulates can be made 

1 Mortality studies and analyses of electrolyte changes m 
shock demonstrate a large sodium and fluid deficiency For 
maximum survival from a fatal degree of trauma from burns, 
tourniquets or hemorrhage at least 10 per cent of the body 
weight of isotonic sodium salts is needed in the first twenty- 
four hours The amounts required for optimal survival in man 
have not been established, and until this has been done it would 
seem wise to be guided by the results of animal investigation 

2 Studies of the therapeutic role of the plasma colloids or 
proposed plasma substitutes in the acute phases of shock are 
important The beneficial effects of plasma and plasma sub¬ 
stitutes have been widely demonstrated in the clinic but recent 
animal experiments have shown that sunival of the animal can 
be correlated with the sodium content of the administered fluid 
It IS of the utmost importance to evaluate further the applica¬ 
bility of these findings to humans 

3 The criteria usually employed for evaluation of therapy 
in shock may be unreliable and mucli of the work m tins field 
will not bear critical analysis In animal expenments in which 
attempts have been made to correlate such tests as blood pres¬ 
sure, hematocrit and bleeding volume with mortality, the tests 
have been inadequate as an index of the ability of therapy to 
prevent death 

In animal experiments survival must be taken as a basis of 
evaluation until it has been established that other entena will 
correlate with survival Until such criteria are established 
comparative evaluation of therapy m the clinic must be open 
to question, since in civilian practice adequate cases for mor 
tality studies are not available in one clmic within a reasonable 
time 

4 The poor effect of glucose alone and of other fluids not 
containing sodium has been well demonstrated m shocked 
animals, but this fact is not fully appreciated at tlie clinical 
level Likewise, the high toxicity of potassium salts to the 
shocked animal would contraindicate the use of fruit juices in 


the acute phases of shock. 

5 There are many other factors besides fluids and electro¬ 
lytes which affect the outcome of traumatic shock and which 


deserve active study Toxic factors have been demonstrated 
by several methods but their identity and means of combating 
them are unsolved problems In hemorrhage in addition to 
electrolyte therapy the replacement of red blood cells was shown 
to be an important factor thus confirming the accepted superi¬ 
ority of whole blood where extensive bkmd loss has occurred 
Studies on the preservation of whole blood and on the role 
of whole blood m other forms of shock are important aspects 
of our national blood collection prog^rn 

Animal expenments have proved that the fluid and electro¬ 
lyte disturbance is the most cntical for surviv-al It is of 
importance that m the earlier stages of shock oral therapy is as 
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sodium salts could afford a practical means of emergenc% treat¬ 
ment that could be administered before collapse occurs With 

that t ould be available to many victims The experimental basts 
well founded and additional study, particularlj at the clinical 
evel IS urgently needed Large scale programs for the use of 
blood and blood substitutes are under wav, the proposed studies 
would not detract from these programs but would supplj infor¬ 
mation that IS basic for the proper management of shock 
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MEDICOLEGAL ABSTRACTS 

Chiropractic Practice Acts Meaning of “As Taught 
in Chiropractic Schools or Colleges ”—The defendant was 
charged in two counts with wolating the Business and Pro¬ 
fession’s Code relating to the unlicensed practice of medicine 
From a conviction, the defendant appealed to the appellate 
department, superior court, Los Angeles County, California 

This IS another case, said the appellate division, in which a 
licensed chiropractor, prosecuted for violation of the Business 
and Profession's Code relating to medical practice, presents his 
chiropractic license as a sufficient authority for what he has 
done and a defense to the prosecution We conclude that the 
defense is not sufficient here The evidence shows that on the 
date charged in the first count the defendant went to see a 
patient in response to a call the previous day and found her in 
a serious condition of uterine hemorrhage following a men¬ 
strual period After examining the patient and taking her pulse 
and blood pressure, the defendant concluded that she was in a 
condition almost of shock and tliat the lost blood must be 
replaced immediately He packed her uterus with gauze to stop 
the hemorrhage, an operation which took 20 minutes, and tlien 
ordered blood plasma by telephone from a laboratory The 
laboratory brought the plasma and necessary equipment, and the 
defendant himself made the transfusion, which was done by 
inserting a needle into the vein of her arm and connecting it 
with a bottle of plasma Later, on the same day, he also 
in 3 ected into her flesh with a hypodermic needle some fluid, 
the nature of which the patient and her husband did not know, 
but wdiich the defendant testified wtis liver extract He also 
gave her some w'hite pills, wdiich the defendant testified w-ere 
probably parathyroid tablets The second count relates to the 
next day On this occasion he gave her another injection with 
a hypodermic needle of something wffiicli appears to have been 
liver extract 

The Chiropractic Act, said the appellate division, is in the 
nature of an exception to the Business and Profession’s Code 
and is a complete defense here if the defendant has not exceeded 
the authority of his chiropractic license That authority is fixed 
by section 7 of the Chiropractic Act, which provides that 
licenses issued under it “shall authorize the holder thereof (1) 
to practice chiropractic in the state of California as taught m 
chiropractic schools and colleges, and, also, (2) to use all nec¬ 
essary mechanical, and hygienic and sanitary measures incident 
to the care of the body, but (3) shall not authorize the practice 
of medicine, surgery, osteopathy, dentistry or optometry, nor 
the use of any drug or medicine now or hereafter me hided m 
materia medica ’’ Considerable time was consumed at the trial 
Sy the .ntroduction of evidence by the defendant to show that 
what he did is now taught in chiropractic schools and colleges 

This -t-tjr3“n‘‘tAt.rs 

l 939 r wheri^t was eld tot secuon 7 anthoneed, by the pro- 
lydy;, wnerc n nothing that \vas not chiropractic, 

aTratT!; was“ ntttS W- the ae. was passed, 


and that the term was then defined as ‘S s^ncm ot tor^ tlu 
practice of adjustmg the joints cspccnili oi the sp,„, \ 

for the curing of disease We further s^d in the Tow hr ci" 
regarding chiropractic schools ‘The effect ot the wordr . 
taught in chiropractic schools or colleges not to sa it hret 
the signification of ‘chiropractic,’ hiimg the scIuxiK i,ui cni 
leges to fix on it anj meaning tlie\ clioo-e Were thu word 
c iiropractic of unknowai, ambiguous or doubtful iiieanuig thw 
c ausc, as taught etc, might sene to proiidc a means ot dcim 
ing or fixing its signification, but there is here no suil, hek ot 
clantv The scope of chiroprictic being well known the scliwh 
and colleges, so far as tlic authorization of tlic chiropmctor s 
license IS concemed must witlun its boinuhncs, tlK\ can 
not exceed or enlarge them The matter left to them niertU 
the ascertainment and selection of such among Iht 
modes of doing what is comprehended witliin tint term as iin\ 
secni to them best and most desirable and so the hMiie ot the 
standards of action in tint respect to be followed bi cinro 
practic licensees” In other words, the appellate duision con 
tinued, the limits of permissible practice b\ the holder of a 
chiropractic license do not extend bej ond tlic scope of cbiro 
practic as that term was understood and defined m 1922 and 
the ambitious attempts of chiropractic schools or colleges to 
extend tliem bj teaching other subjects under the gimc of 
cliiropractic must fail, so long as the statute reiiianis as it 
IS now' 

None of the acts of the defendant come witbm the scope of 
chiropractic as limited aboic, and hence tlic\ are not witlun 
the first authorization as wc haic abo\c nunibercd the two 
autliorizing clauses of section 7, the appellate dnision continued 
As W’as said in the Fowler case, the limiting clause of section 
7, numbered aboie as (3), preicnts a chiropractic licensee from 
using drugs or medical preparations or scicnng or penetrating 
the tissues of human beings Pcriiaps tlie packing of the uteni-. 
might be classed as one of the described measures incident to 
the care of the body listed in the second authorization Of 
this we ha\e sonic doubt, in mcw of the purpose for which it 
was done, winch Inrdlj suggests that it was “incident to the 
care of the body” But, howcier that inaj be, it is clear tint 
the other acts done, the administration of blood plasma and the 
hjpoderniic injection, when done for the treatment of ailment 
disease or other phj'Sical condition, are not such mccinnical, 
iijgienic or sanitarj measures incident to the care of the bode, 
as may be used by chiropractic licensees At least one of them 
a\as done on the occasion charged m each count and the c\i 
dence in tins respect is sufticicnt to support the coiniction 
on each 

The defendant next contended tint what lie did was not tlic 
practice of medicine or surgerj, and seems to assume that if it 
IS not, he mav engage in it under Ins chiropractic license Fven 
if this premise were conceded, the conclusion would not iicl 
essanly follow, said the appellate duisioii The chiropractic 
act declares that chiropractic licensees shall not engage in ccr 
tain practices, but does not iniph, and section 7 docs not pro 
vide, tliat sucli licensees mai engage in cacr> sort of practice 
not listed as forbidden 

The defendant fiiialh seemed to contend that what lie had 
done was of an emergencj character Under the intcrprctatioib 
of the word “emcrgcnc\” and the facts of tlic prc'-cnt case 
the appellate division said, the jur> could not well do otherwi e 

- The defendant had 


than find that there was no cnicrgcncj 


been called the day before lie came and, tbougli it does not 
appear he was then told the nature of the patient s ailment la 
learned it, according to his tesUmonj. as soon as lie svj .a 
He consumed 20 minutes in packing her with gauze am 
time elapsed thereafter before he did anj thing else for not ti 
after that v^s done did he telephone for the blood plasma and 

tostiLny given bv him on 

did you call a doctor, that is, a mcd.cm doctor 

I was capable enough to take care o ? Acicndant 

Accordingly judgmen^ o convic o ^ 

chiropractor was affirmed -Bcopic J J J 

1025 (Cahf, 1950) 
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Amencaa Heart Journal, St Louis 

39 799 944 (June) 19S0 

Cardiac Manifeitations in Fnedreich 5 Ataxia G W Manning—p 799 
II Form of QRS Complex m Bundle Branch Bloch and in Anterolateral 
Inlarction G B Mjers—p 817 

InviEible Conduction Leading to Errors in Electrocardiographic Interpre¬ 
tation H H Bix.—p 828 

Anomalous Motion of Heart Border in Subjects with Gallop Ebj-thm or 
Third Heart Sounds J P Bradj and F Taubman.—p 834 
Electrohj-mographic Studies of Relationship Between Electrical and 
Jlechanical Asynchronism in Cardiac Cjcle P Samet H Mcdnick 
and J B Schwcdel —p 841 

*Subendocardial Mjocardial Infarction with Special Reference to Electro¬ 
cardiographic Changes P N G \u and J M Stewart—p 862 
Discovery of Organic Mercurial Diuretics A Vogl—p 881 
Cardiac Arrhythmias m Myocardial Infarction M J Goldman —p 884 
Cor Biatnatum Triloculare B Richraan —p 887 
•Auscultatory Evidence of Cardiac Rupture FRA uzura —p 909 

Subendocardial Myocardial Infarction —Yu and Stewart 
report seven patients with subendocardial infarction of the left 
ventncle observed clinically and confirmed at autopsy Five 
of the patients were given the correct diagnosis ante mortem on 
the basis of the electrocardiographic changes, bundle branch 
block obscured the findings in tlie other two Sixteen patients 
with electrocardiographic changes highly suggestive of suben¬ 
docardial mjocardial infarction of tlie left ventricle have also 
been observed. The outstanding clinical features in the 23 
patients with subendocardial myocardial mfarction were evi¬ 
dence of previous heart disease, history of hypertension and 
angina pectoris, presence of severe substemal pain and reduction 
of blood pressure, signs of congestive heart failure and charac- 
tenstic electrocardiographic changes The electrocardiographic 
changes were (1) marked depression of RS-T segment in leads 
1, 2, aVu, and and (2) definite elevation of RS-T segment 
in aVn The RS T segment changes usually persist for several 
days Without the aid of electrocardiograms, one cannot pos¬ 
sibly differentiate tins ty-pe of infarction from the ordinary type 
of anterior or postenor myocardial infarction with transmural 
or predominantly subepicardial lesion Subendocardial myo 
cardial infarction may or may not be associated with coronary 
Mclusion In three of the five isolated cases reported in the 
literature there was no evidence of occlusion of the coronary 
arteries Tour of the authors patients had coronary occlusion 
The postmortem exammation and the changes in the electro 
cardiograms of tlie patients with subendocardial myocardial 
in arction indicate that the commonest sites of the infarcts are 
m the inner aspect of the anterolateral wall and the interven¬ 
tricular septum of the left ventricle. The prognosis should 
uc guarded since a 30 per cent mortality was observed in 
patients with Uns lesion 

Auscultatory Evidence of Cardiac Rupture —Nuzum 
reports a woman, aged 84, who died in the hospital on the fourth 
ay following the onset of severe cardiac symptoms Shortly 
ore the patient s death the author, wntli the stethoscope over 
t le apex, heard several cycles of normal sounds and then a loud, 
larsh murmur that filled the entire systolic period The murmur 
gan and ended abruptly It was followed by four further 
sum ar murmurs of dimmishing intensity The murmur then 
(isi^peared and the follovvmg four cycles of the heart were 
mu c and poorly defined There vv as no detectable change 
m r lyt im The patient had a convulsion and died The author 


diagnosed a ruptured ventricular wall This was substantiated 
at necropsy The sounds he heard were different tlian those 
noted by Reznikoff m a case described in 1922 

Amencan Journal of Medicine, New York 

8 689-828 (June) 1950 

Sjmptom Patterns of H}pervcutilation S>'ndrome R L Rice.—p 691 
Pulmonary Hjpertcnsion in Chronic Pulmonarj Emph>sema C W 
Borden R H Wilson R V Ebert and H S Wells—p 701 
•Role of Nitrogen Mustard Therapy m Treatment of Lymphomas and 
leukemias C L Spurr, T R Smith M Block and L O Jacobson 
—P 710 

*H>T>crcalcemia in Ostcol>^ic Metastatic Cancer of Breast A J Swyer 
J S Berger H M Gordon and D Lasilo —p 724 
Use of Paraffin Embedding Methods in Cjtologic Study of Various Bodily 
Secretions N R Bothcrcau —p 733 
ATthro-Onychod>splasia Hereditary Syndrome InvoUnng Deformity of 
Head of Radium Absence of Patellas Posterior Iliac Spurs Dystrophy 
of Finger Nails A AI Bri-'cey Jr and R- M Burke—p 738 

Nitrogen Mustard in Lymphomas and Leukemias — 
Spurr and his co-workers review the clinical course of 95 
patients with lymphoma and leukemia follovvmg treatment with 
methyl bis beta chlorethyl amine hydrochloride These included 
57 cases of Hodgkin’s disease 10 cases each of lymphosarcoma 
and chronic lymphatic leukemia five cases of follicular lympho 
blastoma, six cases of chronic myeloid leukemia and nine cases 
of other related diseases They noted clinical improvement and 
palliation in Hodgkin’s disease, lymphosarcoma and chronic 
lymphatic leukemia Irradiation should be continued as long 
as feasible in the control of local tumor masses, with nitrogen 
mustard as adjunctive therapy for suppression of multicentric 
dissemination of the disease. Nitrogen mustard cannot be rec¬ 
ommended as the sole therapeutic agent m lymphoma As a 
rule tlie patient who responds well to irradiation will also 
respond well to nitrogen mustard Toxic manifestations of 
nitrogen mustard therapy were of significance only in 5 terminal 
cases in which anemia, leukopenia and purpura developed These 
symptoms, as the presenting toxic features of lymphoma prior 
to nitrogen mustard therapy, were frequently controlled for 
considerable periods The response of lymphosarcoma and 
chronic Ijmphatic leukemia is of sufficient promise to suggest 
continued use of mtrogen mustard therapy in selected cases 
Hypercalcemia in Osteolytic Metastatic Cancer of 
Breast—Svv'yer and his associates discuss the hjpercalcemic 
syndrome occurring when bone metastases develop in patients 
with carcinoma of the breast They observed this syndrome m 
10 of 71 patients with metastatic osteoljtic cancer of the breast 
A triad consisting of gastrointestinal disturbances mental 
changes and renal impairment was usually seen When the 
clinician is confronted with this triad in a patient with wide¬ 
spread osteolytic lesions, it is important tint he consider the 
possibility of spontaneous hjqiercalcemia, but the possibihtj 
that the prior administration of vitamin D or of sex hormones 
to the patient may be the etiologic factors should also be inves¬ 
tigated The serum calcium determmations were done in dupli¬ 
cate with the Dark and Collip modification of the 
Kramer-Tisdall method In the 10 patients v-alucs ranged from 
12 3 mg to 20 mg per 100 cc Therapj was directed toward 
bringmg the excessively high calcium values down to normal 
limits, chiefly by foremg flmds and bj lofv calcium diets 
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men? waVunSiaSrlsrciaS nS^a drorin"’s’'“‘ 

unn3,rv miJrjnf 'pu#/. 1 ” 3 jiq an iiicrcssc in 

Pr. . improvement lasted one ^^cek to three 
months Preventive measures consist of mobilization of oaticnfs 

b'edTThvs?c°aT'''^’ orthopedic procedures, oscillating 

beds, physical therapy, improted nutrition and fluid intake, 

as well as by judicious selection and dosage of analgesic drugs 
Preventive or therapeutic measures do not change the ultimate 
pro^osis for the patient, but they may help to make life more 
comfortable Although the dissolution of bone by metastases 
may be the most important factor in the etiology of the hyper¬ 
calcemia, prolonged bed rest, pathologic fractures and malnu¬ 
trition due to anorexia and the side effects of pain-relieving 
drugs can be contributing factors 


J \ \ 

''Clt, Ii 1 

t’ic %-agina or the rwan. rn-. 
and thej can be cured bj Instercctomi Thca iuM k 
considered as belonging ,n the mahginn, group ? 
thorough ea-acuation of the mole the reaction to the h okL 
test remains positne or perhaps mcreaw. u,th pcrsMc.t o 
bleeding and subinaolution, Inslercctoma is justifi^cd In n. 
such cases examination of the remoaul mole aaill .hon rcuhnl 
molar tissue deep the utenne wall bcioud the rewh ol ,ll 
curet and not choriocarcinoma In a feu cases, not dUermin 

mnL'' ''irtcrcctonn genuine choruxa 

emoma vill be reaealed This consideration, phis the tact that 
such residual trophoblastic tissue can later giae rise to cho o 
carcinoma justifies hjstcrcctonn 

Amencan Journal of Public Health, New York 


American. J Obstetrics and Gynecology, St Louis 
59 1183-1420 (June) 1950 

Ideals, Responsibilities, and Reward of the Obstetrician J R Bloss 
—p 1183 

Carcinoma of Cervix Associated woth Pregnancy W O Johnson and 
B J Weinfurtner—p 1189 

Pelvic Tumors Complicating Pregiiancv C H Davis—p 1202 
Salvage Possibilities in Threatened Abortion E D Colvin, R A 
Bartboloneu, W H Grimes and J S Tish—p 1208 
Early Extrautenne Pregnancy D N Henderson and J L M Bean 
—p 1225 

JIanagement of Placenta Previa Review of 201 Cases with Emphasis on 
Conservatism H W Honson—p 1236 
Topographic Urethrography T L Ball—p 1243 

Stress Incontinence of Urine with Special Reference to Failure of Cure 
Following Vaginal Operative Procedure Joseph Price Oration C D 
Read —p 1260 

Theca Cell Tumors D W Sparling—p 1279 

Nutritional Value of Endometrium for Implantation and in Habitual 
Abortion E C Hughes, A W Van Ness and C W Lloyd—p 1292 
Sarcoma of Uterus Analysis of 42 Cases K T MacFarlane—p 1304 
Management of Excessive Fluid Retention in Normal and Toxemic 
Pregnancies J R Vvillson and W R Penman—p 1321 
Hyperplasia of Endometrium, Its Relationship to Hypertrophy and Hyper 
plasia of Utenne Vessels O H Schwarz and A Sherman—p 1330 
Vitamin A Therapy in Treatment of Vulvar Leucoplakia M N Hyams 
and P D Gallalier—p 1346 

‘Pathological Aspects of Hydatidiform klole and Choriocarcinoma E Novah 
—P 1355 

Genital Cancer Among Women Factors Affecting Its Control in Urban 
Population A W Diddle —p 1373 
Pregnancy Changes m Utenne Cervical Ganglia (Frankenhauscr) as 
Causative Factors of Vascular Hypertension in Toxemia J Hofbaucr 
—p 1383 


Hydatidiform Mole and Choriocarcinoma—Noa^k 
reports a laboratory study of maternl from 70 cases of hydatidi¬ 
form mole and 30 cases of choriocarcinoma The early troplio- 
blast of normal pregnancy exhibits certain characteristics like ' 
those of cancer It infiltrates and destroys the maternal tissue 
and exhibits a physiologic type of metastasis in the form of 
villous and trophoblastic deportation to the lungs The normal 
restriction of trophoblastic inroads into the uterus, unlike cancer, 
and the regression of deported trophoblast can be explained only 
on the assumption of a local and probably also a systemic 
defense mechanism Trophoblastic invasion of the utenne wall 
and of the dicidua is seen in both normal pregnancy and 
benign hydatidiform mole The histologic pictures thus pro¬ 
duced have been frequently misinterpreted as choriocarcinoma 
Such errors are so common that they have vitiated the statistics 
on choriocaranoma It is not nearly so common as some reports 
have indicated and is far more malignant than indicated by 
reports which probably included many benign choriomatous 
lesions The microscope, and not the biologic test, is the 
arbiter of diagnosis Trophoblastic proliferation is a constant 
feature of even the most benign hydatifidorm mole Examina¬ 
tion of the extruded or the curetted material docs not give a 
true picture One is not justified m making the diagnosis of 
choriocarcinoma in the presence of a well presented villous pat¬ 
tern Where trophoblastic proliferation is excessive, or where 
there is a pronounced intravascular penetrative tendency, the 
diagnosis of penetrative, invasive or destructive mole or chorio¬ 
adenoma destruens may be justified, but the morphologic char¬ 
acteristics in this group often do not differ from those of the 
benign group Moles of this type do not metastasize, though 


(July) 1950 Partial Index 
rh’’ H Thorns md R H Wjitt-g 7^; 

A \osty ^ «<’’■> '' 

^‘■“’rtures H Koenig—P S03 

^ n Imroilance m Uve of Tnuhvlvnc (,hcol \ inor for \cna! 

Technics and Ciicumstanccs in Bactcriologic Diagnosis of Tiil,crcii!n<i* 
J N Abbott —p 833 

Role of Case Finding in Syphilis Control Today J J Wright and C C 
Sheps—p 844 


Am. J Roentgenol & Rad Therapy, Springfield, Ill 
63 797-PSS (June) 1950 

‘Stannic Oxide rneumoconiosis C C Diindon and J P Hughes —p 79’ 
Roenlgenographic Changes m Pulmonic Stenosis Report of 9 Cases 
R F Healey, L Dexter M Elkm and M C Sosman—p 811 
Tuberculoma of Diaphragm Report of 1 Case C L Tii and C K 
Hsieh —p 822 

Roentgenological and Clinical Correlation of Acute Alidomiiial Disease 
Analysis of 100 Cases B S Brown—p 82 g 
Gaucher s Disease m Bone J Kulowski—p 840 
Multiple Slyeloma Analysis of 21 Proved Cases S White and A J 
Ttllinghasf—p 851 

Osteopetrosis Report of Case and Review of Recent literature h I 
Seigman and W L Kilbv —p 865 

Teratomatous Tumors of Spinal Canal Report of 2 Ca'cs J R Hannan 
and R J1 Geist Jr—p 875 

‘Cancer of Thyroid Ten to Twentv Vear Follow Up H F Hare and 
F A Salzman —p SSI 

'Results from Use of Radioactive Iodine I in Diagnosis anil Treat 
ment of Toxic Goiter S C. Werner L D Goodwin K H Qinniliy 
and C Schmidt —p 889 

Clinical Course of 200 Cases of Angina Pcclori' Treated with briemgen 
Irradiation of Adrenals (1937 1947) W Paab—p 893 
Use of Cmcfluorographic Method for Teaching Purposes L Reynold' 
K E Corngan and 11 S Hayden—p 903 


Stannic Oxide Pneumoconiosis—Dundon and lluRhca 
ysemred in a man aged 72, with carcinoma of the prostate 
1 unusual chest roentgenogram consisting of uniform mottling 
■ both lung fields by discrete, fine, dense shadows There were 
y respiratory svmptoms, and the vital capacity was 85 per cent 
' normal A history of exposure to dust and fumes from a 
■tmmng furnace for a period of 18 years was obtained, tins 
vposure having terminated m 1930, 18 years prior to examma 
an The microscopic appearance of the lungs was that ot 
loderate anthracosis A thm lung slice revealed on a roent 
•nogram dense penvascular, peribronchial and subplciin 
mdows Examination of mcmerated sections under jwhnzrd 
ght disclosed compact accumulations of bright yellowi . Lrovu 
irticles, which were soluble m hydrochloric acid m the prt' 
ice of powdered zinc and gave a positive spot reaction for tn 
pcctrographic analysis disclosed abnormally large amounts ot 
n in the lungs A pattern identical with that 
3nO.) was obtained by roentgen-ray diffraction ana y 
ned ung tissue powder The lungs contained 14(3 per cen 

ILc oMde (dry MClll.t). »“ 'Xln 1 < 

er cent stannic oxide The authors conclude that 

CMde to ions ’Xp,. 
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penbronchial and subpleural lymphatics produces sharp shadows 
on the chest roentgenogram Tin deposited in the lungs m this 
form is nontoxic systemically 

Cancer of Thyroid Prolonged Follow-Up—Hare and 
Salzman report observations on 198 cases of cancer of the 
thyroid in which a diagnosis ivas made prior to 1936 These 
included 49 cases of fetal adenoma with invasion, 48 of papillary 
adenocystoma, 38 of papillary adenocarcmoma, 24 of alveolar 
adenocarcinoma, nine of giant cell carcinoma and 30 of small 
cell carcinoma. The authors found that cancer cannot be 
excluded on the basis of clinical evaluation They may arise 
m preexisting tumors Single thyroid nodules are malignant 
m 10 per cent of the patients coming to operation Radical 
surgery followed by roentgen therapy is the treatment of choice, 
except in the alveolar adenomas, which tlie authors do not regard 
as clinically malignant A tumor dose of 4,800 to 6,000 r is 
necessary to control the growth of papillary adenocystoma with 
invasion, papillary adenocarcinoma and small cell caremoma 
Giant cell caremoma does not respond to these doses Radium 
IS a useful adjuvant in the treatment of residual and infiltrative 
tumors, especially in alveolar adenocarcmoma An attempt 
should be made to give at least 6,000 gamma roentgens to the 
periphery of the tumor Ten to 20 year follow-up studies show 
that good results were obtained in alveolar adenomas with 
malignant change, in papillary adenocystoma with invasion, and 
in papillaiy adenocarcmoma Poor results were obtamed in 
alveolar adenocarcinoma and m giant cell caremoma The 
failure of treatment of the small cell type of cancer of the 


thyroid is usually a result of its widespread mfiltration at the 
start of treatment. Radioactive iodine will probably prove of 
value in the more slowly growing types There is no reason 
to use it in primary alveolar adenoma with invasion, since the 
results of surgery alone are satisfactory It should be valuable 
m papillary adenocystomas and papillary adenocarcinomas 


Results from Radioactive Iodine, I'-*h in Toxic Goiter 
—Werner and his associates began treatment of toxic goiter 
with the eight day half life isotope of iodine, U®'-, which became 
available three years ago Concurrently they began a diagnos¬ 
tic study with tracer doses of All ward patients for whom 
a basal metabolism test was ordered were also given a tracer 
dose of 40 microcunes of P’t by mouth. Uptake was measured 
over the thyroid 24 hours later A total of 175 patients were 
tested, of whom 113 ultimately were showm to be euthyroid, 
the others had hyperthyroidism, hypothyroidism or some other 
thyroid disorder Previous studies had revealed that the normal 
radioiodine uptake at 24 hours is between 10 and 35 per cent 
A separate study of radioiodine uptake in hyperthyroidism had 
revealed that 6 per cent of patients with toxic goiter show 
uptakes less than 35 per cent Thus there is an overlap, but 
the overlap of basal metabolism readings between subjects with 
toxic goiter and normal subjects is at least as great, if not 
greater Basal metabolism tests may have to be repeated to 
rule out emotional effects This is unnecessary with the tracer 
test Uptake may be arrested as a result of a preceding iodine 
administration, and 12 weeks may have to elapse before the 
function of iodine uptake is resumed. The tracer technic with 
radioiodine gives a more accurate estimate of thyroid function 
than does the basal metabolism test The limited total radia¬ 
tion given at first resulted in a rather high failure rate The 
dosage of 100 microcunes per estimated gram of gland weight 
was then given to 63 patients with toxic goiter After a single 
dose of Ii’i, remission occurred in 36 of the 63 patients (57 per 
cent), 5 per cent were made hypothyroid. A second dose 
administered to those who had not responded four months or 
more after the initial therapy brought the total in remis 
Sion to 81A per cent and the number with hypothyroidism to 6 
per cent After a third dose to those not yet m remission 
the final total m remission was 90 per cent, while four patients 
or 6A per cent, were now apparently permanently hypothyroid. 
Thus 96 3 per cent were reliev cd of toxicity of hy perthyToidism 
or were made hypothyroid and only 3 per cent failed to respond 
and were treated surgically Complications other than hypo- 
tliyroidism were negligible 
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Gold Poisoning and Disieinlnattd Lupus Erythematosus L Castlcman 
and Rs A Mandelbaum —p 561 

Diagnosia of Chronic Active and Chronic Inactive Hepatitis B T rein 


Validity of Skin Teat in Diagnosis of Chronic Undnlant Fever 
Baunietster and D D Darling—p 581 
Present Day Therapy of Anuna. F G Harnson and H L 


C F 
Warts 


“P 584 

Psychotherapy in General Practice, 


W C, Hulsc and L, I-owinger 


—p 588 

Rheumatoid Arthritis and Its Treatment, F Kauffmann—p 602 
Aureomycin lU Topical Use in Cutaneous Pyogenic Infections and Its 
Sensitinng Potentialities J M Siegel and E. T Schantx,—p 608 
Observations on Use of Bactcnal Antigens in Treatment of Asthma 
Brief Critical Review O Swmeford Jr—p 612 
Ocular Manifestations of Sarcoidosis J A Van Heuven—p 619 
Infectious Mononucleosis with Hei)atic Dysfunction, Thrombocytopenic 
Purpura and Isolated Peripheral Nerve Palsy R, S Wallerstein and 
L Madison —p 624 

Physiology of Normal Kidney Clinical Applications H L White 


—P 630 


Archives of Ophthalmology, Chicago 

43 967-1136 (June) 1950 

•Effect of Dibenammc® in Chronic Simple Glaucoma S Bloomfield and 
H Haimovici —p 969 

Studtea on the Crystallme Lena I Technic for In Vitro Culture of 
Crystalline Lenses and Observations on hlctaholism of Lens. F C 
Memara and V E. Linscy —p 979 
Cyclopia with Complete Separation of Neural and Mesodermal Elements 
of Eye Report of Ca^ A M Barher and R J Muelling Jr 
—p 989 

Cholinesterase Activity m Ocular Tissues and Fluids A dcRoetth Jr 
—p 1004 

Osmotic Pressure of Extraocular and Intraocular Fluids A. J Schaeffer 

—p 1026 

Blindness Among Practicing Phyaicians A H Keeney and V T 
Keeney—p J036 

Ammo Add Composition of Lens Protems of Bovine Eye. A. J Schaeffer 
and J D Murray—p 1056 

Cleanng Effect of Transplanted Cornea on Opacity of Recipient Cornea 
M Fine.—p 1065 

Color Photography of Eyeground Report of Improved Technic. P 
Tower—p 1074 

Dibenamine* m Simple Glaucoma —Bloomfield and 
Haimovici report the effects of dibenamine* (N,N-dibenzyl- 
beta-chloroethylamine) on eyes with chronic simple glaucoma 
Dibenamine* administered mtravenously reduced the tension 
in each of the 18 eyes wnth chronic simple glaucoma, many of 
which had not responded satisfactorily to cholinergic drugs 
This hypotensive effect tvas generally maximal withm six 
hours after administration of the drug and then gradually disap¬ 
peared in all but one eye m 20 to 48 hours The necessity for 
the adramistration of dibenamine* by slow intravenous drip and 
Its pronounced systemic effects greatly limit the usefulness of 
the drug m the routine treatment of chronic simple glaucoma 
The hypotensive action of dibenamine* in eyes with chrome 
simple glaucoma indicates the potential therapeutic value of a 
newly developed group of sympatholytic drugs and may throw 
more light on the role of the autonomic nervous system in the 
pathogenesis of that disease 


Archives of Physical Medicine, Chicago 
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Latent Penod of Muscular Contraction A Sandow —p 367 
•Use of Electromyography m Diagnosis of NenromuscuUr Disorders O L 
Huddleston J G Golseth A A Mannacci and E Austin —p 378 
Care of Upper Extrenuty Paralysis m Poliomyebtii K, G Hansson 
—P 387 

Effect of ParaljBii of One Lower Extremity on Bone Groivth Pre 
Iiminary Report. G Gullickson Jr M Olson and F J Kottke—p 392 
Pr^ressne Resistance Exercise Apparatus for Physical Rehabilitation of 
Patients noth Amputations Fractures and Paralyses of Lower Extremity 
F Fnedland and M. M. Conlnre—p 401 

Electromyography in Diagnosis of Neuromuscular Dis¬ 
orders —Huddleston and his associates believe that the electro- 
myograph will be an instrument as valuable to the physiatnst, 
the neurologist, the neurosurgeon and the orthopedic surgeon as 
the electrocardiograph is to (he internist Electromyography 
detects the electrical potentials of skeletal muscles associated 
with the contraction ol the muscle fibers The authors discuss 
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electromyographic charactenstics of hemopoieUc diseases The results .uuweu mu i 
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Blood, New York 

5 499-596 (June) 1950 


Transmission of Antianemic Principle Across PUcenta and lu InBuence 
m Embryonic Erythropoiesis II Comparison of Effect of Liver 
Extract and Pteroylglutamic Acid (PGA) O P Jones and A Smith 
•—p 499 

Expenmental Anraias in Rat I Macrocytic Anemia in Chronic Pteroy 
glutamic Amd Deffciency and After Splenectomy m Bartonella Muns 
E Kodicek and K J Carpenter—p 522 
“ n Effect of Various Sulfonamides in Producing Pteroyigiutamic 
Acid Deficiency and Pteroylglutamic Acid Activity of Test Substances 
^ E Kodicek and K J Carpenter—p 540 

Dangerous Universal Donors II Further Observations on In Vivo and 
^ Behavior of Isoantibodies of Iinmiine Type Present in Group 

O Blood D M Ervin, R M Chnstain and L E Young—p 553 
Thrombopathic Thrombocytopenia Successful Transfusion of Blood 
Platelets E O Hirsch, J Favre Gilly and W Dameshek —p 568 
Sternal Marrow Aspiration of Amyloid in Multiple Myeloma. S Turbo- 

witi—p Sgi 

Dangerous Universal Donors—^Emn and his associates 
say that the characteristics of potentially dangerous group O 
plasma have not been fully elucidated In their experience, the 
anti-A antibodies encountered m plasma of “dangerous universal 
donors” have been of an “immune” type They have previously 
reported a severe prolonged hemolytic reaction in a group A 
(subgroup Ai) recipient of group O blood containmg alpha anti¬ 
bodies of immune type They cite three additional hemolytic 
reactions following transfusions of group O plasma into group 
A (subgroup Ai) recipients The hemolytic reactions were 
severe. In one case, 10 cc of a commercial preparation of 
soluble A and B factors had been added to 500 cc. of whole 
blood prior to the transfusion The reaction which ensued 
might have been even more senous had not this matenal been 
added The anti-A antibodies in the serum of the dangerous 
umversal donors causing the hemolytic reactions fixed comple¬ 
ment, acted as hemolysms, were difficult to neutralize with soluble 
A and B factors and were capable of giving posibve Coombs 
reactions, their ability to agglutinate A cells was enhanced by 
the presence of normal human serum. These characteristics 
were similar to those observed in serum from donors knowm to 
be actively immunized against the A factor, but the stimulus for 
development of “immune” anti-A antibodies in the dangerous 
group O donors was not apparent Small amounts of immune 
A antibody were consistently demonstrated in 12 of 100 random 
group 0 serums which, after neutralization, produced mdirect 
Coombs reactions with Ai cells and agglutinated Ai cells sus¬ 
pended in compatible normal human serum The authors discuss 
screening procedures for elimination of dangerous group O 
donors 
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28 69-134 (June) 1950 Partial Index 

B-Glucuronidase of Rabbit Polymorphonuclear Leukocytes R J Rossiter 

U^^of Acid A^Lmin Agar Medium for Study of Streptomycin 

Resistance of Mycobacterium Tuberculosia C O Siebenraann —p 80 
‘Comparison of Sternal and Spinous Process Marron, R A Poison and 

Ef^^/Ntc.n“oTp^M.ne Nucleotide Content of H^an Blt^ Cells 

m Anemia M C Blanchaer. D E Bergsagel, P Weiss and D E 

Upt^e of Radioactive Phosphorus by Influenza Virus A (PR8 Strain) 
A. F Graham and L McClelland—p 121 

Comparison of Sternal and Spinal Process Marrow — 
Poison and Packham performed sternal marrow aspirations 
on 11 healthy laboratory technicians and interns and spinous 
process aspirations on 12 similar persons Observations revealed 
a close similarity between marrow irom the spinous process 
and that from the sternum Simultaneous sternal and spmous 
procet punctures were performed on 13 patients tvith various 


of the cases In a small number no difference in diMomfort 
was noted, but m no case was sternal puncture preferred Sime 
spmous process puncture gnes the same information as sternal 
0 X 110106 discomfort, it should be the procedure 

Endocnnology, Spnngfield, HI 
4G 505-598 (June) 1950 Partial Index 

Effect of Cortisone Atttate upon Gron-th of Waller Rnt Carcinoma 
upon Unnary Nm ^ein Nitrogen, Sodium Chloride and Totaumn 
>r . J, ^ ^ ^ Prestrud and K L Rice-p 510 

Steroid Hormones Isolation of 13 Steroid Metabolite, 
rT (P^robable) Adrenal Hiperplasia A M Miller and 

^^drtnal Glands of \oung Ubino Rats After 

ActivaUon of Adcnohypoph>$ 15 b> Intravenous Injections of Epmephrire 
m Atr^miscd Rabbit. C H Sanjer, J E Markee and J W Everett 

—P o3g 

InterferMce with Wound Healing by Local Action of Adrenocortical 
Steroids B L Baker and W L. mitaler—p 544 

Cells to Adrenal Cortical Steroids with Special 
to Ljmphocjtes J D Feldman—p 552 
bofficltStimulafing Hormones of Anterior Pitmtarj of Sheep and Hog 
H B van Dyke, S Y P an and T Shedloiskj —p 563 

Gastroenterology, Baltimore 
15 1-184 (May [Part I]) 1950 

Companson of an Anion Exchange Resin and Aluminum Hi'drovide Cel 
in Treatment of Peptic Ulcer C W \\ trts B H Sulliian and W C 
Hemmerly—p ] 

Effects of Simpathcctomy on Motihtj of Human Gastrointestinal and 
Biliary Tracts J R Bingham, F J Ingelfingtr and R. H Smith 
wick —p 6 

Effects of Sympathectomy on Abdominal Pain in Man J R Bingham 
F J Ingelfinger and R H Smithwick.—p 18 
‘Normal Intestinal Bacteria in Ulceratiie Colitis H Seneca and E 
Henderson.—p 34 

‘Hepatic Function m Portal Cirrhosis W E Ricketts, J B Kirsner, 
D D Kippen and W L Palmer—p 40 
Hepatic Function in Weil s Disease K Sterling —p 52 
‘Mortality m Homologous Serum Hepatitis II K Steele—p 59 
Acute Diverticulitis of Cecum S D Kron and J Specter—p 62 
X Ray Differentiation Between Benign and Malignant Gastric Lesions 
G S Schwarz,—p 67 

Amyloidosis Associated wth Chronic Ulceratise Colitis E J Jen»cn 
J A Bargen and A H Baggenstoss —p 75 
Reaction of Human Colon to Naturallj Occurring and Experimentally 
Induced Eraobonal States, Observations Through a Transverse Colov 
lomj on PaUent with Ulceratue Colitis J Hcner and A Polonsky 
—p 84 

Alterations in Colonic Function in Man Under Stress I\ Hypo 
motility of the Sigmoid Colon, and Its Relationship to the Mechanism 
of Functional Diarrhea T P Aliny, F E Abbot and I E Hinkle Jr 
—p 95 

Studies on the Mechanism of Alimentary Lysoz>-me Production Absence 
of Parasympathetic and Histamine Control J F Prudden and N iJne 

Some Fallacies m the Clinical Measurement of Gastnc Acidity with 
Special Reference to the Histamine Test, H Shay, S A Komarov 

Obslfrratms^^th?Gastnc Secretion in Two Duodenal Ulcer Patients 
Dunng the Prolonged Injections of an Enterogastrone Concentrate 
H L SegaL E. E. Eflis and J S Watson—p 118 
Production of Acute Pancreatitis m Dogs by Administration of cc 0 j 
J Wener. M A Simon and H E. Hoff—p 125 , r.. , 1 

Color of Blood Contaramg Feces Following the uf 

Blood at Vanous Levels of the Small Intestine J H Ililsmin. v 131 

15 185-244 (May [Part II]) 1950 

Neoplasms of the Stomach Other than Crannmo H L. Thompsen an 1 
J M Oyster—p 185 

Normal Intestinal Bactena m Ulcerative Coh is - 

blood and mucus m the stM . roentgen exanuna- 

of seven years’ duration Proctoscopic and roentgen ___ ^ 

tions revealed no abnormalities 


In tvo patients the diagnosis 
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was mucous colitis Proctosigmoidoscopic exammabon showed 
chronic ulcerations in the remaining 12 paUents, while in only 
nine was there clearcut roentgenologic esndence of chro^ 
ulcerative cohtis The mean total bactenal count isas 14,000 
billion per gram of wet feces The mean cohform tecter.al 
count nas 5,970 billion per gram of wet fecM The tot^ mt^- 
tinal bactenal count ^^•as increased eighty-five fold, while Uie 
cohform bactenal count was increased fifty fold over normal 
If one assumes that speafically injurious enzymes, such as 
lysozyme, which denudes the epithelium of its mucous-barner, 
plays a part m the etiology, the pathogenesis of ulcerative coUUs 
may be envisaged as follows First, there is decided increase in 
the total number of intestinal bacteria. Second, through 
enzymatic activity of these bactena there is brought about initial 
damage to the mucosa Third, there is extensive destruction 
of the tissue by proteolytic bacterial enzymes, affording an 
opportumty for mvasion and mfection of the mucous membrane. 

Hepatic Function in Portal Cirrhosis —Ricketts and his 
assoaates feel that more data are needed concerning the func¬ 
tion of the liver in relation to the seventy of cirrhosis and with 
respect to the change m hepatic function after medical manage¬ 
ment. They descnbe studies on 20 healthy subjects and on 50 
pgjients with portal arrhosis, includmg 14 patients without 
symptoms referable to the liver, in whom the cirrhosis was dis¬ 
covered duimg routine examination, 23 ivith moderately severe 
clinical manifestations, and 13 severely jaundiced patients, all of 
whom were severely ill The diagnosis of portal cirrhosis was 
established by microscopic examination of specimens obtained by 
needle biopsy m 38 and during peritoneoscopy m three, the 
clinical and laboratory features m the remaming rune cases were 
unequivocal The tests included determination of serum bili¬ 
rubin, serum cholesterol and cholesterol esters serum alkaline 
phosphatase, plasma protems, albumin and globulin and pro- 
thrombm time, sulfobromophthalem sodium excretion, mtra- 
venous hippunc acid, thymol turbidity and cholesterol flocculation 
tests and quantitative determmation of urobilmogen output in 
24-hour collections m urine and feces The authors ccmcluded 
that there is a direct relation between the seventy of clinical 
symptoms of hepatic failure and the alteration of hepatic func¬ 
tion Hepatic function, as measured by conventional tests, 
may be normal m portal cirrhosis Pronounced improvement of 
hepatic function m portal cirrhosis was observed after medical 
treatment 


Homologous Serum Hepatitis-—Steele reports observations 
on 26 cases of homologous serum hepatitis observed m a general 
hospital Six of the patients had received only one unit of 250 
cc. of plasma, six had received both plasma and blood, 11 
patients had received only transfusions of whole blood, one 
patient had received yellow fever -vaccme, another patient 
received 10 cc. of whole blood for mduction of therapeutic 
malaria and one patient was treated with blood and an anti- 
hemophiliac extract of human serum This latter preparation 
was later shown to have caused hepatitis in others The cases 
occurred during a penod when 350 to 400 transfusions were 
giien every month The treatment in the 26 cases of homol¬ 
ogous serum jaundice was the same as that used in 63 cases 
of acute epidemic hepatitis It consisted m dietetic treatment 
(high protein, high carbohydrate and low fat), vitamins and, 
when indicated, choline chloride or methionme. Of the 63 
patients w ith epidemic hepatitis three died (4 8 per cent) Of 
26 patients wuth homologous serum hepatitis, nine died, a death 
rate of 34 per cent This shows that homologous serum hepa¬ 
titis IS a lery serious disease. The most satisfactory explanation 
for the higher death rate m homologous serum hepatitis seems 
to be that the general condition was much more unfavorable 
in those who died at the time the virus was introduced than 
was the case in those who survived Only one of the nme 
patients who died of homologous serum hepatitis was considered 
in good health at the onset of the disease. The administration 
of gamma globulin for prevention of serum jaundice docs not 
seem effective. Ultraviolet irradiation is effective but too e.xpen- 
sive. Nitrogen mustard stenlization of blood and plasma 
appears thus far to be a relatively inexpensive, harmless and 
effective method for prevention of this disease. 


Journal of Lab and Clinical Medicine, St Louis 

35 829-1012 (June) 1950 

Observations on Use of Para Aminohippnric And (PAH) m Kidney 
Function Te3t5 N Kalant—p 829 

Dctcrminatlcm of Sodium Thiosulfate and Para Ammohippunc Acad in 
Renal Clearance Tests. N Kalant and C S McArthur—p 836 
•Admimstration of Potassium to Patients with Prolonged Vomiting and 
Diabetic Acidosis a S Nadlcr, S Bellet P C Cares and others 
—p 842 ^ 

Effect of Citrate Salts and Other Chemical Factors on Distribution 
and Excretion of Berr^ Ilium J Schubert and M R. White—p 854 
Hypouncemia with Evidence for Tubular Elimination of Unc Acid 
E Praetorius and J E Kirk.—p 865 
Variations m Scrum Polysaccharide and Sedimentation Rate in Clinic 
Patients R. J Cohen and B Byham.—p 869 
Comparison of in Vitro Activity of Nisulfarole with That of Other 
Sulfonamides M C Colglancr—p 875 
Studies on Lymphocytes from Persons Treated with Radioactive Iodine 
W E Watts and D R. Mathieson —p 885 
Gelfoam and Thrombin in Gastroduodenal Bleedmg Experimental 
Study M O Cantor and R P Reynolds—p 890 
•Long Term Evaluation of Folic Acid in Treatment of Pemidoui 
Anemia S O Schwartr S R. Kaplan and B E Armstrong —p 894 
Effect of Adrenocorticotropic Hormone upon LJropepsin Excretion 
H M Spiro R W Reifenstein and S J Gray —p 899 
Tolerance to Action of Endotoxms of Entenc Bacilli in Patients Con 
valescent from Typhoid and Paratyphoid Fevers F A. Neva and 
H R, Morgan—p 911 

Splanchnic Blood Flow m Man by Bromsulfalem Method Relation 
of Peripheral Plasma Bromsulfalem Level to Calculated Flow 
S Sherlock A G Beam B H Billing and J C S Paterson.—p 923 
Effect of Rutin on Capillary Fragility and Permeability C T 
Frenchs I G TiUotson and J M Hayman Jr—p 933 
Studies on Beta Glucuronidase Activity in Pregnant Albino RaU 
R. M Bernard and L D Odell —p 940 
Ventilation MeasurementJ m Pulmonary Emphysema Treated with 
Pneumoperitoneum. E A. Gacnsler and M G Carter—p 945 
Blood Ergotbioncine Levels in Diabetes Mcliitus R Fraser—p 960 
Fat Emubions for Oral Nutrition I Absorption of Fat in Rat 
M Shoshkea R. P Gcyer and F J Stare—p 968 

Potassimn for Patients with Prolonged Vomiting and 
Diabetic Acidosis —Nadler and his associates administered 
potassium to 49 patients with hypopotassemia, 25 were under- 
gomg treatment for diabetic aadosis, and 24 had mtestinal 
obstruction assoaated with prolonged vomiting Hypopotas- 
semia was suspected after prolonged vomiting due to intestinal 
obstruction, and the potassium defiat was further increased m 
many of these patients who received parenteral fimds m which 
potassium was omitted Three of the diabetic patients showed 
skeletal muscle flacadity, lowered blood pressure, bounding 
pulse and a loud systolic precordial murmur The other patients 
showed only minor degrees of these manifestations, the most 
prominent of which were skeletal muscle weakness and/or a 
decrease m the blood pressure, particularly the diastolic com¬ 
ponent The determination of tlie serum potassium was made 
by the flame photometer Although the chemical method is of 
value in the initial diagnosis of a defiat m this cation, it was 
not always practical for repeated dctermmations Therefore, 
serial electrocardiograms were taken Prolongation of the Q-T 
mterval accompanied with vvidenmg of the T wave and lowenng 
or mversion of the T waves (CRj) were used as a crude esti¬ 
mate of the serum potassium concentration When admimstered 
orally, both potassium citrate and potassium chlondt were given 
in amounts ranging from 2 to 18 Gm. For mtravenous use, 100 
to 1,000 cc of 1 14 per cent potassium chloride were admmis- 
tered For admirastration of this drug by hypodermodysis 
500 cc. of a 114 per cent solution of potassium chloride were 
mixed with equal quantities of sodium chloride. The admmis- 
tration of potassium is contramdicated m patients with poorly 
functioning kidneys, but the authors believe that, if the azotemia 
IS prerenal and the serum potassium concentration is decreased, 
cautious admmistration of potassium may help relieve the shock- 
like state and improve renal function. The serum potassium 
concentration is the important factor in determining the optimum 
time to admmister potassium and the rate at which this cation 
may be admimstered Potassium should not be admimstered 
unless the serum concentration is decreased In order to avoid 
cardiotoxic effects, one must not give an amount exceeding the 
clearance of this cation from the blood mto the intracellular 
space and unne. 

Long Term Evaluation of Folic Acid in Pernicious 
Anemia.—Schwartz and his collaborators summarize observa¬ 
tions on 98 patients vvnth pernicious anemia who were treated 
with iohe acid (pterojlglutamic aad) for three and a half years 
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Folic acid was administered orally m a daily dose of 5 mtr Thp 

nLrTloKirand'h“' ffor interviews and 
neurologic and hematologic examination The criteria for nen- 

ateral column dysfunction, namely, hyperactive deep reflexes 

erythrow. level ev.lh a nemg color mdea we coSerereTf- — ^ >'™ »■«' 

dence of hematologic relapse Twenty-three patients relapsed 
hematologically, half in less and half m more than two years 
All hematologic relapses were reversible Twenty-three patients 
relapsed neurologically, all in less than two years Not all 
relapses were reversible Nme patients had combined neurologic 
and hematologic relapses Twelve patients have been satisfac¬ 
torily treated with folic acid throughout the study penod The 
authors conclude that folic acid is an unsatisfactory therapeutic 
agent for the maintenance of patients with pernicious anemia 


J A M \ 
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cases of inactne iniohcmcnt of the contralateral lunc 
one third of the lung area, are far better than corre.ponSme 
results of conservative treatment Good results vicrc okainol 
even for cavities with a diameter up to 6 cm Patients 

bilateral extension of the tuberculous process 
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19 821-986 (June) 1950 Partial Index 

Bronchospirometry m Lateral Decubitus Position E Rothstein, F B 
Landis and B G Narodick —p 821 
Resection of Intrathoracic “Hibernoma ” C F Kittle, J O Boley and 
P W Schafer —p 830 

*Late Results in Four Hundred and Twenty Tuberculous Patients Sub 
jected to Thoracoplasty F Hagn Meincke —p 837 
Evaluation of Apicolysis in Thoracoplasty F Hagn Meincke —p 853 
Intrapericardial Anatomy in Relation to Pneumonectomy for Pulmonary 
Carcinoma J E Healey Jr and J H Gibbon Jr —p 864 
Thoracoplast 3 ’ and Streptomj cm m Treatment of Tuberculous Empyema 
M R Connolly and J H Forsee —p 877 
Observations on Thoracoplasty During Pregnancy J P McIntyre 

—p 882 

‘Streptomycin Plus Alkalinization of Pleural Cavity in Treatment of 
Tuberculous Empyema E Staines and C Cdrdenas —p 891 
Transscapular Thoracoplasty A J Coello —p 900 
Experiences with Surgical Resection of Human Carina, Tracheal Wall, 
and Contralateral Bronchial Wall in Cases of Right Total Pneu 
monectomy O A Abbott—p 906 

Phrenic Nerve Paralysis Special Consideration of Accessory Pbrenic 
Nerve W O Kelley —p 923 

Electrophrenic Respiration IV Effectiveness of Contralateral Ventilation 
During Activity of One Phrenic Nerve S J Samoff, E A Gaensler 
and J V Maloney Jr —p 929 

Pulmonary Function Studies Before and After Extrapleural Pneumonoly 
Sis with Plombage S H Dressier, G J Bronfin and J B Grow 
—p 938 

Familial Incidence of Cervical Ribs R K Purves and P H Wedin 
~p 9 52 

Anomalous Arteries to Lung Associated with Congenital Pulmonary 
Abnormality A Bruw er, O T Clagett and J R McDonald —p 957 

Late Results in Thoracoplasty—Hagn-Meincke reports 
on 420 patients with pulmonary tuberculosis subjected to para¬ 
vertebral thoracoplasty, including extensive resection of the 
upper ribs Semb apicolysis thoracoplasty was earned out in 
261 of the 420 patients The majority of the patients were 
between the ages of 20 and 40 years Extension of the tubercu¬ 
lous process was unilateral and slightly bilateral in 222 patients, 
moderately bilateral in 162 patients and extensively bilateral 
m 26, 10 patients had bilateral cavities Three hundred and 
sixty-five patients (87 per cent) had unilateral cavities, whereas 
a cavernous process could not be demonstrated with certainty 
m 55 patients (13 per cent) One hundred and twenty-eight 
patients (30 per cent) with chronic fibrocavemous process and 
slight contralateral involvement were in good general condi¬ 
tion (“good chronic’’) All the patients were followed up for 
at least three years after operation Permanent results obtained 
m the 420 patients were as follows 193 were healthy, 95 were 
ill and 132 died, 36 of the latter withm two months of the opera¬ 
tion, the operative mortality being 86 per cent Permanent 
results obtained m the 128 "good chronic’’ patients were as 
follows 75 were healthy, 32 were ill and 21 died (four died 
within two months of operation) The operation mortality 
was 3 1 per cent Fairly good results of thoracoplastic treat¬ 
ment of chronic cavernous phthisis were demonstrated by a com¬ 
parison with patients who were treated conseiwatively Excellent 
results were obtained with all forms of thoracoplasty in the 
“good chronic’’ patients, more than 60 per cent of whom recov¬ 
ered as against 20 to 25 per cent with conservative treatment 
Thoracoplasty must be considered preferable to conservative 

.r«s„,.s «b.,„ed 


sen'atne treatment A considerable extension of thoriconh-m 
indications be>ond the “good chronics” is fullj justified Then 
coplasty as a rule should not be performed in patients wui, 
bilateral canties 

Str^tomycin Combined with Alkalinization m Tubercu 
lous Empyema Staines and Cardenas report on 35 patiuits 
with tuberculous empjema complicating collapse therapj Tuber 
cle bacilli were demonstrated bi direct examiintion in eitn 
instance Bronchial fistulas were reiealcd in 15 patients 
Evacuation of the pus was done b> pleural tapping followed 
by pleural lavage watli isotonic sodium chloride solution Strep 
tomycin, 0 5 to 1 Gm dissohed in 15 cc of a 25 per cent sodium 
citrate solution, was injected into the pleural caiitj Complete 
cure with sterilization of the caaitj and total disappearance of 
fluid was accomplished in 23 patients Ten patients were 
improved, with a small amount of serous fluid ncgatiac for, 
acid-fast bacilli still present at the end of the treatment in eight 
and with completely dry and ncgatiae caaities but not closed 
bronchial fistulas m two Treatment failed in the remaining 
two patients, with purulent fluid but ncgatii e for acid-fast bacilli 
in one and with some serous fluid positiie for acid-fast bacilli in 
the other Alkalmization of the pleural caaity bj instillation 
of 25 per cent sodium citrate solution must be done to create 
a favorable medium for the streptomycin, whose action maj 
be otherwise inhibited by the acid reaction of the tuberculous 
empyema Pleural fluid with pn abo\ c 8 1 inhibits grow tli of 
Koch bacilli The highly satisfactory results obtained b> the 
combined administration of sodium citrate solution and strep 
tomycm are m sharp contrast with those of streptomj cm 
therapy of tuberculous empyema obtained by a group of Veterans 
Administration hospitals which reported likewise on 35 patients 
in 22 of whom treatment was considered to ha\c failed 
(JAMA 138 584 [Oct 23] 1948) The authors' technic 
gave better results than any other procedure eniplojcd up to 
now for treatment of tuberculous empjema 

Journal of Urology, Baltimore 

63 947-1138 (June) 1950 Partial Index 

•Parathjroid Adenoma and Renal Calculi H L Kretschmer—p 947 
Renal and Ureteral Responses to Obstruction J F McCahe> —p 976 
Pararenal Teratoma Case Report W J Baker and A B Kigins 

SimulUneous Bilateral Operations on Kidne>5 T E Gibson —p 991 
Marked Renal Hematuria v,nth Negative X Raj Findings J A fajlnr 

In^rumlrnal Visual.rat.on of Renal Pelj.s f 

Ti^timt^of Mak MerliUty Evabiation of Medicinal Therapy 0 S 
Culn and D E Bejnon—p 1<J93 

Parathyroid Adenoma and Renal Calcuh'Krd^^ 
discusses the relationship between lesions of 
glands and renal calculi and reports 4 

parathyroidism and \ 7a h!pcrnarath>TOid crisis 

aged 35 died probably as the res^t jears’ 

She had had a parathyroid renal calculi 

duration, as evidenced by the t?mc of her 

Another patient had parathjroid disease at the um 
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first nephrectomy for stone She subsequently underwent a 
pyelotomy for removal of a stone An adenoma of the thyroid 
nas removed at a later date The third patient had undergone 
removal of a unnary stone two years earlier Later after a 
cholecystectomy for cholelithiasis, she passed more calculi, some 
Ume later renal hthiasis due to parathyroid adenoma was diag¬ 
nosed She underwent ureterolithotomy, and several months 
later a parathyroid adenoma ivas removed The fourth patient 
was a man aged 35 who had undergone nght nephrectomy for 
renal calculi, then a left ureterolithotomy and later pyelotomy 
for a stone impacted m the ureteropelvic junction The patient 
died as the result of a peritomtis due to a perforated ulcer 
Necropsy revealed, m addition to multiple duodenal ulcers, 
adenomas of the parathyroids, adenocarcinoma of insular tissue 
and multiple adenomas of the adrenal cortices Kretschmer 
feels that the urologist should look for parathjroid disease m 
all cases of renal and ureteral stone, especially in recurrent 
cases 


Treatment of Urmary Retention in Women by Trans¬ 
urethral Resection—Emmett and his associates point out 
that obstruction of the vesical neck in women is commoner 
than has been realized, especially m women past middle life. 
The diagnosis is easily made in the presence of residual urine 
and obstructive symptoms, but minor degrees of obstruction 
uith little or no residual unne may go unrecogmzed The 
authors studied the records of 100 women on whom transure¬ 
thral resection of the vesical neck was performed at the Mayo 
Qmic. Transurethral resection itos done m 24 for neurogenic 
\esical dysfunction In the remaining 76 cases frequency of 
unnation and dysuria headed the list of symptoms The uro- 
logic consultants at the clmic usually advised transurethral 
resection of the vesical neck only when considerable amounts 
of residual urme were present Most of the patients m this 
senes earned substantial amounts of residual unne or had 
recurrmg episodes of complete retention. There seems to be 
no one predominant causative factor, but surgical operations 
have been menmmated occasionally Sixteen of the 76 patients 
had had previous surgical operations The 60 patients who 
had not been operated on previously were studied for possible 
predisposmg factors, but the search proved relatively unproduc¬ 
tive. Among the factors of possible importance were (1) old 
gonorrheal infection with subsequent stricture and contracture 
of the vesical neck in 1 case, caremoma of the uterus or uterine 
cervLX in 3 cases, carcinoma of the urethra and vesical neck 
in 2 cases, interstitial cystitis in 1 case and cystocele m 1 case. 
In I case the obstruction developed during the patient's fifth 
pregnancy The authors studied microscopically the tissue 
removed from the vesical neck m the 76 cases analyzed here 
and in the 24 cord bladders not included m this analysis They 
found that glandular hyperplasia is not an important factor, and 
that most of the glands in such conditions are the subtrigonal 
glands of Albarran, which should not be confused with pros- 
tatic glands Transurethral resection of the neck of the bladder 
IS the treatment of choice. The surgeon learns by expenence 
how wade the resection should be. Care must be taken not to 
carry the resection too far proximally, in order to avoid 
traumatization of the ureteral orfices If the patient does not 
\oid satisfactonly wuthin a week after operation, the vesical 
neck sliould be ree.xamined and further resection done if feasible 
The amount of tissue to be removed vanes In some cases 
small pieces, weighmg less than 1 Gm, are sufficient, whereas 
in others several grams must be removed Good results were 
obtained in 46 cases The condition was considered improved 
in 16 other cases and was unimproved m 14 

Cytologic Detection of Prostatic Carcinoma.—Hock 
and Ins co workers performed routine cytologic studies on 
prostatic secretion of patients 50 years of age and over in an 
attempt to arrne at an earlier diagnosis of carcinoma of tlie 
prostate They made 175 Papanicolaou stains of prostatic secre¬ 
tions from ISO patients There were 13 patients in this group 
wnth carcinoma of the prostate Of these the diagnosis was 
prosed by histologic sections in 9 and was clinically certain in 4 
'Stills were found in secretions of 4 of the 13 patients 
(30 7 per cent) Suspicious cells were found in 4 other patients 
It IS possible tliat with increased e-xpcnence m the interpretation 
of the preparations it would be possible to classify these sus¬ 


picious cells as malignant This would give a 61 4 per cent 
correlation of positive smears to prostatic carcinoma The 
authors consider the presence of malignant cells in two carefully 
prepared smears sufficient evidence to warrant radical resection 
even m the presence of an otherwise normal gland Three 
cases have been cited to show that it was the positive 
Papanicolaou stam which mfluenced the surgeon toward radical 
resection. This represents a total of 2 per cent of patients in 
whom prostatic carcinoma ivas detected on the basis of this 
routine procedure. 

Kansas Medical Society Journal, Topeka 

51 273-328 (June) 1950 

Ctuiical Evaluation of Adrenal Cortical Function R. E Bolmfrer 
—1> 273 

Discussion of Prognosis and Etiology of Wolff Parkinson White Syn 
dromt. P J Burdon—p 279 

Primary Carcinoma of Intrahepatic Bile Ducts R F Carter and 
W A Smiley Jr—p 281 

Massive Gastro-Intestinal Hemorrhage m Pregnancy with Report qf 
Case R. H Maxwell and J G Kendrick —p 283 

Kentucky Medical Journal, Bowling Green 

48 201-246 (May) 1950 

Medical Management of Peptic Ulcer C. B Bilhnffton —p 201 
E^r Nose and Throat Problems E. C Yates—p 205 
Exophthalmos in Thyroid Disease C D Townes —p 208 
The Care of Premature Infanta J G Van Dcnnark—p 212 
Ultimate Prognosis of Acute Myocardial Infarction Study of 484 
Patients Who Survived for More Than Two Months M M Weiss 
and W R Gray—p 216 

48 247-302 (June) 1950 

Freedom of American Medicine, E E Irons —p 247 

Medical Thyroidectomy m General Practice, G J Sweeney —p 2S2 

Our Medical School J M Kinsman —p 256 

Chronic Occlusive Vascular Disease A B Ortner—p 263 

Radiology m Rural Practice J C Bell —p 270 

Medical Urology R Lich Jr— p 275 

Medical Woman’s Journal, Cincinnati 

57 11-24 (June) 1950 

'Haodhnsr of I*cper« m Accordance with the International Classification 
E Oteo de Hoogh,—p 11 

Unique Role of Women as Therapists in Psychiatry B M Meyer 

—p 18 

Unusual Case of Hydrocephalus with Some Comments on Delivery 
C D Bradley —p 24 

Handling of Lepers in Accordance with Classification.— 
According to Oteo de Hoogh several classifications of leprosy 
have been adopted smee the middle of the last century The 
Pan American Classification has been generally accepted This 
classification depends pnmanly on the recognition of the special 
hisfopathology, mahgnancy or nonmalignancy, immunity of the 
, patient and course of the disease Thus the Pan American 
Classification recognizes three mam groups lepromatous, tuber¬ 
culoid and undetermmed or mixed One of the first steps in 
treatment is to acquamt the pahent wth such knowledge as is 
necessary to secure his cooperation and to aid him in adjustmg 
to several years of treatment He should be taught to live as 
near a normal life as is possible. The word "leprosy” is better 
never used Hansen’s disease sounds less ommous The diag¬ 
nosis should always be guarded A general atmosphere of 
optimism IS especially beneficial in cases where the progress is 
chronic. Much dehcacy and discretion are reqmred Treatment 
should extend over a period of one to four years Besides the 
use of glucosulfone (promm*) sodium and sulfoxone (diasone*) 
sodium, general hygienic measures arc extremely important 
The author pleads for the elimmabon of prejudices, ignorance 
and cruelty toward the person affiliated with Hansen’s disease 
It is imperative to convmce the patient and the public of a favor¬ 
able prognosis in the disease. 

Nebraska State Medical Journal, Lincoln 

35 137-164 (May) 1950 

Clinical Importance of Congcnttal Anomalies of Unnary Tract. E. Bums. 
—p 140 

Camnoma of Cemx Ulen EraluaUon of Radiation Tberapy H B 
Hunt and R, M Colemati—p 145 
Treatment o! Bacterial Endocardilu, J A, PIei 5 j —p 149 
Perennut Nasal Allenry E, C Monteomery —p 152 
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New England Journal of Medicine, Boston 

242 887-922 (June 8) 1950 

*FoHow Up Study of Pcrtu,s,5 luf^c, R. K. Bver, and N D R.„o 

if 

l4aW 89 ? B H Cha.kcx.. B I Goldb^rs ^ud J P 

KecD^itJOT. Treatment and Contro! of Poliomyelitis E Vogel—p 899 
Pertussis in Infancy-Byers and Rizzo report on 35 
children who were admitted to the hospital with whooping 
cough that began between the Rges of three weeks and 23 
months The patients were followed up for 


J V M \ 
i^ert. 0 1C 

subcutaneousb iwth the standard traumatizing tcchmc into ,be 
anesthehzed region of the olecranon process of one elbou T 
successM induction of nodules oier the antcnor ainca of the 
knee, although not occurring wth as high freguenci as m tl c 
region of the elboii, indicated that there ,s nothing pcculu 
to the subcutaneous tissues oierhang the olecranon proccu 
The authors conclude that the deiclopmcnt of nodules rcsulu 
from injury to the subcutaneous fibrous tissue, the rc'ictuu\ 
of which IS altered by the rheumatic process, and that the 
h^othesis of a nodvle-sUmuhting substance present in the blood 
of actue rheumatic patients is untenable. Nodules were induced 
m some rheumatic patients b} the subcutaneous injection oi 
h^luronidase These obsenations suggest that ennmes nm 
play role in the mechamsm of nodule formation. It is iKo 




two of these had encephalopathy on admission, and four more fibrous tissue. 


had cerebral symptoms while m the hospital The remaining 
nme of the 35 children had more prolonged intellectual and 
emotional difficulties, which in six seemed sufficiently severe 
and persistent to compromise permanently their competitive 
status Three of these six children had obvious enceph¬ 
alopathy on admission to the hospital and m anotlier this 
complication developed in the hospital No suspicion of cerebral 
involvement was noted in the hospital m the remaining two 
Three children, one of whom had mild cerebral symptoms and 
a high spinal-fluid protein in the hospital, appeared to have 
suffered temporary developmental damage, from which recovery 
occurred after a period of years Many of the children studied 
were exposed to known cases of whooping cough and could 
probably have been protected by the use of hyperimmune serum 
The nsks of its use in infancy may be outweighed by those of 
the disease itself 

Pediatrics, Springfield, UL 
5 909-1060 (June) 1950 

'Observations Regarding Artificially Induced Subcutaneous Nodules m 
Rheumatic Fever Patients B F Massell, W B Coen and T D 
Jones —p 909 

’'Carcinoma of Cervuc in First tear of Life Report of Two Cases 
G P Heckel—p 924 

Rocky Mountain Spotted Fever Without Rash Report of Case Treated 
with Chloramphenicol R. O Wartben and W F Burdick — p 930 
Clinical Note on Stuttering and Cluttering in Young Children K. dc 
Hirsch and W S Langford —p 934 
Secretin Tests with Bilumen Gastroduodenal Drainage m Infants and 
Children G E Gibbs.—p 941 

Electric Systole (QT Interval) in Acute Rheumatic Pericarditis in 
Children L. M Taran and D Ordonco—p 947 
Clinical Recovery Following Prolonged Anuna m Infant Two Months 
of Age Report of Case of Potassium Bromate Intoxication S A 
Warren and W V Gross Jr —p 954 
Degenerative Changes in Young Diabetic Patients m Relationship to 
Level of Control R L Jackson, R. C Hardin, G L Walker and 
others —p 959 

Female Pseudohermaphroditism with Hypoadrenia T C Panes 
—p 972 

Natural History and Pathogenesis of Miliary and Meningeal Tuberca 
losis in Children Analysis -of 163 Cases T L Peny —P 988 
Idiopathic Hypoparathyroidism with Papilledema in Boy Six Years of 
Age Report of cise Associated with Moniliasis and Celiac Syn 
' drome and Brief Review of Literature C Collins Williams— P 998 
'Treatment of Erythroblastosis Analysis of Community Efforts Using 
Substitution Transfusion C J Molony —p 1008 

Artificially Induced Subcutaneous Nodules in Rheu¬ 
matic Fever Patients —Massell and co-workers induced 
artificially subcutaneous nodules indistinguishable from spon¬ 
taneously occurring nodules m rheumatic patients by the sub¬ 
cutaneous mj action of blood The frequency, size and duration 
of the nodules correlated closely with the seventy and duration 
of the rheumatic process Only mfrequenUy could nodules be 
induced m control persons suffenng from conditions unrelated 
to rheumatic fever Citrated blood obtamed from patients with 
highly active rheumatic fever seemed to be more effective in 
inducing nodules in quiescent and mildly active rheumatic 
patients than did the patient's own blood The active rheumatic 
blood was not more effective than blood obtained from healthy 
voung adults The daily injection of convalescmt s^m mto 
fhe site of the nodule test did not interfere ivith the induction of 
MdSS Sodmm chlonde solutm, IS »dl » bl^d, effeewe^ 
mduced nodules m certain patieitts, provided it ms injected 


Carcinoma of Cervix in First Year of Life—Hcckel 
reports two cases of adenocarcinoma of the ceni\ m tnhnt 
girls aged seven and 11 months There is probablv but one 
previous report of occurrence in a patient under 1 jear of age 
The first of the author’s patients died of the disease on the 
day of admission to the hospital, hating had vaginal bleeding 
for about one month The second patient was living nornnllj 
21 months after a total hysterectomj Vaginal bleeding Ind 
begun eight days before the surgical intervention 
Substitution Transfusion in Erythroblastosis —^folonj 
treated 45 newborn infants with erj-tliroblastosis by substitution 
transfusion At first most of tlie substitution transfusions were 
done on tlie second to fourth days, but now they arc being done 
in the first 18 hours of life or not at all Donor blood was Rh 
negative in all cases and usually w’as type specific At first, 
about 200 cc. of hlood was replaced and an additional 50 cc 
given, but now close to 500 cc. is replaced and an additional 50 
cc. given Results of treatment are compared w ith those m 35 
infants with ery-throblastosis who were not given substitution 
transfusions Thirteen of the 45 and five of the 35 infants died 
ifortality figures thus favored the use of the conscn-ativc, 
multiple, simple transfusion method of treatment Even in 
groups With conditions of comparable severity, substitution 
transfusion resulted m a higher mortality Evidence is pre¬ 
sented that errors m technic may have had an appreciable 
effect on the poor results from substitution transfusion These 
errors include the use of too httic blood, delayed operation, 
use of the umbilical vein for transfusion, improper injection of 
calcium and failure to protect the infant against exposure and 
dehydration Coomb’s antiglobulm test was observed to be 
reliable, easy to perform and e.\tremely sensitive There was 
a good correlation between strength of the reaction and the 
seventy of the condition Substitution transfusion was not 
performed unless the result was positive Infants who received 
substitution transfusion for severe erythroblastosis were dis¬ 
charged from the hospital a week earlier than infants witli 
severe disease who did not receive this treatment Substitution 
transfusion also resulted m earlier stabilization of blood hemo- 
globm levels above 12 Gm A technic for this 
presented in detail with suggestions for avoidance of the error 

made m the authors cases 

Peimsylvama Medical Journal, Hamsburg 

53 449-576 (May) 1950 

Test) S M Hmdnxmand P ^ Krot|--P 
^:dTS\^b~'ortlic msicaUr Hand,cupped M B FerRrU. 

\aluc oYWefiosurgery in MenUl Disuse F C jj 

Treatment M Hj-pertension. A. Jelicra, 

Hafkenscliid and others—P 483_ 

Tendon Imnnes. C A Phnl.ps ^ Erorm -P 4S7 

pS ..l Ch„i T s 

Pituitary Disorders in Chndh^ ^ j'^Corcoran—p 505 

Roentgenologic Aspects o{ Anthracos.licosis j 
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Plastic and Reconstructive Surgery, Baltimore 
5 373-470 (May) 1950 Partial Index 

Surgical Treatment of Erpo^^das, Especially Scrotal and PerineaL 

‘C<m 5 tracb^''rf "Grafted Ileostomy or Colostomy Stoma Using AMominal 
W^^s K. L. Ptda-cU N J Wilde T R. Broadbent and others. 

Si^ Tntngular Flap OperaUon for Primary Repair of Single Cleft 
Lips j B Broun and F McDowelL—p 392 

Plastic Surgery of Eyelids F A Figr—p 403 , _ , , 

Case of Reconstruction of JfaxiUa FoUowing Resection for Carcinoma o£ 
Antrum, 1 M Converse and B Smith—p 426 
Formauon of Helm with Postauncular Flap M L Lewin —p 432 


Abdominal Wall Flaps for Grafting Ileostomy or 
Colostomy Stoma.—Pickrell and his associates point out that 
Dragstedt, Hack and Kirsner m 1941 recognized the possibil¬ 
ities of creating a spigot out of the exteriorized portion of 
ileum by applying a thin split skin graft to the serosal surface 
of the protruding ileum This procedure of skin grafting the 
exposed uitestinal segment represented a tremendous advance 
In 1945 Dennis described an operation to construct a stem- 
buttressed nubbm or collar on which to hang a Koenig-Rutzen 
bag The authors describe the accepted procedure for the con¬ 
struction for a skm grafted ileostomy stoma They mention 
the complications that may result from this method, which 
mduced them to design abdominal wall flaps for heavy, full 
thickness skin and subcutaneous tissue covenng for an exteri¬ 
orized segment of ileum or colon Details of the operative 
procedures for elevation and transfer of the abdominal wall 
flaps are illustrated with photographs Flap graftmg the 
exteriorized segment may be completed in a single operation 
The spigot should extend a nunimum of two mches (S cm) 
beyond the normal contour of the abdomen. The authors cite 
the foUowmg advantages of the flap grafted stomas There is 
essentially no shrinkage and contracture like that which may 
occur with the use of a spht skin graft. The surface of the 
exterionzed flap has better texture and quality and will with¬ 
stand trauma Areas of erosion are thereby prevented which 
might result in the formation of fistulas or “chordee” deformity 
or distortion. The occurrence of stenosis of the mucocutaneous 
junction of graft to bowel is rmnimized, thereby preventmg dis¬ 
tension and dilatation of the segment of mtestme proximal to the 
stoma. Since the collar or neck of the stoma is circular in 
outline m both the free grafted stoma as well as with the use 
of flaps, progressive arcular contracture, which may result in 
prolapse of the mucosa, is minimized because the flaps can 
expand and contract—thus acting as a sphincter Rotation of 
the stoma is prevented because the bases of the flaps are fixed 
Mobility of the spigot is unrestricted m all positions 


Psychoanal 3 rtic Quarterly, Albany, N Y 

19 1-88 Gan.) 1950 

Climattetium A DevetoptnOTUl Phase. T Bencdek—p 1 
Paycbopathalosy of CUmacltnc Dtpressioti L. Fessltr—p 28 
Concept of Normality N Rdder—p 43 
Tnal Analysts m Therapeutic Process R Eckstein —p 52 
Enjoyment of Listening to Music H Rohut and S Levsric —p 64 
•Psychoanalytic Aspects of Bureaucracy 0 Sperling—p 88 

Psychoanalytic Aspects of Bureaucracy—Sperling cites 
the charges most frequently leveled against bureaucracy 
Attempts have been made to explam these defects on the basis 
of Wundt's heterogeny of ends, which is that the discrepancy 
between the ethical ideals of bureaucracy and its actual status is 
explained as the result of the displacement of goals, whereby an 
instrumental value becomes a tennmal value. In the psycho¬ 
analysis of individual bureaucrats, however, the author did 
not find that the displacement of goals is the driving motive. 
Pedantry is not the logical result of precision, the sense of 
limitation of one’s authonty does not in itself degenerate into 
atoidance of responsibility, and specialization docs not neces¬ 
sarily turn into “trained incapacity " The author presents 
several illustrative case histones He believes that complaints 
about bureaucracy are an indication of failure in leadership on 
the part of those given positions of authonty Some of the 
individual traits which make the bureaucrat unendurable are 
compulsive cliaracter (or neurosis), lack of empathy (schizoid 
fanaticism) sadistic tendencies (psychopathy) and identification 


with the aggressor (bureaucrat) Some of the hostility toward 
bureaucracy stems from a prejudice of the people, based on the 
“stepfather” role of the bureaucrat, and the complaints about 
bureaucracy are an outlet for the discontent with the restne- 
tions of civilization 

Public Health Reports, Washington, D C 
65 771-794 Qune 16) 1950 

Laboratory Studies on 1950 Outbreak of Influenza M R HUIcman 
R P llason and N G Rogers.—p 771 
SalmoneUa \n Hen Eggs M J Carter M P Powell and I H Boris 
—p 778 

Prevalence of Poliomyelitis in 1949 C C Dauer —p 782 

65 795-818 (June 23) 1950 

Public Health and Aging } W Mountm—p 795 
Studies of Coxsadne Virus Adaptation of Strain to Chick Embryos 
R J Huebner, S E Ransom and E A. Bceman —p 803 
Medical Examination and Vaccination of Farm Laborers Recruited 
from Mexico R. Gregg —-p 807 

Sickness Absenteeism Among Industrial Workers Third and Fourth 
Quarters of 1949 W M Gafafer —p 810 

65 819-850 (June 30) 1950 

Statistical Studies of Heart Disease M Cover and M Y Pennell 
—p 819 

New Salmonella Type Salmonella Duval P R. Edwards and M. G 
West—p 839 

Quarterly J of Studies on Alcohol, New Haven, Conn. 
11 183-372 (June) 1950 Partial Index 

Effect of Iron Preparationj on “Antabuse ' Alcobol Toxicosis E Joki 
vxrtio — p 183 

Treatment of Acute Alcoholic States with ACTH and Adrenocortical 
Honnoues J J Smith —p 190 

•Evaluation of Averavon Treatment of Alcohoiism. F Lemert and 
W L VoegUin—p 199 

Medical Aspecta of AJcoholic Service m Genera! Hospital Report of 
500 Casea M Texon.—p 205 

Factors AffecUng Drinking Practices of 383 College Women m 
Coeducational Institution F C. Berezin and N R Roth—p 212 
Psychotherapy of the Problem Drmker B H Gottesfeld and H L. 
Yager —p 222 

Bacchus as Health Giver A. P McRinlay —p 230 

Aversion Treatment of Alcoholism—The aversion treat¬ 
ment of alcoholism described by Lemere and Voegtlm consists 
of produemg nausea and the vomiting of alcoholic drinks by the 
administration of emetme hydrochlonde It is essential that the 
alcoholic beverage be drunk slightly before the onset of the 
nausea and vomiting due to emetine, otherwise a true condi- 
tionmg cannot be obtained Each treatment session lasts 30 
minutes to one hour, and the number of treatments may vary 
from four to six, usually one every other day The aversion to 
alcohol 13 reinforced by one or two reconditionmg treatments at 
any ume that the patient has a desire to drmk, or routmely at 
the end of six months and again a year after the onginal treat¬ 
ment. Intoxication will prevent conditioning, therefore, if the 
patient appears to become mtoxicated dunng treatment, the 
stomach must be emptied immediately and that particular session 
discontinued. A subsequent treatment will probably be effective 
with a slight change in techme. The technic of these treatments 
must be learned by training and expenence. Many failures may 
be traced to lack of technical skill or failure to observe the 
fundamental requisites for any conditioning procedure The 
authors found that indigent, madequate, psychopathic or 
extremely neurotic pahents respond to treatment only occa¬ 
sionally A follow-up study of 4,096 patients treated during 
a period of over 13 years by the conditioned refle.x method 
shows that 44 per cent have abstamed from dnnking since their 
first treatment, 60 per cent for one year or longer, 51 per cent 
for two years or longer, 38 per cent for five years or longer 
and 23 per cent for 10 years or longer after the first treatment 
Of 878 patients who relapsed and were treated again, 39 per 
cent had abstained from dnnkmg smee the last treatment 
This gives an over-all abstmence rate of 51 per cent for the 
penod covered by this survey Conditioned reflex therapy docs 
not preclude other types of treatment for alcoholism and can 
be used wnth them m any combmation most advantageous for 
the patient 
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Rocky Mountain Medical Journal, Denver 
47 405-484 (June) 1950 
^ J Marshall—p 423 

^vZ -"/T2r 'V R Youn, and I. 

^RepLf—^ 432 "*“'"* *” Treatment of PosUrradiatJon Ulcers P 

^'olir—Medicine E \V 
"Lives of Great Men All Remind Us' 


1 \ ^! \ 
her^ tp ic 


E. 

E 


Busse and P W 
G G Richards —p 441 

South Carolina Medical Assn Journal, Florence 

46 177-204 (June) 1950 

Cribcal Review of Exfoliative Cytology as Applied m Diagnosis of 
Malignant Disease H UlfeMer—p 177 
Expenenccs \nth So-Called Cancer Detection Center Review of 1000 
•-ases r A Pits —p 178 

Surgery of Thyroid F T Wallace and E. M Colvin —p 182 
Developments in Study of Sickle Cell Anemia W M McCord and 
V Mosely —p 183 

South Dakota Journal of Medicine, Sioux Falls 

3 139-160 (May) 1950 

Chloromycetin in Treatment of Rheumatoid Arthritis Preliminary Report 
E E Greenough—p 139 

3 161-174 (June) 1950 

Chemosnrgical Treatment of External Cancer A Microscopically Con 
trolled Method of Excision F E Mohs —p 161 
temale Pelvic Surgery When Is It Necessary E Stenart Taylor 
—P 167 

Doctor, Your Special Interests Are Showing J C Foster—p 174 

Southwestern Medicine, El Paso, Texas 

31 169-204 (June) 1950 

Pre and Post Operative Care in Children J Lozoya —p 180 
Case of Extreme Spondylolisthesis with Complete Lumbo-Sacral Distoca 
tion and Downward Overndmg of Displaced Fifth Lumbar Vertebra 
A Rodriguez Villarreal—p 183 

Chronic Ulcerative Cohtis with Case Reports R Castaneda a la Torre 
—p 185 

Advantages of Cervical Transpentoneal Transverse Cesarean Section. 
C Miranda Garzon —p 187 

Dangers and Defenses of Our Airw ays R A Fenton —p 189 

Surgery, St Louis 

27 805-970 (June) 1950 

Relation of Acid Secretion to Peptic Ulceration and Its Treatment 
H Ogilvie—p SOS 

Preliminary Report on New Method of Intestinal Intubation with Aid of 
Flexible Stylet wnth Controllable Tip G A Smith and E L Bracfcney 
—p 817 

Do Cancer Patients Want to be Told? W D Kelly and S R Fnesen 

—p 822 

Expanded Interstitial (Thiocyanate) Space in Surgical Patients I M 
Ariel, A J Kremen and O H Wangensteen —p 827 
Fate of Artery Implanted in Myocardium F Glenn and J M Beal 
—p 841 

*Ligation of Left Auricular Appendage for Recurrent Embolization 
I Baronofsky and A Skinner —p 848 
Functional Bronchial Stenosis S Di Rieuzo—p 853 
Ruptured Appendix Survey of 541 Cases, 1939 Through 1948 C H 
Avent, C Love, R Newman and M J Tendler —p 862 
•Release of Vasoconstriction by Vasodilator Drugs and Sympathetic Nerve 
Block Experimental and Clinical Study L G Crowley, R A 
Murphy Jr and P W Cooper Jr—p 879 
Repair of Obturator Hernia with Tantalum Gauze Implant Case Report, 
T D Throckmorton —p 888 

Ligation of Auricular Appendage for Recurrent 
Embolization—Dock m 1946 pointed out that one of the 
most common origins of an embolus in rheumatic mitral stenosis 
was a mural thrombus wrthm the left auricular appendix The 
problem of recurrent embolization, Baronofsky and Skinner 
believed could be solved by resection of the auncular appendix 
A simpler expedient would be ligation of the left auncular appen¬ 
dage at its junction with the left atnum After preliminary 
experiments in dogs, the authors describe observations on three 
patients m whom ligation of the left auncular appendage was 
done for recurrent embolization m rheumatic mitral disuse 
The immediate postoperative convalescent period m all three 
natients was uneventful In the first patient a horseshoe type 
S suture was first placed around the base of the auncular appen- 
LT A secondary tie of umbilical tape tvas then placed around 
the base In the succeedmg cases, only a tie of umbilical tape 
was placed No effort was made to remove a thrombus if pres- 


en The authors believe that it would be much better to rbve 
a tie of umbilical tape around the base of the aunclc and tb S 
to open the tip to remove aiij thrombus preent V t ’S 
tie would then be used to close the opening ™ 

Release of Vasoconstnction-Crovvlcv and bis a^^ocniev 
believed that in order to study the cfficacv ot pnvcolme' 
(2-benzyl-4, 5-imidazohne hydrochloride), papaverine and inco 
tine as vasodilators, the clinical state of Mso'ip'isni could 
be simulated by production of vasoconstriction m normal per 
sons by exposure to a low envaronmental temperature Tlx 
purpose of the study was to elicit information as to the compara 
tiv'e efficacy of these drugs and penplieral svmpatbctic nervv 
block as agents for tlie release of tins induced vasoconstriction 
Normal young men and women with no evidence of carvbovas 
cular disease were used as subjects Blood flow changes m 
response to injections of various drugs and to sympathetic nerve 
block were measured by means of skin temperature variations 
total toe volume and mean pulse volume changes Tlic subjects 
were allowed to relax for 30 minutes in a constant-tem 
perature room, with the temperature at 78 F Skin tempera¬ 
ture measurements and pletliysmographic results were obtained 
before the room was cooled to 68 F The temperature of the 
room was then maintained at this level, with a variation from 
66 to 70 F, for tlie remainder of the study After the room 
was cooled, measurements of blood flow were continued until 
constant results were obtained One of the three drugs was 
then injected intravenously or a posterior fibial nerve block was 
performed, and the studies were continued for an additional 
30 minutes Nicotinic acid and papaverine were found to be 
completely ineffective Pnscoline® was moderately effective 
but It did not compare favorably with sympathetic nerve block 
Nerve block produced the greatest vasodilatation and increase 
m blood flow Similar studies using pnscoline® were earned 
out on SIX patients, four with organic occlusive artenal disease 
and tw’o vvath a functional vasospastic disorder Pri'colinc® 
proved to be ineffective as a therapeutic agent for releasing 
vasoconstnction and increasing blood flow m the former group 
but was effective m the latter group It was concluded that 
pnscolme® is not indicated for the treatment of organic occlusive 
arterial disease but that it may be beneficial in the treatment 
of functional vasospastic disorders such as Raynaud s disease 

Tennessee State Medical Assn. Journal, Nashville 

43 185-220 (June) 1950 

Hypertension E T Bradine—p JS5 , t. n n 11 11 

Malignant Tumors of Stomach B McSiiam and D H Riddell 

Surgmal Treatment of Congenital Multiple Poljposis of Colon 
Hovrsrd Jr and L V\^ Trent —p 197 
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S Armed Forces Med, Jour, Washington, D C 
1 615-718 (June) 1950 Partial Index 

Survival m the Cold C G Bly, R E Johnson. R M Kark and other* 

PiMa'Iise^of Redundant Gajtnc Mucosa C P Arlz and R T Gant. 

SuTenor^^Vena Cava Obstruction Rencn and Report of 2 Ca es J B 
MacGregor and A W Stoolfire-p 648 
Hip Nail Corrosion J KuIo^sU—p 654 

Vuceral Leishmaniasis W C Cacc3TOi« P p , ,, r 

Treatment of Creeping Eruption vath Hetrazan Report of 13 Ca e, 

Individual in Confinement J R WdhamJ P ^ 

Nutrition m Public Health m Japan P E. Hone-p 694 

Wisconsin Medical Journal, Madison 

49 449-556 (June) 1950 

m t 1 ist Chronic Occlusive Disease of Periiferal 
Diagnosis and Treatment of Chrmic ucciu 

Arteries N W Barker-^ Peters—p 475 

Insulin and Insulin. Miztor Sanford ~P 477 

Hemorrhagic Disturban«s ■" _ ,50 

R^por. .< " O 

—p 507 
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Australian and New Zealand J Surgery, Sydney 

19 273 352 (May) 1950 


Pulmonary Hyd.ud Di«a« Ravmw of 478 Caa« ^ WaddJm-^ 2^ 
•Un.lataral Renal Ectopia with Renal Carcinoma MSS Earlam 
A L Carrodna and V S Howarth —p 291 
•Hutology of Gaatritia. R. K. Do>S and R Motteram —p 296 
DirertiwU of Small Intertine Eh S J King 301 
Graftmg of Homogenous Bone and Cartilage H K. Christie —p 320 
Carcino™ of Uterus Methoda and Results of Treatment at the 
Alfred Hospital Clinic 1928-1943 J M Buchanan—p 335 


Unilateral Renal Ectopia with Renal Carcinoma.— 
Earlam and his assoaates feel that the occurrence of a tumor 
of the hypernephroma type ui a homolateral ectopic kidney is 
terv uncommon. They report one case, which they believe to 
be the third to be recorded in the world literature and possibly 
the first m which operative removal was successfully earned 
out A man, aged 41 complained of attacks of severe pain m 
the left side of the hypochondnum His past history included 
an attack of appendicitis some years earlier and the repair of a 
right mguinal hernia He had also suffered a severe crushing 
injury to the lower part of the abdomen, from which he had 
made a complete recovery A tumor could be felt in the hypo- 
gastnum, slightly to the nght of the midline Further exam¬ 
inations, includmg a bilateral retrograde pyelography, showed a 
somewhat bizarre appeanng nght ectopic kidney Cystoscopy 
was repeated. Filling with opaque medium occasioned a severe 
attack of pam, which the patient located in the left side of 
the hypochondnum, statmg that it reproduced the pain of which 
he complained Nephrectomy was decided on, because, m spite 
of the contralateral nature of the pain, it was believed that the 
pain was due to some lesion in the nght kidney It was felt 
also that a tumor could be present in the ectopic kidney, partly 
because such a kidney, unless pathologically enlarged, should 
not have been palpable through the abdommal wall and partly 
because of the pyelographic deformity A midlme lower 
abdommal incision was made. The kidney was removed Six 
months after operation the patient was well The removed 
kidney was irregularly oval in shape, while its lower pole was 
enlarged by a lobulated mass of tumor tissue, which proved to 
be a carcinoma formed of clear cells The authors comment 
on the crossed nature of the patient’s pam and on several other 
interesting features of the case. 


Histology of Gastritis—Doig and Motteram describe a 
technic for gastric biopsy, with the use of a flexible gastric 
biopsy tube With this mstrument fragments from the mucosa 
of the body of the stomach can be readily obtained and senal 
studies made. The method has two disadvantages First, the 
biopsy IS done blindly, it is therefore of no use for diagnosis of 
ulcer from cancer Gastroscopic biopsy would be better Sec¬ 
ond, the specimen obtamed is representative of a diffuse lesion 
m the body of the stomach The method has its chief use 
in diffuse lesions of the body and fundus of the stomach when 
radiologic examination shows no local ulcerative or neoplastic 
change. It is of no use in the diagnosis of antral gastritis 
Various stains are used, such as hematoxylin and eosin, 
liematoxjhn and mucicarmine and a stain for pepsmogen 
granules To date, biopsy has been attempted 370 times in 
the authors' clinic and it has been successful 304 times They 
demonstrate the histologic features of gastritis m four patients 
and briefly set forth the clinical features of each case The 
first case illustrates that "gastritis" may be present even when 
psjchogcnic factors are present The second case shows an 
atrophic change with active inflammation and a long history 
of flatulent djspcpsia. The third case shows the djspepsia 
which ma) antedate the development of penucious anemia by 
some jears The fourtli case gives positive cvndence of an 
alternative lesion in patients vnth greatlj reduced aad secretion 


and a long history of dyspepsia. A diagnosis of gastritis can 
be made m patients when there is no evidence of peptic ulcer or 
of carcinoma 

Bntisli Journal of Radiology, London 
23 317-380 (June) 1950 

Honxontal Body Section Radiography J J Stevenion*—p 319 
*Lar*cn Johansson Disease of Patella 7 New Case Records. Its Relation 
ship to Other Rpnns of Osteochondritis. Use of Male Sex Hormones 
as New Form of Treatment. J Wolf—p 335 
Resnlts of Uptake and Excretion Tests with Radio Iodine T H Oddie 
and R. K Scott —p 348 

Gantry Type of Mounting for High Voltage X Ray Therapy Equipment. 

P Howard Flanders and G R. Newbery—p 355 
Simple Methods of Isodosc Contour Projection for Syraractrical and 
Uns>Tnmetncal Fields J L Howarth.—p 358 
Note on Calculation of Dose m X Ray Fields M J Day—p 368 

Larsen-Johansson Disease of Patella —Accordmg to Wolf, 
Larsen-Johansson disease of the patella is a form of osteochon¬ 
dritis affectmg an accessory center of ossification at the lower 
pole of the patella The disease is variously known as epi¬ 
physitis patellae, rotular apophysitis, juvemie arthropathy, 
growth patelhtis and patellosis of adolescents Wolf discusses 
the association of Larsen-Johansson disease with other forms of 
osteochondritis, particularly with Osgood-Schlatter’s osteochon¬ 
dritis of the tibial tubercle. This frequent association suggests 
a common etiology The mam etiologic factors are believed to 
be endoenne disturbances, usually combined with repeated light 
trauma or strain, and a familial tendency The accidental dis¬ 
covery of most cases of Larsen-Johansson disease suggests that 
the mcidence is probably higher than the few recorded cases 
seem to indicate. The author reports on seven new cases, four 
boys and three gels between the ages of 10 and 14 years In 
one of these cases Schlatter's disease was also present The 
condition was bilateral in five and unilateral in two of the cases 
The use of male sex hormone (testosterone) combined with 
immobilization and rest is recommended as a valuable aid in the 
severer cases of Larsen’s and Schlatter’s diseases, as well as in 
other forms of osteochondritis due to endoerme disturbances 

Bntish Medical Journal, London 
1 1283-1330 (June 3) 1950 

•Valvulotomy for Mitral Stenotis Report of 6 Successful Cases 
C Baker R C Brock and M Campbell —p 1283 
Pharmacology of d O O Dimethyl Tub^uranne Iodide in Relation to 
Its Qmical Use H O J Collier—p 1293 
Dimethyl Ether of d Tubocurarme Iodide as Curarizmg Agent in 
Anaesthesia for Thoracic Surgery H B Wilson H E Gordon 
and A. W Faffan —p 1296 

Nine Blood Group Antibodies in Smgle Serum after Multiple Trans 
fusions J O CoUms R Sanger E H Allen and R R. Race 
—p 1297 

Multiple Antibody Response to Repeated Transfusions R H Malone 
and J Cowen —p 1299 

Liver Damage m Ulcerative ColiUs. F L. Dyson—p 1301 

Valvulotomy for Mitral Stenosis—Baker and his col¬ 
laborators discuss the selection of patients for valvulotomy and 
the surgical problems They report on eight patients in whom 
they performed valvulotomy These were selected from a large 
number of patients with mitral stenosis The operation was suc¬ 
cessful in SIX. The other two patients died. The authors 
preferred the direct relief of the valvular obstruction to the 
various indirect methods, such as some form of a venous shunt 
These mdirect operations aim only at symptomatic relief and are 
at least as serious as valvulotomy, which aims at achievmg some 
degree of cure The valve is better approached through the left 
auricular appendage than through the left ventricle. The authors 
discuss the contraction of the stenosed valve and stress the 
importance of enlargement of the openmg along the Ime of the 
commissures In this way it is possible, in addition to increas- 
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ing the opening, to reconstruct two valve flaps, these by Mrtue 
of their increased mobility are not likely to encourage regurgi¬ 
tation but may even reduce it The manipulations are well 
tolerated, in most cases the valve can be split wnth the finger 
or the finger can be used to carry a valvulotome The most 
suitable cases are those with pure mitral stenosis and a rea¬ 
sonably good myocardium, wth progressive lung symptoms and 
signs, but before pulmonary hypertension is too far advanced 
Contraindications are rheumatic activity, associated aortic regur¬ 
gitation or much mitral regurgitation, gross enlargement of the 
heart or of the left atrium, auricular fibrillation or congestive 
failure Cardiac catheterization is valuable especially for deter¬ 
mination of the pressure and the changes m the pulmonary 
artery and changes in cardiac output, wth and without exer¬ 
cise. The SIX survivors have improved Valvulotomy for mitral 
stenosis is a practical procedure 

Journal of Bone and Joint Surgery, London 
32B 14S-290 (May) 1950 
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1 581-612 (May 6) 1950 Partial Index 

Clinical Aspects of Foliomj elitis During Epidemic of 1949 S Williams 
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Pnliomvelitis—Hospital Management H Mci^n 

After Ca«^ J Macnamara.-p 588 
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Acta Medica Scandinavica, Stocltholm 
137 305-380 (March 30) 1950 

•Clinical Studies on Malignant Hepatitis H A SaUcsen ard 0 

Lodoen—p 305 t .rv i 

Ibeurolopc Complications in Acute Infectious Hepatitis L. Ttorlmi; 

^p 322 


—p 322 

Pro^osis of Diabetes Mellitus Study of 221 Patients Surviimg at 
Least 15 Years. J Mirtensson —p 335 . r , a 

Study of Histamme-Induced Gastnc Secretion During Artihcnl 1 ever 
G Santesson and J Tomenius—p "55 
Study of Thrombopoicsis Before and After Spontaneous Remission ui 
Case of Acute Idiopathic Thrombopenic Purpura F 'Kissmejcr 
Nielsen —p 367 

Aneurjsm of Pulmonary Artery R Grelland—p 3/d 

Clinical Studies on Malignant Hepatitis—Sahesen md 
Lodoen review observations on 26 cases of malignant hepatitis 
They apply the term “malignant” to that form of hepatitis which 
lasts more than three months or terminates in death with signs 
of acute or subacute jellow atroph> All except three of the 
26 patients were women The majority of the fatal cases 
occurred during the war period Fourteen cases of benign 
hepatitis were obsen’ed during the time that the 26 malignant 
cases were observed, these were dmded equally among the two 
sexes Of the 23 women with the malignant tn^e 18 were dead 
and only two were cured after nine and 11 months Three 
are living with a chronic hepatiUs and ha\c been obsenc 
for three and a half, four and a half and six >ears, respcctuch 
One of the three men with the malignant tj-pe of hepatitis died 
Of tlie 19 patients who died, 14 did so within a jear and fi\c 
died 15 months to five years alter onset The disease often 
causes severe pam resembling that caused by 
may occur and disappear, glossitis may ""’/if 

mav appear there may be incipient coma (transient absence ), 

r ba™m pro.™, staw dec,3„0 changes, .ho 

ratio may be well below one (enormous rise in globulin, but 

hypoalbuminemia) and there frequently 
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Quadruple Action Vaccine m Rheumatic Cardiopathy 
—Gaggini treated five adults and five children with a slow 
obstinate type of acute articular rheumatism, with “antipyogOTic 
tetravacan” prepared from streptococci, staphylococci. Bacillus 
pvocyaneus and Bactenum cutis commune. The treatment was 
instituted with small doses of 0 125 to 0.2S cc. The doses were 
increased progressively up to 2 cc. A course of 12 mjections 
was given and repeated every three months The patients 
showed improvement with stabilization of temperature below 
the initial level, disappearance of asthenia and of the slight 
dyspnea charactenstic of cardiac patients with hyposystole. 
Weight increased and the general condition improved Several 
patients were able to resume almost normal activities Improve 
ment of the acoustic signs suggested an effect of the vaccine 
on the inflammatory element, but definite sclerotic lesions did 
not change. Three additional children with malignant mfcc- 
five endocarditis were treated with the preparation but did not 
respond This treatment is not a substitute for the classic 
treatment with salicylates, aminopynne and antipyrme but may 
be used advantageously as an adjunct 

AicIl Urug de Med., Cir y Especial, Montevideo 

36 125-488 (Feb) 1950 Partial Index 

•Syndrome of Cirdisc AnonuJy and Cerebral Abscess R Arana 
Ifii^ei R. Rodriguei Barrios R. Di Bello and N Aiambuja —p 125 

Congemtal Cardiac Anomaly and Cerebral Abscess — 
Arana Iniguez and collaborators state that the assoaation of 
tetralogy of Fallot vnth paradoxical embolic cerebral abscess 
is frequent but is not well known The appearance of cerebral 
symptoms m a patient ivith the tetralogy of Fallot is suggestive 
of a paradoxical cerebral abscess, even if the presence of focal 
infection cannot be detemuned The diagnosis should be veri¬ 
fied by encephalography Operation is indicated if positive. 
Abscesses of this type are solitary and have a good prognosis 
when operation is performed early A woman of 36, with 
tetralogy of Fallot, had an atypical paradoxical cerebral abscess 
without an apparent focal mfecbon. The clinical and neurologic 
symptoms were controlled by intramuscular admimstration of 
pemalhn and streptomycin. Six months later purulent memngi 
tis developed, which, as shown by ventriculography, was due to 
rupture of the abscess into the ventncles 

Beitrage zur Klinik der Tuberkulose, Heidelberg 

102 487-638 (Feb 9) 1950 Partial Index 

Tubcrcolosia in Germany During and After World War IL K. Lydtin. 
—P 487 

Reaetivauon of Pnlmonary Tuberculoiii J E. Kayeer Petersen.—p 512 
Atelectasis of Pulmonary Tuberculosis and Problem of Cavities m Light 
of Recent Research. A Sturm.-—p 543 
Relations Between Tuberculosis and Sympathetic Nervous System E. 
Kcbler-'P 554 

Tuberculosis nnd Character W Roloff—p 5S7 
Streptomycin Therapy In Tuberculous Menmgitis. F GoebeL—p 573 
Adrenal Cortex and Tuberculosia. H Trautwem.—-p 578 
Nonspecific Action of Thiosemicarbarone. L Hcilmcyer —p 583 
Changes in Biologic and Serologic Reactions When Tuberculosis la 
Treated with Tbiosenucarbazone G Korb ■—p 586 
Chemotherapeutic PossibiUties in Tuberculous Infectioiis. G Doraagk. 
—p 603 

•Thioscmiarbaronc in Pnlmonary Tuberculosis Experiences over Period 
of 30 hfonths. P Klee.—p 625 

Nonspecific Action of Thiosemicarbazone—Heilmcyer 
states that the tuberculostatic action of thioscmicarbazone in 
iitro 15 considerably less than that of other substances, such 
as of paraammosaheyhe acid, but in clinical application it is 
active in smaller doses Whereas the law of mass applies for 
most other chemotherapeutic substances, that is, the higher the 
concentration in the blood the greater the effect, this docs not 
apply to thioscmicarbazone. Small doses (0 1 to 0 3 Gm daily) 
arc more effective than massive doses These and other obser¬ 
vations seem to indicate that the action of thioscmicarbazone is 
not due entirely to its effect on the tubercle bacillus The effect 
on the sedimentation rate is noteworthy it subsides more rapidly 
(ban docs the curative process, it has even decreased when there 
was a clinical exacerbation Tins effect on the sedimentation 
rate becomes evident not only in tuberculosis but also when 
thioscmicarbazone is gncn to patients with rheumatic polyarthri¬ 


tis, gonorrheal arthntis or tumor metastases Since sedimenta¬ 
tion IS a manifestation of the colloidal structure, the changes 
that take place in the plasma colloids under the influence of 
thioscmicarbazone were investigated It was found that this 
effect of thioscmicarbazone represents something new and 
umque since it cannot be effected ivith other pharmacologic 
substances Conditions that are accompanied wuth a great 
increase in the sedimentation rate are decisively influenced by 
thioscmicarbazone In chronic articular rheumatism, normaliza¬ 
tion of the colloid structure of the plasma accompanies a 
decrease m the mflammatory manifestations The swelling 
of the joints and the pain decrease, and the joints can be moved 
more readily If the administration of thiosemicarbazone is 
interrupted, the symptoms recur Similar effects have been 
observed in erythema nodosum, m exudative pleurisy and in 
some nephroses It is peculiar that such effects cannot be 
produced m all cases In a case of severe allergy (70,000 leuko¬ 
cytes with 80 per cent eosinophils) and with swellings resem¬ 
bling elephantiasis, the patient lost 20 pounds (9 Kg) m two 
weeks and swellings that had existed for years subsided, but 
when administration 3vas discontmued the swellings returned 
The therapeutic importance of thioscmicarbazone is not limited 
to tuberculosis 

Thiosemicarbarone m Pnlmonary Tuberculosis—Klee 
reviews observaDons on patients with pulmonary tuberculosis 
who were treated with two thiosemicarbazone preparations in 
the course of 30 months The drugs were used m 200 pabents 
wnth pulmonary tuberculosis m various stages, but only 100 of 
these are evaluated m this study, those receiving collapse therapy 
and those with primary exudative pleuritic type bemg excluded. 
About half of the pabents showed a favorable course during 
the treatment Patients ivith early infiltrating lesions and those 
with proliferative-cirrhobc processes pracbcally all showed 
improvement Patients with indurations and adhesions and even 
those with cavibes often unproved, but those with exudabve- 
progressive lesions rarely showed improvement Bronchogemc 
and hematogenic foci and disseminations were rarely observed 
dunng prolonged treatment with thiosemicarbazone. The course 
of miliary tuberculosis was greatly retarded, with considerable 
improvement m the dimcal picture and almost complete disap¬ 
pearance of the roentgenologic shadows Necropsy often 
revealed that the mihary nodules had been transformed into 
connecbve bssue, so that their tuberculous nature was indicated 
only by the presence of a few giant cells Two pabents died 
four and seven months after onset of treatment for tuberculous 
memngibs The author feels that in such patients treatment 
with thiosemicarbazone should be combmed with streptomycin 
New tuberculous mfiltrabons accompanied with fever are some- 
braes observed when thiosemicarbazone is discontmued, but 
when treatment is resumed they often disappear rapidly Com- 
pheabons of collapse therapy were considerably reduced when 
the collapse was induced under thiosemicarbazone “proteebon” 
In tuberculous empyemas with thickenmg of the pleura and in 
other processes m which the access of the drug to the lesion 
was difficult, there was no therapeubc effect All expenence 
at Klee’s clinic indicated that the treatment must be prolonged 
and that it can be conbnued in ambulatory pabents In one 
patient it was conbnued for 486 days 

Deutsche medizmische Wochenschnft, Stuttgart 
75 409-440 (March 31) 1950 Partial Index 
WwTul Medicine «nd Tiieorr oi Sleep L R, Muller —p 409 
Degenerative Processes H J Oettel —p 412 

GlossopharynBeal Vagal-Acceasory Neuritis Following Tonsillitii H 

Rosenhagen —.p 414 

Endocarditis Lenta* E Boden and F Loogen—p 422 
Tr^tmeut of Hypertension by Intravenous Administration of Procaine 

liidrocblonde in Honey (Melcaln) P Beckmann—p 426 

Therapy of Endocardibs Lenta.—Boden and Loogen 
treated 71 pabents wuth endocarditis lenta with bactenostatic 
drugs and antibiotics Twelve pabents were given 3 to 10 Gm, 
of supronal (a mixture of equal parts of sulfamerazme and 
4-aminomethylbenzene sulfonamide salt of sulfathiourca) daily 
for hvelve to thirty-five days One patient recovered, sepsis 
W'as controlled in 1 addibonal patient, temporary improvement 
with tendency to recurrence resulted m 7 patients, and 3 were 
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of penicillin daily for tl.irty-efght £ys Thfe 

ered, sepsis ivas controlled ,n an adiUoS e' ST 

improvement with tendency to recurrSe retemporarj 
one patients were given combined treatment with T to IQ^Cm 

thirty-five days and 400.000 to 

trolled Sit tv, h-’^ht patients recovered, sepsis was con- 
renrr n ^ improvement with tendency to 

oatmnt ^ therapeutic failures Three 

patients were given 2 to 3 Gm of streptomycin for ten to thirty 
days, and temporary improvement resulted in all Sepsis thus 
was controlled m 25 of 71 patients (38 per cent), 12 of whom 
vvere discharged with little remaining cardiac damage and were 
able to work again Degeneration of the cardiac valves was 
pronounced in the remaining 13 patients, making it impossible 
or them to work, and S of them died from cardiac decompen¬ 
sation within three to five months after their discharge The 
best results were obtained in patients in w'hom treatment w'as 
instituted within the first two months of the disease The 
inadequate supply of antibiotics during the years after the war 
m Germany, the poor state of nutrition and the resulting 
diminished resistance were responsible for the results which 
Were inferior to those obtained in other countries 

Treatment of Hypertension with Procaine Hydro¬ 
chloride in Solution of Honey—Beckmann treated 24 
patients with hypertension by intravenous admimstration of 
melcain, a 1 to 2 per cent solution of procaine hydrochloride 
combined with a 20 to 40 per cent solution of honey Injec¬ 
tions were made twice a day for several weeks The systolic 
pressure was reduced on the average by SO mm in all the 
patients The lowering of the diastolic pressure was not of 
equal extent Permanent drop in blood pressure resulted rapidly 
from several injections in some patients, while the same result 
was obtained in other patients only after some delay Lower¬ 
ing of blood pressure by 80 to 100 mm occurred m 6 patients, 
by SO to 80 mm in 4 patients, by 30 to 50 mm in 8 patients 
and by less than 30 mm in the remaining patients Lowering 
of blood pressure by 5 to 15 mm resulted from the intravenous 
administration of the procaine mixture in persons witlt normal 
blood pressure There were no untoward reactions, although 
amounts up to 10 cc of procaine hydrochlonde in 2 per cent 
solution were administered twice daily An allergic reaction 
may result from the administration of this procaine mixture 
m allergic patients, but this was not observed by the author 
A direct effect of the drug on the autonomous nervous system 
within the vascular wall was probably responsible for the effect 

75 473-532 (April 14) 1950 Partial Index 

•Further Experiences with Streptomycin, Paraaminosalicylic Acid and 

Thiosemicarbazone Praparation in Therapy o£ Internal Tuberculosis 

L Heilmeyer—p 473 

Hemodynamic Effects of Digitalis and Strophanthin E Wollheim 

—P 482 ^ _ 

Pathogenesis and Evaluation of Traumatic Coronary Insufficiency 

M Hocbrein —p 490 

Enteral Acetylene Resorption Test New Liver Function Test N Hen 

ning, H Kinzlmeier and L Demling —p 495 
•Dark Field Studies on Erythrocytes U Haenel and G Riva —p 498 

Chemotherapy of Tuberculosis —Heilmeyer says that 
thiosemicarbazone has now been in use in the treatment of 
tuberculosis for over three years and paraaminobenzoic acid 
and streptomycin for over two years Results obtained with tiiese 
types of chemotherapy represent only an additional factor in 
the therapeutic armamentarium All other proved methods 
cannot be dispensed with A permanent cure by chemotherapy 
alone is possible only in cases in which no cavities have 
developed Cavities must be treated by surgical intervention 
Chemotherapy is of value, because it renders amenable to opera¬ 
tion more patients than would be operable without it Another 
advantage is that it affords protection, so that operations can 
be more extensive and more frequent than was the case former y 
Although dissemination is not completely prevented, the incidence 
IS greatly reduced Patients with tuberculosis must be kept 
under careful control, because the danger of “/''Tas 

Chemotherapy must be continued much longer than 


7 \ M \ 

brrt. to iiso 


onginallj assumed 


Short courses of strcptoimcm produce tmli 
a temporary effect Ambulaton treatment » notTdTTv 
except in mild cases The patient with acfne tubcrciiloMs sqii 
requires treatment in a sanatorium or clinic 

Erythrocytes—Hicnel anil R,vn 
used dark field microscopy for the demonstration of kitophihc 
substances m erythrocytes, such as the Substmtn 
filamentosa, basophilic stipplmg or poljchromasn as XU 
for degenerame diangcs m eothrocytes (Hemz bodies) wh.ch 
deaelop under the influence of certain blood toxins T ’ 
achromocytes recently desenbed by Hcilmcaer and Liters vc e 
hkeiuse studied uitli the dark field method The use of thb 
method in stained preparations prosed dcfinitcK superior to 
microscopy m the direct light. The authors ucre able to pro\e 
that erythrocytes uhich show basophilic stippling in fixed blood 
smears are identical with the reticulocytes m the specimcnN 
prepared wath the suprayital stains The dark field mclliod 
proved valuable also in examination of erythrocytes that had 
been damaged by substances exerting a toxic effect on the 
blood In this case the method made it possible to diffcrcn 
tiate degenerative changes on the basis of their nictnchromasia 
from the Substantia granulofilamcntosa of the reticulocytes 
Achromocytes likewise could be more easily recognized in tlie 
dark field The authors were able to describe two new 
achromocytes one with basophilic stippling, which corresponds 
m the fixed smear to the achromoroticulocy te of the suprn- 
vitally stained preparations, the other was the achroniocyic 
with the true Hemz body, which the authors found in a patient 
m whom hemolytic anemia ysith inner bodies had dey eloped 
under toxic influences All erythrocytic structures, yyith tlic 
exception of degeneratne changes, were yusiblc in the dark field 
only after staining 

Klin Monatsbl fur Augenheilkunde, Stuttgart 
115 673-788 (Nov 7) 1949 Partial Index 

Calcium Carbonate in Conjunctiya Follovung 
Passow —p 630 

Indelible Pencils as Cause of Eye Injuries—Passow 
made experiments on the eyes of rabbits and on human ejes 
He obtained information regarding the incidence, tjpe and 
course of eye injuries caused by indelible pencils from eye clinics 
and ophthalmologists The aim of this investigation \yas to 
ascertain whether the customary methyl Molct pencil siioiild 
be replaced by one consisting of methylene blue Experiments 
on animal and human eyes revealed that there is a considerable 
difference betyveen the damaging effect on tissues of methyl 
violet and methylene blue in that the necrotizing effect of 
metliyl violet is much greater than that of methylene blue 
The inquines revealed that eye injuries due to indelible pencils 
are rare, that the majonty are not serious and that the scycrer 
cases (rare) are usually self inflicted (m criminals and in mental 
patients) The author does not consider justifiable the replace 
ment of methyl violet pencils by methylene blue pencils 

Minerva Gmecologica, Turin 
2 103-144 (March) 1950 Partial Index 


Deposits of Crystals of 
Carbide Corrosion. E Hcmsius—p 673 
•Eye Inyunes Caused by Indelible Pencil A 


•Psycbosomatic Aspects of Obstetrics 
VaJle—p t06 

Syndrome from Unilateral Ovariectomy 

Aspects of Obstetrics 


Rbinomedication in Libor 
E Robecchi 


-p ttl 

■Valle reports 
of JOfl 


Psychosomatic _ 
observations on 200 unselected parturients in two groups oi 
urrmTSts each One group vas treated by coca.mzat.on o 
L turbinate and of the nasal fossa, the other by 

auxiliary muscle ofc'fouX u'fo 

2s b. ^»-« po—.. 

of value in diminishing pain in labor 
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Nederlandsch Tijdsclirift v Geneeskuade, Amsterdam 
94 785-884 (March 25) 1950 Partial Index 

Sponunwm Medmtinsl Emphysema with Asthmatic Dyspnea G A 

5l^ L^vel of Penicillin FolIowmB InjecUon of Suspension 
of Procaine Pemcilhn m Water P Glaser—p 802 . , . 

Paralysis of Accessory Nerve Following Injection of Antidiphthena 
Senim A Verjaal and R. A van Valkenburg—p 808 
•Tile I eiden Manipulation Modification of Artificial Respiration Accord 
mg to Silvester . Method. J W Loos-p 813 


Modification of Artificial Respiration According to 

Silvester_Loos describes a new manipulation that is added 

to Silvester’s artifiaal respiration This manipulation aims to 
prevent the paradoxical movement of the diaphragm The legs 
of the victim are spread apart so that a second helper can kneel 
between them This second helper grasps the legs of the 
victim and flexes them in the cranial direction This entails 
maximal bending of the legs in the knee and hip joints This 
IS done while the first helper executes the expiratory movement 
according to Silvester Durmg the mspiratory movement the 
legs of the victim are stretched out again This manipulation 
reduces the size of the abdominal cavity and pushes the dia¬ 
phragm upward and exerts pressure on the veins of the thigh, 
groin and abdomen Although this manipulation has not pre¬ 
viously been employed for the purpose here described, it is not 
entirely new, havmg been used in Leiden for the treatment of 
asphyctic infants, because of which it has been designated the 
manipulation of Leiden 


94 885 956 (Apnl 1) 1950 Partial Index 

Study of Seimtivvty to Tuberculin by Means of Punfied Protein 
Derivative (Tuberculin Preparation) J E Dinger, H L, Wolff and 
Lie Kaan Joe-—p 892 

Therapy of Cervical Cancer J T van dcr Werff—p 895 
•Pediclcd Eiaps in Therapy oi Ulcus Cruria R. Brummeikarap—p 902 
•Pancoast Syndrome J Swicrenga—p 907 

Pedicled Flaps for Crural Ulcer —Brummelkamp reports 
observations on five patients, some of whom had had crural 
ulcer for 15 to 20 years They were cured by the transplanta¬ 
tion of a pedicled skin flap from the calf of the other leg 
Pancoast’s Syndrome—Swierenga desenbes the syndrome 
which accordmg to Pancoast is characteristic of tumors of the 
superior pulmonary sulcus These tumors do not originate from 
file lung, pleura, nbs or mediastmum The characteristic syn¬ 
drome caused by them is explained by the fact that they grow 
into the brachial plexus and the cervical sympathetic The 
author differentiates three groups of symptoms general, neuro¬ 
logic and roentgenologic. The general symptoms may be some- 
wliat atypical, there may be fabgue, loss of weight and cough 
The neurologic symptoms are more charactenstic The patients 
complam of shoulder and arm pain, and Homer’s syndrome 
appears Roentgenoscopy reveals a shadow in the region of the 
pulmonary apex. The author cites a man, aged 45, with the 
Pancoast s syndrome In this patient a neurologist first diag¬ 
nosed the disorder as a neuntis of the brachial plexus Roent¬ 
gen examination of the thorax later disclosed the tumor shadow 
The author stresses the importance of thoracic roentgenoscopy 
in patients with the aforementioned symptoms 

Nordisk Medicin, Stockholm 

43 695 756 (Apnl 28) 1950 Partial Index 

Diabcltj and Presnancy N E Plblaaon—p 697 
Insertion of Bag tot IndncUon of Labor R C Langballe—p 699 
Occipitopoitci-ior Presentation L. Ploraan—p 701 
Quinidme in Treatment of Auricular Fibrillation m Patients Past 50 
K PiKhcrraann and P Schleisner—p 705 
Las Pen^itis in Cesanan Seebon K Kulscng Hanssen —p 706 
i nraarr Carcinoma of Fallopian Tube F B Hartvigsen—p 708 
Aplastic Ancmis A H Berg—p 712 

Diabetes and Pregnancy—Pfihlsson says that, in the 47 
pregnant women with diabetes treated at the Karolmska Sjukhus 
from 1940 to 1949, pregnancy toxicosis occurred m 23, with 
albumin in the unne, eclampism or eclampsia Four infants 
weighed o\er 5,000 Gm at birth and 15 over 4,000 Gm There 
were congenital malformations in two cases ^cludmg results 
in the 10 cases of cesarian section, there were 13 stillbirths and 
six neonatal deaths There was one maternal death, due to 
utenne rupture on normal deliverj of a giant fetus 


Policluuco (Surg Sect), Rome 

57 57-120 (April) 1950 Partial Index 

•Intraarterial Penicillin Therapy and Bier s Passive Hyperemia in 

Hematogenous Osteomyelitis G Marinaccio —p 87 

Therapy of Hematogenous Osteomyelitis —Mannaccio 
resorted to mtra-artenal penicillin therapy and passive hyper¬ 
emia m a large number of cases of acute, subacute and chronic 
hematogenous osteomyelitis Ten cases are reported. The 
subperiosteal abscess was drained before treatment was started 
and, agam, every other day, m search of the causal bactena 
Passive hyperemia was induced 10 mmutes before the mtra- 
artenal injecbon and maintained for four or six hours after it 
Penicillin was injected daily into the femoral artery in doses 
of 100,000 units for each mjection, up to disappearance of sub 
periosteal exudate The total dose varied between 1,000,000 
and 2,500,000 units The combined treatment, when given early 
m the course of acute osteomyelitis, made immobilization of 
the limb unnecessary and resulted jn normal walkmg within 
three weeks Penodic roentgen examination of the hmb was 
done for one or two years after treatment, showing permanent 
cure of lesions, without sequelae The author estimated the 
concentration of pemcilhn in the blood of the hmb m passive 
hyperemia and m that of the contralateral hmb He found 
that effiaent blood concentration of pemcilhn lasted four hours 
after the mtra arterial mjection in the hyperemic hmb and two 
hours in the contralateral hmb The author concludes that (1) 
acute hematogenous osteomyelitis constitutes the mam indica¬ 
tion for the combined pcnicillm passive hyperemia treatment 
and (2) mtra-artenal penicillm therapy in the course of Bier’s 
passive hyperemia is harmless and is of great therapeutic value, 

Prensa M6dica Argentina, Buenos Aires 

37 757-804 (Apnl 14) 1950 Partial Index 

•Treatment of Rheumatic Fever Hypothesis on Pathogenesis R Q 
Pasqualim-—p 757 

Therapy of Rheumatic Fever—Pasqualmi repons on 600 
cases of rheumatic fever in soldiers between the ages of 18 and 
20 years The patients were given 1 Gm of sodium salicylate 
every two hours up to a total daily dose of 12 Gm. until the 
erythrocyte sedimentation rate returned to normal, and then a 
daily dose of 8 Gm for a penod of two or three months The 
drug was given orally, intravenously or rectally The best results 
were obtamed with rectal admmistration of sodium salicylate 
and ammonium chloride, with which the erythrocyte sedimenta¬ 
tion rate became normal m less than 30 days in 88 per cent 
of the severest cases The time required for normalization of 
the sedimentation rate was prolonged when sodium salicylate 
was given alone. Permanent valvular lesions remamed in 241 
per cent of the patients Aortic or mitral valvulitis was present 
in 34 6 per cent of the cases of rheumatic fever The metabolic 
effect of sodium salicylate is of the same order as that of corti¬ 
sone. The author concludes that rheumatic fever is caused by 
a hypophysial and suprarenal disorder and that both sodium 
salicylate and the hormones correct the endocrine disorder and 
the consequent imbalance of hormones 

Revista Aigentma de Reumatologia, Buenos Aires 

15 22-42 (May) 1950 Partial Index 

•Cilotoxic Autireticular Serum (Bogomolets) G Costa Bertani —p 22 

Citotoxic Antireticular Serum (Bogomolets) —Costa 
Bertani administered citotoxic antireticular serum (Bogomolets) 
to eight patients with rheumatoid arthntis and three patients 
with spinal metastases of cancer of the breast The serum 
had a marked and lastmg analgesic effect in cancer cases but 
no effect on the course of the disease In rheumatoid arthritis 
the serum had both a pronounced analgesic and a favorable 
therapeutic effect Pam and joint involvement were controlled 
The general and mental condihon of the patients, sleep and 
appetite improved Adenopathy and splenomegaly were like¬ 
wise controlled, and weight and physical activity of the patients 
were regained. The author believes that the serum acts through 
a general favorable reaction of the retiruloendothehal sjstem 
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Revista Clfmca Espafiola, Madrid 

37 9-60 (April IS) 1950 Partial Index 

of Sprue^"c“j,min^e?"Diarand Mh‘e7s-p “d Nature 

colIaPatprdeteminfd^SrintLmalTb^S^^^^ fa?s Ta 

a group of ^es, sprue coexisted with signs and 
r™ pronounced hypophysial and hypogonadal insuffi¬ 

ciency Thr^ men between the ages of 37 and 51 years were 
simultaneously observed Before occurrence of the sprue the 
patients had normal sexual function After the development 
of sprue the patients lost their sexual function and acquired 
hypogonadal eunochoid characteristics The authors believe that 
sprue IS a chronic enteropathy of the small mtesUne leading to 
alteration of the intestinal flora The small intestine becomes 
a focus of bacterial destruction of nutrient substances and of 
formation of toxic substances The intestinal bacterial disorder 
IS followed by secondary insufficiency of the hypophysis and of 
the endoerme system, which is the cause of the multiple 
symptoms and course of the disease 

Rmsta di Neurologia, Bologna 

19 449-560 (Sept -Oct) 1949 Partial Index 

'Paralytic Atrophic Form of Subacute Antenor Poliomyelitis P Sarteschi 
—p 449 

Study on Tetany L Perna—p 465 

Gonda’s Reflex and Tome Reflex of Feet in Childhood G Bollea and 
A. Ederh ■—p 542 

Serodiagnosis m SchiropUrema and Confusion S Nobile —p 560 
Paralytic-Atrophic Form of Subacute Anterior Polio¬ 
myelitis—Sarteschi reports a man, aged 48, with partial 
paralysis of the upper extremities, which slowly progressed in 
the course of severd months, producing amyotrophy of the hand 
similar to the muscular atrophy of Aran-Duchenne The 
amyotrophy later involved the entire musculature There were 
no signs of a pyramidal lesion nor of a disturbance of sensation 
Six months after the beginning of the disease, phonation and 
deglutition showed impairment, which indicated that the process 
had spread toward tlie medulla The climcal picture became 
suddenly aggravated and terminated m a bulbar paralysis about 
nine months after the onset of the disease Postmortem micro¬ 
scopic studies revealed lesions of a chrome type of the cells 
of the anterior horn with tigrolysis, pyknosis and reduction of 
cellular elements, enlargement of perivascular spaces and lymph¬ 
ocytic infiltration, small hemorrhagic areas m the gray matter 
of the antenor horn and ghal protoplasmic reaction in the 
antenor horns The myehn fibers and the postenor gray horn 
were intact The author suggests the existence of a paralytic- 
atrophic form of subacute anterior poliomyelitis, presentmg the 
clinical and anatomic characteristic of the subacute paralytic 
type described by Duchenne and of the subacute atrophic form 
of Alajouanine 

Schweizensclie medizinische WocheEschnft, Basel 

80 489-512 (May 13) 1950 Partial Index 

'Addison’s Disease Without Increased Pigmentation So-Called White 
Addison’s Disease C Hedinger —p 489 
Diphasic Hormone Therapy Combined with Physical Therapy (Dia 
thenny or Salt Water SiU Baths) A Hauser—p 491 
Positive Millon’s Test in Adrenal Insufficiency . C Ferrero—p 492 
HjstcTosalpJDgography with Subsequent Hjdropertubation J MarsAlek* 

—p 498 

Addison’s Disease Without Increased Pigmentation — 
Hedinger reports three men and one woman with so-called 
white Addison’s disease The typical melanosis associated with 
Addison’s disease was absent in these paUents The disease was 
caused by tuberculosis of the adrenals in all tlie patients The 
tuberculous infection had occurred seven and 17 years ago, 
respectively, in two of the patients The duration of the dis¬ 
ease and Its course do not explain the absence of pigmentation 
The individual capacity for the formation of pigment appears 
to be of great importance All four patients were fair haired 
and had light skin Addison’s bronze sknn should not be con¬ 
sidered as a “pathologic" pigmentation, but as the expression 


i M \ 

btri. to i9«i 

of a fully utilized maximal, but in itself normal, capacity of t! t 
patient for the ffimation of pigment Two of the authors 
pau^ts present!^ slight broivnish discoloration of circ^m 
senbed areas of the skm (palms forearm, anal folds) SheSc<t 
changes m the sknn and other signs of Addisons disease mm 
be yy-atched for in patients yyath deficient formation of pigments 
yvho are suspected of havmg Addison s disease. 

Semame des Hopitaux de Pans 
26 1423-1480 (Apnl 26) 1950 

Gilbert Dreyfu. H Mamou and 

Thyroid Hemorrhagic Cyst, Gilbert Dreyfus and M Zara.-p. 1433 

. Nervous System -According 

to Gilbert'Dreyfus and co-workers, animal experiments and 
clinical expenence suggest that obesitj maj result from a dis¬ 
order of the vegetatne neryous centers in the hypothalamus 
Ihis concept justifies a new therapeutic attitude, namely, a 
diet of restricted fluid and chlorides as the basic treatment in 
cases of obesity in which the central myolyement is not eyidcnt, 

1 e, in the great majonty of cases Treatment should bt 
directed toward the nerve centers of the dicnccplialon in patients 
in yvhom the history reveals a preceding encephalitis, or in 
whom the dietary regimen has proyed ineffectiye Treatment 
should consist of irradiation of the hypothalamus This method 
proved useful occasionally, but results yyere inconstant How¬ 
ever, recovery or considerable improyement from irreducible to 
reducible obesity was obtained in 6 of 20 obese patients who 
had been subjected to encephalography , pronounced loss of 
weight resulted from the remoial of the cerebrospinal fluid and 
its replacement by air m obese patients yyith definite or latent 
meningoencephalitis This empiric metliod lias the additional 
advantage of providuig diagnostic aid m patients with latent 
meningoencephalitis 

Ugesknft for Laeger, Copenhagen 
112 425-466 (March 30) 1950 Partial Index 

Treatment of Hemangiomi with Special Regard to Surgical Indications 
A. Bertelsen.—p 433 

'Dennatogenous Contractures of Upper Extremities F Fuchs.—p 437 
Unnary Incontinence in Women GoebbelStoeckel Operation in 21 
Cases G Stahemann—p 442 

•Treatment of Hypertension in General Practice. N Svith—p 446 
Treatment of Qumcke’s Edema of Larynx. L. Petersen —p 450 

Dennatogenous Contractures of Upper Extremities — 
Fuchs reports that in 14 of 54 patients recently subjected to 
plastic surgery skin transplantation for prophylactic purpose 
was done immediately or withm a month after the trauma, 
yvhile slight contractures, yvhich had dm eloped in spite of the 
primary treatment, had to be corrected in 40 cases of fully 
developed contractures and m two cases of the 14 All \ana- 
tions m degree and extent of bums were represented in this 
materia! Few contractures were due to contusions Postopera¬ 
tive contractures mcluded five of the shoulder after amputation 
of the breast yvith dissection of the axilla The rcconstructiic 
treatment m the cases of contracture was individualized, but 
the so-called Z-pIasty yvas done either alone or in combimtioii 
with other treatment in 28 of the 42 cases Strict cyaluat.on 
of the results after prophylactic treatment in the 14 cases showed 
the condition to be ideal in five, improyed m and poorm 
tyvo In the patients in whom contractures had deyeloped 
results of treatment were ideal in 19, improved m 10 and |wr 
in one, four were sUll under treatment, 4 had been recently 
treated and 8 could not be traced There was recurrence in 
four cases, but less pronounced than the original contracture 
Treatment of Hypertension in General 
Twenty-one patients treated with low-salt d'ct I'cre^serycd 
bv Svith for one to five months In all cases the blood pres 
Srfls tducad from 20 .o 75 .m ..» ll 
weeks wnth simultaneous improyement m tl , . , _ 

'Vd- All 

the food yvas noted 
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BOOK NOTICES 

The reviews here published have been prepared by competent authorities and 
do not represent the opinions of any official bodies unless specifically stated 


Modtrn Trtndi In Orthnpnedict Edited by Sir Hnrry Platt M D M S 
unrs Professor of Orthopaedic Surtory TJnlverslty of Manchester 
« notL ^ with 222 lUuatraUons Paul B. 

H^ber Inc. (Medical Book Department of Harper & Brothers) 49 B, 
33rd St hew York 16 19S0 


This IS an excepUonally timely and well tvntten book The 
presentation of matenal and diction used throughout the book 
could only be found wntten by S' group of extremely brilliant 
Englishmen The format and construction of the book make it 
quite readable. The scope of the book is rather complete and, 
with few exceptions, has mcluded, both in the text and iiarticu- 
larly m the bibliography, all of the more important and latest 
references As a whole, the authors have quoted from numerous 
other authors, taking mto account the most recent experimental 
and clmical data available. The poorest thmg about the book is 
the reproduction of roentgenograms There have been recent 
books from England m which the outstandmg thing has been the 
excellent to superb roentgenogram reproduction. This book 
falls short on this alone. 

To really review a book such as this, one should almost go 
through It chapter by chapter and pomt out the excellence of 
each man’s contnbution. This would be too much for a review, 
except to pomt out what is considered the most essential 
throughout the book The mtroducfaon by Sir Harry Platt is 
excellent, ^d the reviewer agrees with him completely on his 
outlme of both undergraduate teaching of orthopedics and the 
traming for our future orthopedic surgeons The chapter on 
fracture treatment is extremely well wnttten, particularly the 
section that deals with the biology of fracture heahng Too 
many men are prone to consider the technic of fracture treat¬ 
ment without considenng the basic physiology of fracture 
healmg 

While it IS not this reviewer’s wish to cnticize such an 
outstanding man as G R. Girdlestone, the chapter on tubercu¬ 
losis of bones and jomts seems to stress too much the so called 
conservative treatment of tuberculosis This, however, is the 
English viewpomt, and due reference is made m this chapter to 
the fact that many surgeons m America would have performed 
surgical procedures on these patients earlier No mention is 
made of the use of streptomycm as an aid in the treatment of 
tuberculosis In the chapter on congenital dislocation of the hip, 
early diagnosis and abduction position are mentioned, but this 
could have been stressed a great deal more. The chapter on 
bone tumors is sound m its descnption, particularly m the cor¬ 
relation of roentgenographic, clmical and microscopic pictures 
The chapter on scoliosis is excellent, and the chapter on paral¬ 
ysis, which deals with both the infantile and cerebral spastic, 
IS well worth reading, particularly for the sane attitude taken 
in the early treatment of acute poliomyelitis The chapter on 
injunes and derangements of the spinal column is well presented, 
and a good discussion of the mtervertebral disk syndrome is 
given The chapter on bone dystrophies is outstandmg m that 
this IS the most complete and yet brief discussion that has been 
presented for a long time. 

This book has defimte menL It is an excellent reference 
book and, at the same tame, could easily be used as a textbook 
for medical students, particularly if this book could be cor¬ 
related with some clmical presentations 


Fertility la Marriage A Qalde for the Chlldleai. By Louts Portnoy 
MU and Jules Saltman Clotli. $3 Pp 250 with 4 mustraUons. 
rarrar Straus and Company Inc, 63 E 34Ui St. New York 16 1950 

This book IS addressed to the laity, particularly to mfertile 
couples. One of the authors is a physician and a member of 
die staff of the Sterility Oinic of the 'Ml Smai Hospital, New 
York, and the other is an editor of magazmes, several of them 
in the field of popular psychology and mediane and wntten 


from the layman’s pomt of view The book contains a great 
deal of useful mformation and is presented m a lucid .style. 
However, there are discussions of a few subjects which are 
distinctly controversial among specialists in stenlity, hence 
they should not be presented to the lay pubhc as more or less 
universally accepted truths One of these debatable pomts con¬ 
cerns temperature charts Everyone admits that temperature 
charts are helpful m many instances, but such charts are by 
no means so consistently reliable that the authors have a nght 
to say the followmg “Many -physicians place so much 

reliance on the temperature graphs alone as an mdex of ovula¬ 
tion, that they now dispense almost entirely with those more 
difficult efforts to denve the same mformabon. Discov¬ 

ering a lack of signs of ovulation on the charts, these doctors 
will immediately apply treatment aimed at correctmg the 
situation ’’ 

Many obstetricians and gynecologists will -take exception to 
the authors’ enthusiasm for the use of hormones, particularly 
the use of huge doses of estrogenic hormones for the prevention 
of abortion and the saving of pregnancies in diabetic women 
and m women with toxemia It is not correct to suggest that 
the female sex hormones are generally used by physicians in 
cases of underdevelopment of the cervix, uterus and breasts and 
lack of other femmme development Likewise it is question¬ 
able whether it is proper, m a book for the lay public, to discuss 
roentgen treatment of the pituitary gland and the ovaries to 
overcome stenhty This is a highly controversial subject which 
will require many years for its solution Except for these few 
criticisms, the book is a distinct contnbution and should help 
childless couples to understand their problem with mtelligence 
At the end of the book is a list of “Infertility Services m Hos¬ 
pitals and Omics” and a list of “State Agencies Offermg 
Information on Adoption and Adoption Agencies ’’ 

Traitt da pneumothorax extra pleural Par P Le Foyer et E Dolbecq 
Arec la collaboration do M Bertbeau et aL Paper 2500 franca Pp 
367 with 181 UlustralloDs Oaiton Doln & C** 8 Place de 1 OdSon 
Paris €• 1950 

This outstanding and highly important work is based on 
thirteen years of expenence and more than 2,000 personal cases 

A well substantiated defimtion is given of the physiopathologic 
pnnaples of “balanced collapse,” which the authors prove to be 
the basis for any satisfactory collapsotherapy and of which they 
were the first ardent supporters The indicabons for extra¬ 
pleural pneumothorax are presented m considerable detail, and 
Its vanous problems are considered from every angle. Also 
mcluded in this chapter are bactenologic and roentgenologic 
analyses 

This dissertahon will familiarize the thoraac surgeon and the 
phthisiologist with every phase and every improvement of the 
techmc employed by the authors The part of the book desenb- 
ing operative methods is well substanbated by numerous ana¬ 
tomic and surgical illustrabons, as are the succeeding chapters 
on after-care and postoperative complications Included in the 
seebon on techmc is a thorough presentation of the manage¬ 
ment and maintenance of extrapleural pneumothorax after the 
pabent is entrusted to the care of the phthisiologist, as well as 
a discussion on termination of the extrapleural pneumothorax. 
This IS only partly based on the authors’ personal observa¬ 
tions, owing to a limited number of definitive results, most of 
their patients being still under treatment 

A short chapter is devoted to vanous forms of pneumothorax 
The results of extrapleural pneumothorax are discussed on the 
basis of the authors’ expenence smee December 1936, when this 
operation was first performed by them 



434 


BOOK NOTICES 
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J phyacians to those to ^^hom it is dedicated, the 
marned and those about to be. 

When Young People Ask About Sex Br Dor* Ritti*nn 
Meword by John A Ledlle Paper 75 cents Pp 62 ■with Illustrations 
Association Press, 291 Broadway New York 7 1950 

Two principal sections compnse this booklet, which seeks to 
give adequate sex answers to children and youth In the first 
section there are four divisions set up for various age groups, 
the over-all age range being from 6 through 17 In each division 
are listed questions asked most commonly at those various ages 
The total of tliese varies, but there is a great preponderance of 
attention to questions for the group of boys and girls 15 
through 17, and also much more detailed discussion At the 
close of the first section is a brief summary containing helpful 
reminders on basic attitudes 

Outlines of sex education goals and methods are contained 
m the second section, which is again broken down into the four 
different age groups, 6-8, 9-11, 12-14 and 15-17 Here are 
given in considerable detail goals for parents as well as for 
children, what should be taught and what methods should 
be used 

Terms tliat must be employed m any helpful discussion of 
sex are contained in a glossary, and a bibhography is provided 
for parents of young children, for preadolescence, adolescence, 
premarriage and marriage 

This booklet can be recommended by physicians to parents 
who feel the need of some self onentation as well as the need 
of mstructing their children properly 

Encyclopedia of Chemical Technology Edited by Raymond E Kirk 
Head, Department of Chemistry Polytechnic Institute of Brooklyn 
Brooklyn, N Y, and Donald E Othmer, Head, Department of Chemical 
Engineering, Polytechnic Institute of Brooklyn Assistant Editors 
Janet D Scott and Anthony Standen Volume I A to Anthrlmides 
Volume U Anthrone to Carbon-Arc Volume HI Carbon (conld.) to 
Cinchophen Volume IV Clneole to Dextrose Ctotli ?20 per volume 
Pp 982, 915, 955 089 with Illustrations Interscience Publishers, Inc, 
250 Fifth Ave,Tsew York 1, 1947 , 1948 , 1949 1949 

Physicians who diagnose and treat “industnal illness” or who 
act as safety advisers in plants should have access to these 
volumes, for they are covering the materials, unit processes 
and industries important in modern American chemical technol¬ 
ogy The descriptions of processes and industries are almost 
as valuable to the industrial physician as the specific statements 
on health hazards and safety regulations contained in the mono¬ 
graphs for individual chemicals or classes of chemicals 
Other physicians will be interested in the material on the 
manufacture and upes of therapeutic agents, foods and cosmetics 
The first four volumes include material on alkaloids by L J 
Sargent and W H Hartung, industnal allergens by Louis 
Schwartz, amebacides by H H Anderson and Eder L Hansen, 
amino acids by M S Dunn, analgesics and antipyretics by 
A W Ruddy, anesthetics and antacids by J C Krantz Jr, 
anthelmintics by J Allen Scott, antianemia preparations by 
J H Williams, antibiotics by J S Kiser and H B Woodruff, 
antiseptics, disinfectants and fungicides by G F Reddish, 
arsenic preparations by H G Stemman, ascorbic acid by Peter 
Regna barbituric acid and barbiturates by Wilhelm Wenner, 
bile constituents by W M Hoehn, blood fractionation by L E 
Strong, caffeine by R D Drinkard and R H Walters, car- 
cinoeens by J P Greenstem, cardiovascular agents by Walter 

Modell, cathartics by 1 W Grote, chloroform and chlorobutanol 

by Leonard Stievater Jr, R J Van Nostrand and W F 
Ringk, chloramphenicol by H B Wood^ff. choline by T H 
Jukes and G H Schneller, colors for foods dru^, cos¬ 
metics by Samuel Zuckerman, dental materials by F H Free- 
ma!i, deLfnces by Ervvin Di Cyan, and de.xtrose and starch 

syrups by G R Dean 


4 A M \ 
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In ^e field of foods and beverages there are monoerae', 
on bakery prixesses and product, by Oscar Skoiholt Kxr 
and brewing, by Enk Krabbe and Hcnn Goob carkmS 

F Hale, cereals bs 

Geddes and F L Dunlap, chocolate and cocoa b\ \\ Tix-ixr 
Clarke coffee by L. W Elder and dairy products and U 
praducts by Arnold H Johnson. The section on cosnxtM 
by Florence E Wall, contains typical formulas There is y 
short monograph on deodonzation by F A Patty 
Diagrams, structural formulas tables and photognphs -irc 
used liberally tliroughout The bibliographies, yyluch arc suj 
®^'^bye rather than e.xJi3Ustiy e, frequenth cite patents 
I he books should withstand long, hard use they ire prmtd 
on heavy coated paper and are sturdily bound The print is 
large and y\ell leaded In tlie light of the wealth of nnterni 
and the high quality of the printing $20 a yohinie sc 
modest price 


seems i 


Enentlalj ot Gynawlogy By Loo Brady, yi D , FACS Assistant 
Profeaaor of Gynecology Jolins Ilopllns University Baltimore I ihna 
^ulse Kurtz R A and Eileen yicLaughlln B S R X instructor and 
Supermor, Gynecological Aurslng Johns Hopkins Hospital Balllmore 
Second edltlm Cloth Price Pp 2'.G with 58 Illustrations Tlic 

Macmillan Company 60 5th Ave New York 11 1919 

The book is essentially yyliat the title implies i stitcnicnt of 
the essentials of gynecology for nurses In gcncnl it is well 
written and well organized 

The illustrations for the most part ire old iinin arc from 
the Kelly te.\fbooks illustrated by ^fix Brodel whose driwings 
never have been surpassed Some arc not so good, inchiding 
the bizarre drawing illustrating gonorrhea in the fcnnlc, which 
is misplaced in the section dealing with gonorrhci m cluklrcn 

The anatomy and physiology clnptcrs arc well done The 
subject of gonorrheal infection is \yell handled, and is Iwtter 
than the matenal on streptococcic infections The potency of 
the antibiotics is overstressed Menstruation and the rclition 
of pituitary and ovarian hormones arc simply ind clearly 
discussed Preoperative and postoperatitc maingcnicnt could 
have been a little more inclusiye 

Regarding the operating room set-up and instnimcnts, it 
yvould seem that the authors beheye many more instruments 
are required for a vaginal hysterectomy than arc thought neces¬ 
sary in most well organized clinics Hoyycyer, this is not a bid 
fault since some surgeons demand this type of scnicc 

Ectopic pregnancy is well described although colpoccntesis is 
not sufficiently stressed, and culdoscopy is unduly cmplnsizcd 
The mortality in ectopic pregnancy is nowhere near tlic figure 
giy'cn Five hundred cases m Illinois y\itli 9 deitlis, one of 
yvhich yvas unattended by a physician, gnes an o\cr-alI rate of 
less than 2 per cent In one clinic there were 56 cases witiiout 
a death 

There is no attempt to show the nurse the details of open- 
tive technic, yvhich are so important for her understanding of 
the cooperative part she is to play m assisting at opcntions 
Carcinoma and fibroids of the uterus arc presented fully 
Routine examinations and means of early diagnosis should 
stressed and the curative value of operation in group I ciscs 

^°i?^sti°e''of these minor shortcomings the b<wk is a g^ one 
and if carefully studied will proye an excellent textbook for 

the student nurse 

Letirbuch d.r ^ 

^ orstand der I mcdlzlnlscben D r-etilssc die Kranklieltcn df r 

Die „llh BS musDe'leee Eprtaff 

,„d SDided by the long •»'' 

has produced a smoothly y , objcctiye, fairly definite 
well illustrated book It is P P« 7 content and well 

in therapeutic recommendahons, modem m content 

indexed 
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The more one thinks about it the more one realizes that there 
» fLn shirht lustificabon for the statement made recently 
u clergUin of Columbus, Ohio “The church 

?ftkJ one instituuon that serves the mdividual throughout his 
it gives "him continuous guidance through all 
Ac cToices and stages of hfe.” Certainly the church within 
recent years has shoivn considerable concern about older citizens 
A number of churches^f all denominations and in Afferent 
kinds of communities-across our land-have addressed them¬ 
selves senously to Ais question and have evolved commendable 
technics Not only the technics, but the concern which prompted 
them, desene commendation at this time when an increasmg 
proportion of Ae population consists of older people. 

This book, sponsored by Ae Federal Council of Churches of 
Christ in America, is ArAer evidence of Ais concern and of a 
senous intention on Ae part of the church to deal with the 
question, not on Ae basis of what is expedient, but on the 
basis of what is nght and, Aerefore, best It recognizes that 
resources which meet only the bodily needs of the older people 
are necessary, even indispensable, but not adequate Through¬ 
out Ae book the -emphasis is on the fact, which is often 
overlooked, Aat older people are Astmctly persons and not 
movable digits on someone’s sAtistical table. From a background 
of pastoral and clmical experience Ae auAors have drawn 
freely to give Ae reader an insight into the problems which 
face older people particularly and Ae life situations which are 
most common among Aera MeAods and procedures are out- 
Imed and, mdeed, almost spelled out 
The book is a competent piece of work which will repay 
senous sAdy by all who are concerned about Ae real and 
enlargmg social problems raised by the fact that the popula¬ 
tion IS rapidly growing older and will shortly be Asproportionate 
in that respect It is heartening that Ae church, which bv 
defimtion is a community wherein barners of race, color, class 
and age must have no real significance, is concerned to render 
an effective ministry, through guidance and fellowship, to Aose 
who are on Ae sunset side of life. 


Th* Alkatoldi Chemlitry and physiology Volamo 1 Edited by 
B H F Manako and H L Holmes CloUi $10 Pp 525 with 
lUnalratlona Academic Press Inc. Publishers 125 E 23rd St New 
York 10 1950 

This IS Ae first volume of a projected senes of five in which 
the authors propose to compile a comprehensive Handbiich 
of Ae chemistry and pharmacology of Ae alkaloids Volume I 
Ascusses Ae chemistry and occurrence of some of Ae alkaloids 

The book is composed of seven independent monographs 
The first tivo monographs discuss alkaloids in general, includ¬ 
ing occurrence, distribution m Ae plants, separation and pun- 
fication and Aeir relation to plant metabolism The remaining 
five monographs Ascuss the mdividual alkaloids The daA for 
each alkaloid usually include occurrence, isolation, detection, 
structure, synthesis and chemical variations of the natural 
alkaloids The classes of alkaloids Ascussed are pyrrolidine, 
senecio, pyndine, tropine, and strychnos nine vomica The 
individual alkaloids discussed include the pepper alkaloids, 
tolMcco alkaloids, hyoscyamine, atropme, cocaine, scopolamine 
and strychnine, to name a few of special mterest to the medical 
profession 

As promised by the compilers, Ae Ascussions are compre- 
haisive. Many references are given, Arough 1948 This volume 
appears to be an excellent start for a general reference work on 
alk-aloids 


minl«l InterprtUlIon of Loborntory ToiU. By Eaymond H GootUl 
CToth tnro 't? V. C'tF Hospllal Worcester ilas 

1911 15 Ulustratloiu F A. Doris Compan’ 

KM 15 Cherry St Philadelphia 3 1919 

Tile author describes Ats book as a valuable reference wor 
on clinical testing for climcians, students and laboratorj tech 
no ogists The book is organized as a cross mdex of Jaborator 
tests by test and bj pathology 


Part one treats Ae physiology, normal values, significance of 
abnormal values and descnptions of some of Ae laboratory 
technics There is some mconsistency in giving deAils of 
technics, varymg from complete descriptions to no descriptions 

Part two lists paAologic conAtions m Ae vanous s>stems 
and organs, along with Ae applicable laboratory tests and 
interpretations TAs section also contains a chapter on Ae 
proper methods of collection and preparation of samples for 
laboratory testing 

There are several excellent Astologic illustrations wiA letter 
coAngs of Ae various components included m the illustration, 
Aese coAngs are not identified m Ae text In general, Aere 
are no references m Ae text to Ae applicable illustrations 
The book is of value to meAcal students and mtems for orien¬ 
tation relative to Ae use and significance of clinical laboratory 
data It IS lactang m Ae details and specifiaty required by 
Ae dmician. 

LIpIdoiet DlieatPS of th« Ctllular Lipid Metaboliim By SlegMad 1 
Thannhauaer M D / Ph D Aaaoclale Professor of Medicine Tufts 
College Medlcsl School Boston Edited by Henry A Christian AM 
M D LE.D Second edition (Reprinted from Oxford Loose I>eat 
Medicine with the Same Page Numbers as In That Work.) Cloth. $12 
Pp 214(1) 214(595) with 125 Hlnatratlons Oxford University Press 
114 FHth Ave New York 11 1950 

The second eAtion of Tharmhauser’s book covers extensivelv 
Ae AsArbances of Ae lipid metabolism and brings up to date 
mformation on Ais increasingly important and complex, 
although m some respects conAoversial, subject On Ae basts 
of new mformation supplied durmg Ae last decade several 
changes frbm the first eAtion were made m Ae classification 
of disease entities and Ae mterpretetion of data Following an 
adequate presentation of Ae physiology and chemistry of lipid 
metabolism, Aere are Ascussions of Ae vanous types of hyper¬ 
lipemias, xanAomatoses, lactemias and normocholesteremic 
xanthomatoses The last chapters deal with Gaucher’s disease, 
Niemann-Pick disease, infantile amaurotic idiocy and lipochon- 
Aodystrophy (gargoyhsm) The disease pictures are presented 
m connection wiA abstracts from numerous case histones The 
Ascussions are m general auAontative, wiA a few minor 
exceptions Chickens are classified wiA rabbits as herbivorous 
ammals Most American sAdents of artenosclerosis would also 
disagree wiA Ae author m As fundamental Astmebon between 
aAeromatosis and atherosclerosis and m his viewpoints on 
aAerosderotogenesis The illustrations are for Ae most part 
adequate, but rarely excellent m reproduction, some are def¬ 
initely below standard (figs S, 18, 20 and 81) However, Aese 
are minor defects which do not detract from Ae general excel¬ 
lence of Ae book as a source of reliable information. 

Homan Personality and Ite Minor DUordon. By WlUlam Harrowes 
SLD MR CPE D J* M Medical Director New Saughton HaU 
Hospital Loanhead Edinburgh Cloth. $3 50 Pp 260 WIlUamj & 
WTlklna Company Mount Boyal and OuUford Aves Baltimore 2 1949 

This volume is an attempt to formulate manageable and work¬ 
able concepts of personality from Ae available objechve data 
for use of those persons professionally engaged with problems 
of human Anebonmg The author Avides human bemgs 
broaAy mto three groups, based on previous formulabons of 
Dr Adolph Meyer of Johns Hopkins Hospital These include 
persons who, unable to carry the heavy burden of living, are 
finally forced to seek admission to psychiatric hospitals, Aose 
who need psychiatric help while still supportmg Aeir hfe tasks, 
even though inadequately, and Aose who can support Ae 
pressures of living without help Emphasis is placed on Ae 
human bemg as an indivisible whole and on Ae need for estab- 
hshmg psychiatric pnnaples of treatment which are founded on 
research expenences wiA so called normal persons 

It IS stated Aat psychiatry, since Ae recent war, has tended 
to occupy a role in which it is rather miscast, in that a move¬ 
ment has arisen which tends to make a neurosis out of every 
minor worr> and perplexity Aat appears as a natural part of 
the process of living 

The subject matter in general is treated informally and in 
language easily understandable by Ae lay-man Vanous types of 
neurotic and behavioral disturbances are illustrated m overly 
bnef case reports 
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queries and minor notes 


^ancisco, regards Bermuda grass as “rarp” or « » ro 

Chamberlain M«ii Olftl P/,7.. ^ r or scarce. CT 
19271 in hi.! ‘‘nhc» ^ ^ Laryng 36 1083 [December] 

Se Pkafic niy F^er li 

SherTTlt^’f of’wSerJ'o^Sn^li'TE 

1930) hst^O Jfr^r ^ Bonser (/ Allergy \ 260 [March] 

SSk 11 

causes of t^ace 1 , ^phasizes eight major 

sinW^ hay fever but does not mclude Bermuda grass 

from llaSp IJvly-August] 1947), writing 

anTt^if ^ ‘I'scussing Northwcst Pollens says, “Bermuda 
and Johnson grasses do not grow in the Northwest” 

w (“Hajdever Plants,” Chronica Botamca 

PP ^75) says of the 

Middle Atlantic states (Delaware, Maryland and District of 
Lolumma), Bermuda grass and other southern species are 
reported to occur m this region but they appear to be of little 
consequence His comment on the situation in the Virginias 
and the Carolinas is that “Bermuda grass is important prin- 
apally in the southern part of the region and is abundant in 
Charleston For the North Central states (Ohio, Kentucky, 
Indiana, Michigan, Illinois, Iowa, eastern Missouri, Wisconsin 
and southern Ontario), “Bemmda grass and spiny amaranth, 
two important hay fever plants of southern regions, occur in 
extreme southern parts but are scarcely ever abundant enough 
to be very important ” The above findings and opinions are 
entirely in line with the writer’s observations in these areas 
The questioner seems to assume that Bermuda grass sensi¬ 
tiveness IS specific and that, once out of the Bermuda grass area, 
his patients will be free from symptoms caused by grass pollens 
The assumption would seem to be unwarranted While there 
may be an occasional case of specific Bermuda grass sensitive¬ 
ness, the chances are great that the patients will prove to be 
clinically sensitive to the northern grass pollens Any advice 
about change of residence should be preceded with skin tests 
for bluegrass, timothy, orchard grass, redtop, Canada bluegrass 
and velvet grass Regardless of whether there is a reaction on 
skin test a cautious trial of Bermuda-free areas would be 
advisable before relocation 

SWELLING OF THE PENIS 

To the Editor —^What would be the causative factors In isolated swelling 
of the shaft of the penis with no concomitant swelling of either the 
giant, scrotum or lower extremitiet? This potienf, a man oged 35, has 
had a ligation of (he saphenous vein on the right side and has some 
mild varicosities on the left side There Is no history of venereol dis- 
eoses, there are no urinary symptoms, results of blood tests for fllaria 
have been persistently negative, and observations in a complete urologic 
investigation ore entirely normal This edema of the penis has per¬ 
sisted in spite of rest, elevation, heat In the form of hot packs and 
diathermy Can you give ony Information as to the etiology and the 
treatment? Murray Russell, M D , Hermosa Beach, Colif 

Answeii —Edema of the penis may result from (1) venous 
occlusion (thrombosis, ligation), (2) lymphatic obstruction 
(neoplasm, Hodgkin's sarcoma, tuberculosis, lymphogranuloma 
venereum, lymphangitis, primary lymphedema), (3) trauma or 
(4) in the course of a systemic illness such as nephrosis, cardiac 
decompensation, hypoproteinemia or angioneurotic edema 

From the information submitted it seems that there is no 
systemic illness present and that trauma has been excluded as 
a causative factor The absence of palpable enlarged super¬ 
ficial inguinal lymph nodes should allow exclusion of lymphatic 
obstruction as a cause of the penile edema inasmuch as the si™ 
of the penile shaft drains through these nodes From them the 
lymph flow drams into the deep ingumai nodes and thence into 
the external ihac lymph nodes If the deep lymphatic systems 
(inguinal and iliac) were involved, edema should alw myolw 
die scrotum and glans penis Recurrent f £ 

perns may be excluded by the histofy^and by the fact that 
Swusis Ls not been detected by appropriate tests Primary 
lymphedema of the penis remains as a disdhct and likely possi- 
bflS-, and its characteristics usually readily permit diagnosis 
Occlusion of the dorsal vein of the penis may cause transiwt 
edema which ordinarily subsides along with the ' 

also occurs also involved the mtemal 

that extensive thrombosis has not also invoiven 

pudendal system 


^0 j''; 

There are no statements to support a dnenosK nf ..t 
secondai^ to trauma or a generalued illness Khcre 
no lymphangitis of the penis and ,f there are no enhrerf 
fiaal inguinal Ijanph nodes, it is icn hkeh Zt n!: 
edema is due to Ijanphatic obstruction It not unh£ ^' 
ever, that edema may be caused by a pnman UmrbS^Sn t , 

thJt''of’?orein™,^ mforaation suggesting xenous ocd«s,o« ,s 
that of a prenous saphenous lein ligation (presumabU tU 
saphenous rein) If the penile edema had its onset 
shortly after fins procedure, one might question whether tb- 

tho occlusion of the external pudendal icm on 

the side of the ligation This must be excced.ngh rare m 

cation It IS unlikely that penile edema can result from occlu 
n k 3’ooe Ligation of the external pudendal \un 
followed 1^ occlusion of the dorsal icin of (he penis by throm 
bosis might result in persistent penile edema without scrota! 
edema Determination of the aenous pressure in the dorsal icm 
of the penis might be helpful in establishing a diagnosis An 
derated venous pressure would faior aenous occlusion as a 
causaUve factor, while a normal aenous pressure would exclude 
this and strongly favor pnmarj lamiph^ema as the basis for 
edema. 

Treatment of this patient aail! depend upon establishment of 
a correct diagnosis If venous occlusion is the cause of celema 
collateral venous circulation may dcaelop oacr a period of 
months If primary lyanphedema is present, a plastic surgical 
repair may be considered 

TREATMENT OF WARTS 

To the Editor —A rcslouront countermon, oged 27, conjutted me icgoiding 
the ffeotment of verrucoe which have oppeored In crop! on hij hands 
for the past six months Several of the worts have been cauletUcd, but 
others toon appeor What Is the best form of (reafment for this 


condition? 


M D , New Vork 


Answ'er —Warts sometimes disappear after the most simple 
of remedies, such'as soaking them with castor oil, for example 
and tlien they sometimes prose resistant to all remedies The 
list of suggested treatments is large and includes the following 
the careful application to the warts of proper concentrations of 
acids, such as salicylic, glacial acetic, or trichloroacetic acid 
or chromium tnoxide, the application to the warts of solid 
carbon dioxide, liquid oxygen or liquid nitrogen, destruction 
by electrodesiccation, electrocaiitery or electrolysis, radiation 
with radium or roentgen rais, the injection of bismuth com¬ 
pounds intramuscularly or directly under the warts, the admin¬ 
istration of mercury protoiodide, psychotherapy in the form of 
suggestion, painting the warts with the resin of podophyllum 
and, most recently, the administration of anreonnem The 
simplest and perhaps most effectue procedure in this case would 
be to destroy the lesions wnth electrosurgery but not so deeply 
as to leave disfigunng scars—and then to apph an antiseptic 
ointment frequently until the areas are healed Should tins fail 
then radiation therapv should be used with caution 

DUPUYTREN'S CONTRACTURE 
To the Editor-t wish to takt ««ption to J"' 

=,;rs. 

.Jikef£ su'" ."S ,S 

follows “"^Ed Att^ktrsr^ tr/'jjtmcnt 

Answer -It may contracture, but it does 

a temporary recession of B P ^ Trradiation treatment to a 
not cure the underlying conation. ^ ^j often does, 

hand IS a double-edged damage to this 

even m the of ^perts ca^ ^ 1,0 tissues, thus 

delicate organ by lowering th eventually necessary 

denng it unfit for ,rradiat,on to permit sanction 

Too many hands are damagea uy 
of this form of treatment 
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Essential vascular hypertension seems to represent 
a pattern of inappropriate reaction to the stresses of 
living 1 The early stage of repeated transitory hyper¬ 
tensive responses is usually considered to reflect abnor¬ 
mal sympathetic nervous activity As the disease 
progresses, this stage is succeeded by sustained eleva¬ 
tion of systolic and diastolic pressures, associated with 
varying degrees of vascular damage, renal, myocardial 
and cerebral ^ 

The concept of adrenocortical involvement in sus¬ 
tained hypertension received impetus from Selye’s 
detailed studies of reactions to stress ^ Before that 
time It was recognized that destruction or removal of the 
adrenal glands resulted m marked depression of blood 
pressure, while hyperplasia or tumor was associated 
with elevation of pressure What appeared to have 
escaped general emphasis is the uniqueness of the 
adrenal gland as an organ in which hypofunction is 
intimately related to hy'potension and hy perfunction to 
hypertension 

This fundamental relation to long term changes in 
pressure level lias not been demonstrated for any other 
organ Pituitary influences on blood pressure are 
usually referable to adrenocortical mediation or the lack 
of it ■* Renal hypertension, which is primarily experi¬ 
mental and rarely clinical,' requires corticosteroid parti¬ 
cipation for Its development and maintenance “ Such 
pressure abnormalities as occur ui tliymoid disease affect 
systolic pressure primarily and appear attributable to 
the influence of clianges m metabolic rate on cardiac 
output ’ 


The adrenal cortex appears to be involved also in the 
sustained phase of adrenal medullary hypertension In 
many instances of pheochromocytoma the disease prog¬ 
resses into a chronically hypertensive stage indistin¬ 
guishable clinically from essential i-ascular hyypertension ® 
In some patients diabetes may also develop The symp¬ 
toms and signs are ordinarily considered to be due to 
excessive epinephrine secretion It has not been possi¬ 
ble, hoivever, to produce persistent diabetes or hyper¬ 
tension in animals as a direct consequence of epinephrine 
administration alone These sustained secondary distur¬ 
bances may represent repercussions in the adrenal cor¬ 
tex of pituitary hyperactivity induced by long-continued 
hyperadrenalenna ®, removal of the sources of the epi¬ 
nephrine secretion interrupts the mechanism of adreno¬ 
cortical stimulation Support for this hypothesis is 
evident in the customary' use of cortical extracts to treat 
tlie shock which may follow the removal of the medul¬ 
lary tumor 

The relation of the adrenal cortex to blood pressure 
is complicated by' the number and diversity of its hor¬ 
mones Selye demonstrated that desoxvcorticosterone 
acetate (DCA), primarily a synthetic salt-retammg 
steroid, induces severe chronic hypertension and its 
associated renal and cardiac lesions in the salt-fed rat 
Subsequently, desoxycorticosterone acetate w-as found 
capable of producing qualitatively similar results when 
normal diets were given The relation of these find¬ 
ings to tlie human disease has been obscured by failure 
to isolate this compound from the adrenal gland in any 
but trace amounts Potent salt-retaining steroids other 
than desoxycorticosterone are present in relatively large 
quantities Their similarity to the latter compound in 
pressor activity may be assumed but has not been proved 
The operation of some salt-retaining hormone in patients 
with hyqiertension is suggested by the sensitivity of 
such patients to variations m sodium intake Treatment 
of hypertension by sodium restriction or depletion has 
been used empirically for more than 40 years “ 

Involvement of tlie adrenal cortex in human hyper¬ 
tension IS further suggested by the disturbances of carbo¬ 
hydrate metabolism displayed by many hypertensive 
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disturbances might be due pardy’ to ISnces^hU 
teso\) corticosterone, mIucIi increases the glucose excre- 
the r°* P animals " and marbedly dimishes 

hunM bem„ u'' ^'absorption o{ glucose m the 

mnnp ft Operation of neoglycogenetic hor- 

iiones would seem a more likely mechanism m vien 

compounds to produce diabetic-hke 
syndromes Furthermore, excessive activity by this 

group of corticoids is compatible vith the functioning 
of a compensatory mechanism, for their supply from 
ei ler exogenous or endogenous sources antagonizes 
certain actions of the salt-retaining steroids Hyper¬ 
tension may be induced by the use ot desoxycorticos- 
terone with relative ease in the adrenalectomized animal 
or m the patient with Addison’s disease, the same 
degree of pressure elevation is achiei ed n ith difficulty, 
e\en at high dosage levels, when normal adrenal glands 
are present Cortisone and 17-hydroxycorticosterone 

ha\e been reported to possess a salt-depleting action,-® 
while adrenocorticotropic hormone, which stimulates 
neoglycogenic hormone release antagonizes desox}'- 
corticosterone-induced elevation of cerebral electroshock 
thresholds 

The evidence for abnormal adrenal cortex function in 
sustained human hypertension suggested the possibility 
of interrupting such a process m otherwise hopeless 
cases by removal of the adrenal glands The feasibility 
of maintaining life after complete adrenalectomy has 
been shown m patients wnth metastatic cancer -- The 
potential reversibilit}’- of hypertension even in advanced 
cases has been indicated by the profound and prolonged 
reduction in pressure which may follow’ measures rang¬ 
ing from spinal anesthesia to pyrogen administration ^ 
Tlie conclusion appears justified that the disturbance in 
such cases results from a continuously activated mechan¬ 
ism, capable of interruption A similar conclusion was 
reached m regard to the desoxycorticosterone-mduced 
hypertension of experimental animals from the finding 
that the course and life expectancy of such animals do 
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not differ significanth trom those ot control 

''«-'con.co-.cr„„o Inf'lt ;,'.; 

S; °iJ''G..orT'; -1’"’' 

glucose tolernnj’fed alsrHen' deimmlraVd '7Zt 

A L One died postopcratnclt ot hciuorrlnoe 

A second recot ered from tlie m.tial cpcradon Imt u l 
hypertenswe encepbalopatlw dot eloped I.clore rlot Vl 
of the remaining adrenal gland could l,c attempted 
The course of the two surtnmg patients has as.le'l 

aariabihn m inch htpertensne patients ma\ cxhilnt no 
conclusions were drawn as to the relation ol tlie imilat 
eral procedure to this limited iniprmcmcnt 

One bilateral adrcnalectonw has been completed > 
Ihe patient siifter'ed from both Inpertension and dia¬ 
betes In the jears immediatch preceding opcr.ition, 
progress of the hjpertensuc disease and its complaa- 
tions had become the major throat to her c\istcnec 
The adrenalectonn was jicrformed pnmarih on this 
indication, although the cfTcct on the diabetes was a 
matter of considerable sccondarj interest 1 he rcjiort 
which follows IS the detailed description ol this case 

REPORT or A c \sr 

The patient, F \r, was an nttractiee \oung married woman 
she was referred for study hecaiisc Iicr plyysjcnii liad found 
her blood sugar to be o\cr 800 mg per 100 ec tint morning 
The patients diabetes had started at the age of 0 during 
a period m which a stepfather’s attentions were dnerted Iw the 
birth of Ins own cliild Her cmironment was chronieall) 
insecure and disturbed bj health problems and the marital 
difficuUics of her parents Slic was slow to dceclop Her 
menses were dclajed until the age of 19 One year later she 
married During the following si\ jears three pregnancies 
ended in abortions or miscarriages The last required a cesarian 
section, both tubes were resected to preyent further pregniuey 
Control of the diabetes bad grown progressneh more diflicult 
after marriage The dailj insulin rcc|uiremcnt yaricd Irotn 70 to 
85 units Small o\crdoscs produced Molent reailions The 
patient had spent about one quarter of the last three jears m 
the hospital for treatment of complications 

Hjipertension was first recognized at the age of 20 It had 
subsequenth become progressuc and see ere For the past two 
jears the patient bad suffered attacks of occiintal htadarbe, 
intense neraousness, flushing of the face and hlindness During 
the last jear she had noticed ankle edema, dyspnea and pre- 
cordial pain 

The patient appeared joiingcr than lier 28 jears Her face 
yvas puffy The superficial tissue seemed turgid, and her si m 
was dry and rough The retinas were littered with old and 
fresh hemorrhages and exudates Marked spasm of the re un 
arteries and mild papilledema were present The cardiac bor er 
was felt on percussion 1 cm bejond the left m,delay.cidar I n 
The rhjthm was regular at 100 beats per minute The second 
aortic sound was accentuated Hourlj blood 
tions throughout one daj demonstrated a high 
maximum being 270 mm systolic and 140 mm ; 

“tlie pres!urc fell bneflj to 140 mm sjstol.c an 90 mm 

diastolic and then promptly rose with 

cold pressor test gaye a positwc reaction The benzodn 

D At J , 

Resection on Hypertension and Dialictes re.ienuui 
1949 
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reaction tras negame The electrocardiogram showed left 
heart strain The roentgcnographic area of the heart was 
15 per cent abo\e the upper normal limit 
Renal studies showed functional impairment Phenolsul- 
fonphtlialein excretion was 44 per cent in two hours The 
maximum specific grant} of the unne when sugar free was 



Fiff 1 —-Biopsy section of the right kidney 


1 018 The urinary sediment contained red blood cells inter¬ 
mittently Quantities of albumin were frequent Retrograde 
pyelograms were normal 

The severity and progressir eness of the disease prompted the 
proposal of a bilateral adrenalectomy The ultimate conse- 
quenccs of this experimental procedure were contrasted with the 
probable prognosis with comentional treatment The patient 
was also referred to a prominent diabetes specialist for dis¬ 
cussion of the alternatiies She elected to proceed wnth the 
adrenalectomy, witli her husbands approval 

Tlie right gland was resected on July 27, 1948 At least 
95 per cent was removed A few tin) fragments were left 
adherent to the vena cava because of excessive bleeding The 
postoperative course was not unusual Biopsy of matenal from 
tile right kidney showed advanced nephrosclerosis and glomeru 
losclerosis (fig 1) Serial sections of the right adrenal gland 
(and subsequently of the left) revealed no cortical or medullary 
tumor fonnation (fig 2) The capsular arterioles were markedly 
hvpcrtrophicd 

The patient was readmitted for left adrenalectomy four 
months later The average blood pressure level had meanwhile 
increased Swelling of the face hands and feet was more pro 
noiiiiced Pretibial pitting was noted 

On the dav prcceihng operation 5 mg of dcsoxv corticosterone 
acetate and 10 cc of aqueous adrenal cortex extract (ACE) 
were given The entire left adrenal gland was removed with the 
patient under thiopental sodium nitrous oxide and curare anes¬ 
thesia The procedure was marked by transitorv surges m 


blood pressure to levels of 250 mm systolic and 160 mm dias¬ 
tolic when the gland was manipulated. Removml of tlie gland 
was followed by an abrupt drop in tension of 60 mm systolic, 
counteracted by intravenous injection of aqueous cortical extract 
The maximum postoperative fall in pressure occurred four hours 
later, at which time the level was 110 mm. systolic and 80 mm 
diastolic 

Postoperatively the major concern was prevention of adrenal 
msufficiency Treatment was regulated by three criteria (1) 
blood pressure level (2) temperature elevation, and (3) weak¬ 
ness A fourth indication added subsequently, was tlie presence 
and seventy of gastrointestinal symptoms 

The postoperative requirement of cortical extract averaged 
200 cc per day initially, and then fell progressively Dunng 
the first seventy-two hours the aqueous cortical extract was 
supplemented with IS mg of desoxycorticosterone acetate Use 
of the synthetic hormone was followed by fluid retention, hyper¬ 
tension and heart failure wuth edema, pulmonary congestion 
and dyspnea On the fourth day administration of desoxy corti¬ 
costerone vvas discontinued. Mersalyl and theophylline injection 
U S P (salyrgan theophylline®) vvas given in a 200 mg 
dose repeated two days later Notable diuresis vvas followed 
by subsidence of both hypertension and heart failure symptoms 

During the following weeks supplementation wuth desoxy- 
corticosterone acetate vvas attempted m doses of 0 5 to 1 0 mg 
per day The dosage of aqueous cortical extract approximated 
21 cc per day At the end of nine days the blood pressure had 
risen to 190 mm systolic and 110 mm diastolic The patient 



complained of difficulty in breathing and of a stiff weakness in 
lier extremities The electrocardiogram was compatible with 
the diagnosis of hypopotassemia The use of dcsoxw corti¬ 
costerone vvas discontinued and a total of 2 5 Gm of potassium 
chloride administered bv mouth The blood pressure promptly 
fell to normal and the jiatient s svanptoms abated. \ repeat 
electrocardiogram showed reversion to a nearly normal tracing 
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The patient was discharged on the twenty-first postoperatne sumed to be associated wath the rclatiich hrgc swlium ritii" ; 
day Subsequent management was directed at adequate mainte- fraction in aqueous extracts since ttic effect wii not o*' cnol 
nance without toxicity Two major determinations were with lipidal extracts, whicfi contain pnmarilc the ncocUnc- 
involved (1) the relatue effects of aqueous and lipidal (lipo- genetic hormones 

adrenal cortex) cortical extracts, alone and in combination with abilit\ to maintain the patient adcqintcU with Ks^^r 

desoxycorticosterone acetate, and (2) the relationship of extract qualities of extract h^ use of minute doses ol dcsoxccortico 
dosage to insulin requirement tcronc acetate o\ er short periods led us to assume tint the same 

Relative Effects of Desorycorticosterone Acetate and Cortical 


Extracts —Adequacy of substitution therapy was estimated by 
maintenance of appetite, weight and a normal blood pressure 
over a period of a week or more The minimum daily mainte¬ 
nance dose was found to be 30 cc for aqueous cortical extract 
and 3 cc for the lipidal form A tablet of lipoadrenal cortex 
given orally was almost as effective as the parenteral prepara¬ 
tion Attempts at maintenance on desoxycorticosterone acetate 
alone were follow'cd in a few days by weakness and gastro¬ 
intestinal disturbances, yet as little as 1 mg daily was pro¬ 
ductive of abnormal blood pressures 

The differences in the actions of desoxycorticosterone acetate 
and cortical extracts were emphasized during respiratory infec¬ 
tions On one occasion the dosage of the former was increased 
while the cortical extract wras kept constant Although the 
blood pressure rose, nausea and vomiting developed and the 
patient became rapidly prostrated Discontinuance of desoxy¬ 
corticosterone and increase in dosage of aqueous cortica 





F,g 4 —Relation of insulin requirement to dosase of aqueous adreml 
cortex extract 

result might be obtained indefinitely A single 125 mg pellet 
was therefore implanted seven months postoperatn cl>, amt 
effects of this measure were supplemented with 2 cc of lipo 
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(MG/OAY) 
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Fir 3 —A, relation of '^«®°(’'^°J^‘‘da 5 *aKe"level^ warmainWin^ for an 
dosasea to blood pressure t relation of desoxycorticosterone and 

extract were J^Yotca^on"^ dos^S^S'aqueous corti- 

’il^SrS was increased at the outset, with P™nipt recove^ 
By supplementing desoxyco— of 

extracts during mtercritica p . ’ without toxicity was 

tlie former tol^^ted over a ^ g.ven con¬ 
found to be 0 5 mg per oay ^ requirement was reduced 

tinuously, the minimum ^Pthe hpidal form daily 

to 20 ca of the aqueous extract with the dosage of 

Increases m the amount of aqueous 0 5 mg daily 

desoxycorticosterone ^ ensure elevations (fig 3/1) 

resulted m °^cecded 20 cc per day, the pres- 

When the quantity of desoxycorticosterone was 

S.X.r.«Srtk':ore.«ca .. a,ueo» 

extract doses of 30 cc per aqueous cortical extract 

In contrast to the on blood pressure was the 

and desoxycorticoster ffie 3 5) When the desoxy- 

action of lipoadrenal constant at 05 mg, van- 

^x^-orticosterone dosage ^ 1 to 3 5 cc was 

ation in lipoadren pressure level 

rprn.c«;“tp°erins,o„ The reepc.s.ble agent »as pr 


adrenal cortex daily 

This assumption was to prove incorrect No obMous changes 
were evident for three months Over the next months a loss 
of appetite rvas noted, followed by episodes of nausea nd 
vomiting and weight loss The blood pressure rose to 170 n m 
Sic and 110 mm diastolic Fresh hemorrhages appeared 
m the eye grounds, and ankle edema occurred 

CC/OAY ADRENAL CORTICAL EXTRACT 

I-Z50 


lipoadrenal CORTEX 


0-5 I 25=-'' 

of cortical extract dosape 

An attempt was 
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the blood pressure elevation regressed Attempts at removal oj 
the pellet residue did not seem warranted, since absorption uould 
be presumably complete within the succeeding few montlis 

Egccts on Glomerular Function —The preoperative glomerular 
filtration rate was 41 cc per minute per square meter It was 
feared that the marked lowenng of blood pressure which fol¬ 
lowed remoral of the adrenals might reduce filtration pres¬ 
sure so profoundly as to cause renal failure However, the 
filtration rate seven da>s postoperatively was 30 cc per minute 
per square meter, a decrease of approximately 27 per cent 
A measurement four months later did not differ significantly 
from this 

Cortical Extract-Insulin Relationship—Airenaiectomy re¬ 
duced the intensity of the patient’s diabetes considerably No 
eridences of acidosis have been observed since operabon The 
insulin requirement fell to approximately one quarter of that 
which existed preoperatively Dosage was adjusted on the basis 
of unne sugar determinations made four times a day The hor¬ 
mone rvas given as a single injection of a protamine-regular 
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Influence of Procedure on Metabolic Status —The pabent’s 
weight preoperatively averaged 110 pounds (50 Kg ), with a 
3 pound (13 Kg) vanabon between morning and evemng 
Twelve pounds (5 4 Kg ) were lost during the hospital stay 
A portion of this probably represented edema fluid. During 
ensuing months, the weight increased but never exceeded 105 
pounds (47 6 Kg ) 

The menses were reestablished three months postoperatively 
and have since been approximately normal Afarital relabon- 
ships have remained normal 

Other metabolic changes included a gradual thinning of the 
hair and progressive pigmentation, which commenced as freck¬ 
ling and later became more generalized Pigmentabon was 
minimal in the mucous membranes and marked m pressure 
areas, in folds and creases and in portions of the body exposed 
to sunlight 

Subsequent Status —The patients preoperatue complaints, 
symptomatic of hypertensive encephalopathy and heart failure, 
did not recur postoperabvely except in arcumstances of exces¬ 
sive administration of desoxycorbcosterone acetate. Vision 
gradually improved, the patient was able to read without glasses 
at the end of approximately three months 

Objective reevaluahon nine and IS months postoperatively 
gave the following results The physical appearance, except for 
pigmentation, was normal The size and contour of tlie heart 
were normal on roentgenographic and physical e.xamination 
The electrocardiogram was within accepted limits of normal 
The blood pressure ranged from 120 to 150 mm systolic and 
from 70 to 100 mm diastolic No evidences of pulmonary con¬ 
gestion or peripheral edema were noted Evaluation of renal 
function showed the two hour phenolsulfonphthalein excretion 
to be 59 per cent, as contrasted with the preoperative value of 
44 per cent The urine was normal except for a trace of 
albumin. The blood urea nitrogen was 12 5 mg per 100 cc. 
The ocular fundi showed remnants of the previously intense 
rebnitis in the form of scars A fasbng blood sugar level was 
98 mg per 100 cc. on a combined insulin dose of 24 units daily 



Fir 6 Effects of dcsoxycorticosterone plycoside on renal plucosc reah- 
^tion and excretion The letters DCG 20 MG/M' denote desoxicortt 
osxcronc glyTOside in a dosage of 20 mg per square meter at the left 
10 Ul Ka Uo V and TRFq denote plasma glucose glomerular fUtration 
rate urinary glucose value and tubular reabsorption factor respectirelj 


insulin mixture. The patient remained susceptible to hypogly¬ 
cemia, which occurred with overdoses of 3 to 5 units per dav 

The insulin requirement was correlated with tlie level of corti¬ 
cal extract administration (fig 4) That the latter was not the 
^le determinant of insulin need was indicated by two findings 
During a short period m which the pabent was maintained on 
dcsoxvcorticostcronc acetate alone, a residual insulin require¬ 
ment of approximately 12 units per day was maintained Fur¬ 
thermore, two fold increases in cortical extract dosage did not 
double tlie insulin need. The amount of insulin required for each 
cubic centimeter of cortical extract decreased as the total extract 
dosage was raised (fig S) 

The possibilitj existed that the residual insulin requirement 
during the period of complete withdrawal of cortical extract 
might have been due to administration of desoxjcorticosterone 
acetate To explore this possibility, the glucose excretion was 
measured during intravenous administration of water-soluble 
dcsoxj-corticosteronc gljcosidc m a dosage of 20 mg per square 
melcr The rate of e.xcretion rose to more than six times the 
control value (fig 6) Simultaneous estimations of the glucose 
filtration rite indicated that the increased glycosuria was due 
primarilv to a decrease in the tubular reabsorpbon of glucose. 


SUMMARY 

Bilateral adrenalectomy was performed on a 28 year 
old woman who suffered from malignant hypertension 
and diabetes Evaluation of the patient nine and 15 
months postoperatively indicated that the progress of 
the renal lesions had been arrested, with an assoaated 
regression of the cerebral, retinal, myocardial and vascu¬ 
lar disturbances The diabetes was markedly improved 
The insulin requirements of the patient were propor 
tional to the amounts of cortical extract administered. 

Evidence was obtained for the existence in aqueous 
cortical extracts of a desoxycorticosterone-like substance 
capable of acting additively with desoxycorticosterone 
acetate to induce hypertension This substance is pre¬ 
sumably associated with the sodium-retaining fraction, 
since the effect was not noted with lipoadrenal cortex, 
which IS primarily a mixture of neoglycogenetic hor¬ 
mones The latter matefial proved capable of antago¬ 
nizing the toxic manifestations of desoxycorticosterone, 
notably the edema, eye signs and gastrointeshnal dis¬ 
turbances „ 

Since bilateral adrenfflectbrny results m the production 
of Addison disease, it is obviously contraindicated 
when the prognosis'of the original disease is not con¬ 
siderably more unfavorable Surgical removal of the 
adrenal glands is not recommended as a treatment for,^-. 
either malignant hj pertension or diabetes Its use m a 
limited number of othenv ise hopeless cases may lead to a 
better understanding of these two major and conceivably 
related diseases and to their treatment by chemical 
blocking agents 
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1947, • based on death rales of n l",e maS atS’T" ''' 
can pins,Clans from 1938 to 1942 sIion«I 11,1'’^' 
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To help answer these questions a study uas made of 
le records of 475 diabetic physicians consulting the 
Joslm group between 1S98 and 1947 All unclassified 
S^^TCosuncs and potential diabetics are excluded 
^ physicians have been folloued up 

to 1948 In 1928 a study of 131 physicians seen up to 
that time was reported ^ The 475 physicians consti¬ 
tuted one patient in approximately 60 of all true diabetic 
patients seen between 1898 and January 1948 Of the 
adult male diabetics 25 3 'ears or older xvho were treated 
in this period at the George F Baker Clinic, about one 
in 22 has been a physician From these figures one 


Table 1 —Moriahiy Among 475 Diabetic Physicians Agc- 
Adjusted* Death Rates Per Thousand in Specified 
Experience Years 


AtfnfnA^? 

Death Rntos per 1,000 

Decline 
from 1607 

1 (V) ■) tn 

bumber of 
Actual Deaths 

Age 

Groups 

IS97 

S/0/22 

6/7/22 

193S 

1039- 

1947 

1939 1947, 
% 

' 1697 
6/0/22 

8/7/22 

193* 

3039- 

1947 

25-79 

112 3 

640 

40 3 

69 

32 

103 

99 

25 39 

1257 

13 8 

70 

94 

3 

4 

0 

40-50 

65 3 

227 

250 

53 

13 

20 

19 

GO-79 

IMS 

993 

62 3 

60 

10 

TO 

80 


Dnta in nil tables are from the experience of Dr E P Joslto, Georeo 
F Baker Clinic, Boston 

* On the basis of the age distribution of all patients obserred 4iig 
7, 1&22 to 1015 


cannot state the number of diabetics among the 199,745 
physicians in the country during 1948, but it is safe to 
estimate an over-all incidence of one in 40 

How many diabetics there are in medical schools is 
unknoivn, but confidential records received in 1949 from 
14 medical schools with 3,800 medical students revealed 
14 diabetics, or one m 271 If this ratio holds for the 
23,146 students in 71 four-year medical schools and 
the 587 in eight two-year medical schools, there would 
be a total of 88 diabetics among 23,733 medical students 
Life insurance examinations led to the detection of 
diabetes in 50, or 11 per cent, of the 475 physicians in 
this experience This is a smaller percentage than is 
generally found among diabetics Between 1897 and 
1928, m 15 9 per cent of our total male patients between 
20 and 64 years of age, diabetes was discoxered in 
insurance examinations Of the 50 physicians ivho^ 
diabetes was discovered on insurance examination 29, 
or 58 per cent, are alive, as compared with 45 per cent 
of the other physicians 


MORTALITY EXPERIENCE OF AMERICAN PHYSICIANS 

Before discussing the record of physicians with dia¬ 
betes mellitus, we shall review the facts on the mortality 
of all physicians as compared with that of the general 


From tbe George F Baker Clm.^ Elbott | 

Director, New England Deacon^s hospital, Research Fund The 
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1 Joslm E P Diabetic Doctors, J Missouri iu ^ 
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Attained 
Age Groups 

25-79 
23 39 
49-59 
60-79 


Phvciclnns 
(19X1917) 
aOO 
90 
i 6 
01 0 


UlPaU nU~' 
(1>X1U,) 

0 

16 7 
1 

0.3 


* On the bails of the 
. 1922 to IWo 


age dlitrlhiitlon of nil pntlmt- ob ori-fd 


lug 


Vo by Dickanson and Welker •* on tlie basis 

of 3,167 phjsician deaths during 1948 Their hqurcs 
show that physicians’ aierage age at death during 
1948 was 67 3 years as opposed to 67 5 jears for ihc 
age-adjusted population The report of Dublin and 
Spiegelman showed that a young male plnsiciaii ol 
25 years may expect to In e 43 5 } ears, as compared 
with 43 3 years for white males m the general jiopii- 
lation This nearly identical longci ity contimics until 
the age of 35, after which the life cxpcctancj of tlic 
physician is slight!) less The reason for this is the 
poor experience of physicians w ith respect to diseases of 
the heart and coronary arteries (40 7 per cent of total 
deaths) and cerebral vessels (10 8 per cent of total 
deaths) Coronary artery disease is most striking, tlic 
death rate being 18 times as high among plnsicians 
as in the general population The ph)sician cnjoied 
a more favorable mortality from cancer, nephritis, tuber¬ 
culosis, syphilis, appendicitis, hernia and inte^tinnl 
obstruction, peptic ulcer, prostatic disease and accidents 
Early diagnosis and treatment probably haic been 
important factors m these mortalities, w Inch Dublin and 
Spiegelman show'ed were lower than were cxpcriciiccd 
by -white males from the general population Perhaps 
the physician’s superior kmowdedge also coiitribiitcd to 
these superior results 


Table 3 —Average Age at Death and Average Duration of 
Diabetes Among Deceased Physicians in Succcsswe 
Eras oj Trealniciil 


Era 

tiunyn and Allen, 1695-5/6/22 
anting, 8/7/2212/31/36 
[agedorn, 1/1/37 12/31/43 
Ihne H Best, 1/1/4411/20/15 


bo of 
Deaths 

31 

92 

73 

59 


Average 
Age at 


Vvernge 
Tmrallon nt 


Dunth.-lr Dlnbctc' \r 


HGJ) 
K 4 
fcS 
fcl 


119 

119 

IjO 


PHYSICIANS IVITH DIABETES MORTALITY 

[f one compares the death rates for diabetic phy 
lans before and after the discoier)' of jnsulin, the 
.rering of mortality is striking (table 1) This cbnnge 
ipparent in all groups, although for attained ages 40 


''®“tb“mal’e‘5 There'’are few women phjs.nani m retyd 
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through 59 there has been no appreciable change during 
the period 1939-1947 as compared with the earlier 
insuhn era, 1922-1938 For all the age groups com¬ 
bined there has been a 59 per cent reduction m mor¬ 
tality rate Particularly encouraging is the improvement 
m surviral of the young diabetic physicians in the 
attained age group 25 through 39 years Only one 
death occurred in the latter group, and that came as 
a result of an auto accident 

Physicians with diabetes have a lower mortality than 
all diabetic patients, the death rate per 1,000 for all 
physicians 25 through 79 years old being 50 6 as com¬ 
pared Mith 569 for all patients, or 11 per cent less 
Most striking is the death rate of 8 0 per 1,000 for the 
attained group ages 25 through 39, whereas the rate 
IS more than twice as much, 16 7 per 1,000, for all 
diabetics (table 2) The physicians’ death rate for 
ages 40 through 59 years is about 30 per cent less than 
that of all diabetics, the death rate being 23 6 versus 
33 1 per 1,000, uhereas at the older ages, 60 through 
79 years, the rates for the tivo groups are essentially 
the same, 91 0 versus 93 3 per 1,000 
The life expectancy of the average diabetic in the 
penod of 1939-1947, as tabulated by the Metropolitan 
Life Insurance Company from the experience of the- 
George F Baker Clinic in Boston, is as folloi.vs A 
10 year old diabetic may expect to live 44 2 years. 

Table 4 —Average Age at Death and Average Duration of 
Diabetes Among Deeeased Diabetics iii Successive 
Eras of Treatment 


Averngo Average 


Era 

ot 

Deaths 

Age at 
Death Tr 

Duration ol 
Dlahetcg Tr 

Nounyn ond Allen, lS9S-8/0y22 

11C2 

401 

68 

Banting 8/7/2212/S1/30 

4 001 

on 

90 

Ungedom 1/1/3712/31/13 

8151 

047 

12 5 

ChO! H Best l/l/41-l/2r/49 

2 290 

043 

14 4 


or 75 per cent as long as the average white person 
in the general population At age 30 his life expectancy 

15 29 5 yejws, or 73 per cent of that in the general 
population, while at the age of 50 he should live another 

16 years, or 69 per cent of the population figure At 
the age of 60 the diabetic should live 10 8 years, or 
68 per cent as long as the average 

The average age at death of diabetic physicians has 
advanced from 56 9 years in the era before treatment 
with insulin (1898-1922) to 66 4 years in the Banting 
era of treatment (1922-1936), to 68 3 years in the 
Hagedorn era (1937-1943), remaining pracfacally the 
same m the next five years, 1944-1948, namely, 681 
years This compares favorably with the average age 
at death of all physicians in the country reported for 
1948 (67 3 j^ears) For these four periods the dura¬ 
tion of the diabetes in fatal cases has been, respectively, 
8 5, 11 9, 149 and 15 0 }^ears 

To compare the physicians with all diabetics—which 
include the j oung and the old—is, of course, not proper, 
but the relative changes for the two groups are seen by 
comparison of table 4 with table 3 

In table 5 it is seen that physicians with diabetes have 
h\cd longer and longer in successive penods of treat¬ 
ment irrespective of age of onset uith one exception, 
the period of onset of 20 through 39 years This may 
be due to the small number of deaths (three) in the 
period 1944-1948 In the groups in uliich the age of 
onset iras 40 through 59 years, the average duration 
of the disease exceeded the average duration for all 
ages during eveiy- era of treatment This also applies 


to the physicians with age at onset of 20 through 39 
years since the advent of insulin, while at 60 years of age 
and older the average duration has been uniforml}' less 
than for all ages 

Table 6 shows that the percentage of all deceased 
diabetic physiaans in the series who have lived over 


Table 5—Average Duration of Life Subsequent to Onset of 
Diabetes Among 258 Deceased Physicians vi Each of 
the Important Eras of Treatment 


CharlM 


IsannjTi nnd Banting Hagedorn H Be«t 
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to 8/0/22 to 12/31/30 to 12/31/43 toll/20/45 

__A__ ,_A_, — - A_^ _i_- 


Age Groups 
of Onset 

f 

No 

Cases 

- - % 

Dora 

tion 

Yr 

No 

Cases 

Dura 

tlon 

Yr 

No 

Cases 

Dura 

tlon 

Yr 

No 

Ca«es 

Dura 

tlon 

Yr 

All ages 

84 

8 5 

92 

119 

73 

14 0 

69 

15 0 

10-10 



1 

10^ 





2(F39 
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87 

8 

17 3 

12 

24 8 

3 

10,5 

4(K59 

10 

10^ 

50 

13,9 

34 

lo 7 

39 

17,9 

00 and over 

8 

B1 

83 

7,6 

27 

9,5 

17 

8,2 


Dninown 1 


20 years following the onset of the disease has risen 
to 271 per cent in the period since 1944 For all 
diabetic patients seen, irrespective of time of onset, this 
figure is shghtly less, namely, 24 1 per cent In the 
Naunyn era none of the fatal cases among physicians, 
and m the Allen era only one, had a duration of 20 years 
or more In the Banting era 13 per cent of the deaths 
occurred 20 years or more after onset 

CAUSES OF DEATH 

During the half-century which this report covers, the 
causes of death of diabetics have shown extraordinary 
changes Diabetic coma, which among tlie physiaans 
accounted for 35 3 per cent of all the deaths in the 
penod before the use of insulin, has practically disap¬ 
peared as a cause of death, the last two cases being 
in 1931 and 1946 (The death from coma m 1946 
occurred at a distant hospital, where, because the blood 
sugar was not determined on his admission, the cause 
of the physician’s condition was not realized until he 
was moribund ) 


Table 6 —Duration of Life Subsequent to Onset of Diabetes 
Among 258 Deceased Physicians in Each of the 
Important Eras of Treatment 



Naunyn 
Allen Era 
to 8 / 0/22 

Banting 
Era 8/7/22 
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Hagedorn 
Era 1/1/37 
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73 
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11 

33 3 

20 

21 7 
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20 or more 

1 

30 

12 

13 0 

19 

20D 

10 

] 

271 

Unknown 

Average 

1 

8,5 

1L9 

14,9 

uo 


•Based on knoTrn cacea 


Infections and gangrene have almost disappeared as a 
cause of death m the last fiv'e years, there were 59 
doctors m all who died from this cause In the same 
period nearly 10 per cent of the deaths m the total 
diabetic group vv ere caused by infection and gangrene 
Tuberculosis claimed one vnctim, who lived 10 years 
With diabetes and tuberculosis and died at the age 



446 


DIABETIC PHYSICIANS—BRADLEY 


death from tuberculosis m 
all plysicans in 1948 was 64 5 years,* son,eK I,at less 
than the average age at death tor diabetic phjsieians 
m the same period No physician has died of h\po- 
gtycemia Cancer caused five deaths, only 8 5 per cent 
of the total mortality Thus the total of all causes of 
death excluding cardiovascular-renal disease is slightly 
less than 17 per cent of the entire mortality 

Cardiovascular-renal disease presents a different pic¬ 
ture, for the percentage of all deaths rose from 35 3 per 
cent before the era of insulin treatment to S3 1 per cent 
m the period 1944-1948 This compares with 701 
per cent of the deaths during 1944-1949 m the total 
diabetic populahon The changes in the proportions 
of deaths is significant Deaths caused by cardiac dis¬ 
ease rose from 14 7 to 55 9 per cent Deaths from 
intracranial vascular disease more than doubled, 8 8 to 
18 6 per cent, but gangrene, as noted previously, did 
not cause a single death between 1944 and 1948 
Nephritis has declined from 8 8 per cent to 6 8 per cent 


71 per cent, of the total deaths dunng the niMiIin cn 
occurred in diabetic ph}sic]ans nho alrcadi Ind rtncl ed 
or passed the aierage age at death of all nlnsicnm 
dunng 1948 

LIMXG PIIlSICI-lNs 11ITH DIABETES 

There iiere 216 diabetic phisicians hnng in I'^IS 
These patients on the aieragc had alreadi achieicd an 
age of 58 3 ears, and it is probable that their ultmnte 
duration mil exceed that Jiitherto attained bi the 2'S 
11 ho died Alread}' the aierage age ot the hung dia¬ 
betics (58 3 'ears) is greater than the aierage age at death 
of diabetic ph 3 'sicians in the preinsulm era The Iiie 
expectanc}' at the age of onset ot tlie diabetes has hteii 
computed for the patients 11 ho had died and tliohc iiho 
were living at the time of the stud} to determine how 
many exceeded tlie expectanc) of life of comparahle 
persons in the general population Among the 258 
fatalities there were 58 such cases Among tlie 2U) 
living, 28 already hai e hi ed longer 11 ith diabetes tlian 


Table 7 —The Causes of Death Among Diabetic Physicians Number of Deaths front Important Causes and Pcrcintaoi 

(These Are of All Causes ii» Successive Eros of Treatment) 


Cause ot Dcatli 
AH causes 
Coma present 
Coma absent 
Cardiovascular renal 
Aiterlosclerotlc 
Cardiac 
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These declines m gangrene and nephritis may reflect the 
introduction of the sulfonamides and antibiotics in 
recent years (1946-1948) 

In table 8 the deaths from cardiovascular-renal dis¬ 
ease are shown by 10 year age groups at death The 


Table 8—lVi<iii6cr of Deaths and Average Age at Death Among 
Diabetic Physicians Who Died from Cardiovascular- 
Renal Disnsc (by Age Groups at Death) 
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on an active practice His insulin dosage has been 
approximately 70 units daily since he first began taking 
it, in 1922 

The living plysicians have had diabetes of varying 
severity The disease in six was borderline, m that 
diagnosis ^\as based on occasional glycosuria with posi¬ 
tive reactions to glucose tolerance tests Five patients 
controlled glycosuria with only moderate dietar}^ restric¬ 
tion One required insulin off and on over a period of 
years Thirteen of the remaining 24 have taken 40 or 
more units of insulin daily, whereas the others have 
consistently used less than that amount 

In the eight physicians in the group, now dead, dia¬ 
betes developed at an average age of 28 1 years, they 
died at an average age of 42 8 years Four died of 
cardiovascular-renal disease, but only one of these 
deaths was definitely influenced by diabetes One of 
this group had diabetes before entering medical school 
and died of “chronic myocarditis ” One died of tuber¬ 
culosis, one of lobar pneumonia, one of carcinoma of the 
lung and one of ketosis The physician with ketosis 
died before the insulin therapy era, after three years of 
diabetes i\ith no attempt to follow a diet 

Several important conclusions may be drawn from 
observations on the physicians m whom diabetes devel¬ 
oped at an early age 1 Diabetes developed in very 
few students before they entered or while they were in 
medical school This is in accord with the known 
figures for the ages of incidence of diabetes in the gen¬ 
eral population Only one of the dead physicians had 
diabetes before entering medical school, and the death 
was not related to diabetes 2 Eighty per cent of this 
group are carrying on the practice of medicine None 
has changed his occupation 3 Less than 20 per cent 
of these physiaans who had early onset of diabetes 
have died, and of these, only tivo (25 per cent) lost 
their lives because of diabetes Thus, of the total 
group only 4 4 per cent died of diabetes 

COMMENT 

It IS doubtful that a physician whose diabetes is con¬ 
trolled by diet alone or whose insulin requirement is 
low would find that he could practice any branch of 
mediane less well than his nondiabetic colleagues 
However, if his insulin dosage is consistently high and 
his disease unstable, he should choose his type of prac¬ 
tice carefully For instance, the surgeon could he 
seriously embarrassed by the occurrence of hypo- 
gl 3 'cemia, especially with the unpredictable periods of 
time required for more difficult operative procedures 
It is notable that physicians with tuberculosis have a 
loiver average age at death than do those with diabetes, 
yet seldom is it thought necessary for a young physician 
with tuberculosis to change his occupation Most phy¬ 
sicians in this study were overweight at the time of 
onset of their diabetes Since in most diabetic phy¬ 
sicians the onset of the disease occurs after the age 
of 35, It would seem advisable for all physicians to 
aioid obesity A century ago Bouchardat w’rote, “I 
do not beliei e myself very w’rong if I say among tw'enty’ 
men 40 to 60 3 ears of age belonging to legislative 
assemblies, to great learned societies, or holding supe¬ 
rior positions in commerce or finance, and e\en in the 
arnty, that one is sure to find a gl 3 'cosuric ” “ Weight 
control might also be of extreme importance m making 
I)lw sicnns less prone to vascular disease 

'V Kbcosunc oa diobitc Sucre cd 2 Pans 

I ocnucT Cailhcre X Cic 1881 p ISO 


Comparing the average age at death of the diabetic 
physician (68 1 years) wnth that for physiaans as a 
whole (67 3 years) may not be entirely fair, since 
this senes of diabetic physicians includes few in whom 
the disease developed at an age when they might decide 
against medicine as an occupation There were proba¬ 
bly some young diabetics w'ho gave up medicine and 
so never fell into this series However, the young 
survmng diabetic physician has fared W'ell m his pro¬ 
fession, and the number w'ho have died is small 

The most recent results for diabetic children ® show 
clearly the lethal arteriosclerotic effect of diabetes If 
a medical school is to develop any policy toward exclud¬ 
ing a 3 'oung diabetic, it should probably be determined 
by the presence or absence of several factors First, 
vascular complications (retinitis, nephritis, hypertension 
or calcification of peripheral arteries) would be against 
his admission Second, the applicant should have had 
diabetes long enough for him to demonstrate that he 
could control his disease intelligently and conscien¬ 
tiously Third, arbitrarily one may say that if a person 
has had diabetes for 15 years or more, with or without 
good control or complications, he should be discouraged 
from entering medical school Certainly the mental 
and personal capacities of the young diabetic should 
be above average if he is to become a physiaan 


CONCLUSIONS 

1 The average diabetic physician will live almost 
as long as the average physician, and he will live 
somew'hat longer than the average diabetic patient 

2 It IS worth while for a diabetic to enter medical 
school with the limitations discussed, namely, (a) that 
he show none of the degenerative complications of 
diabetes, (b) that he demonstrate his ability and 
willingness to control his diabetes and (c) that his 
duration of diabetes at time of entrance is less than 
15 years Under the same conditions the medical 
school need have no hesitation in receiving him 

3 Once embarked m the study of medicine, the 
physician m whom diabetes develops need not give up 
his chosen profession 

4 The average diabetic physician will slightly outlive 
his nonmedical contemporary He should adhere to 
the hygienic practices that will keep him in the best 
physical and mental condition, in order to prevent 
renal complications and postpone as long as possible 
the lethal effects of cardiovascular disease 
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Radioactive Isotope of Cobalt —It is of interest that in 
the radioacUve isotope of cobalt, cobalt 60, we have a sub¬ 
stance which gives off a three and a half million-volt type of 
gamma radiation wnth onlj a small amount of relatwely soft 
beta radiation, relatuely easily screened out, and virtually the 
equivalent of radium radiation Also, if cobalt does acadentally 
gam access to the body, it is not toxic, because it is metabolized 
normally and is not permanently laid dow-n m bone, as is the 
case with^radium tyhis new therapeutic tool will not ever 
completely supplant radium, but it undoubtedly will greatly 
amphfj radium therap 3 It will make available a much greatejx 
v’ariety of applicators than could ever have been had in thE^ 
past, and it wall materiallj reduce the cost of the basic matenal 
It has only one troublesome feature—its relatively short half- 
life as compared to radium, five and a half jears as against 
some 1,400 years—Shields Warren, MD New Developments 
in the Cancer Field, Radiology Jub 1950 
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EVALUATION OF CURARIZING AGENTS IN MAN action of these compounds on the neuronual 3 unction 

(curanzation) is probabh related to the presence ot 
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K R UNNA, MD 
E W PELIKAN, MS 
D W MACFARLANE, MS 
R J CAZORT, MD 
M S SADOVE, M D 
and 

J T NELSON, MD 
Chicago 

Curare, the South American arrow poison, is a brew 
concocted with ritual mystery from a variety of plants 
by the witch doctor of certain tribes The natives dip 
their arrow points into the viscous preparation, and 
small animals that are wounded by the arrow become 
paralyzed and fall prey to the hunter Desiccated curare 
IS a brittle brown substance Its unique pharmacologic 
action was discovered 100 years ago by Claude Bemar 
and his contemporaries, who stated that curare causes 
paralysis of the voluntary muscles by interrupting the 
transmission of nerve impulses at the neuromyal junc¬ 
tion The muscle, although no longer responding to 
stimulation of its motor nen^e, remains capable ot con¬ 
traction if its fibers are stimulated directly 
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Tig 1 —Structural formula of i dimethyl d tubocu 

rarine, CH» replaces H in the starred positions 

Attemots to introduce curare into therapy met with 

anesthesia and m neuropsychiatry 

CHEMISTRY AND MODE OF ACTION 

The natural alkaloid 

^h'tSne “ f rre h- 

pounds of relatively Recently two of 

been studied for introduced into ther- 

these compounds , thvlenebls[trlmethylam- 

apy decamethonium (deemne ^y^ by Baton 

BttS-BSat'K-SVr...,-.* 


(curanzation) is probabh related to the presence ot 
quaternarj nitrogen atoms m their molecular structure 
In proper dosage these agents parahzc skeletal mu'ck' 
of the facial and neck region first, then the hrqrr 
muscles of the trunk and the extremities become para¬ 
lyzed before the diaphragmatic musculature Large 
doses uill paralyze the respirator} museles and cau'-e 
death by asph}rxiation The margin of safeta ot all 
curarizmg agents is small, and none should be gueii 
without provision for effectue artificial respiration 
With adequate artificial respiration tor the patient their 

-(CH,),-N;-CH, 

w/ \h. 

Fig 2—Structural formula of dccamcthjlcnebi3(tnmcth>hmmonium) 

(C 10) 

margin of safety is greatly increased because these 
agents affect structures other than the skeletal muscle 
(autonomic organs and the central nerious sistem) onh 
when a multiple of the total paralyzing dose is admin¬ 
istered Although the mode of action (block at the 
neuromyal junction) of these agents is the same in 
animal and man, the potency, duration of action and 
relative involvement of various muscle groups ditler 
remarkably from species to species Figure 4 demon¬ 
strates the wide vanation in potency of three curanzing 
agents m various species, no satisfactory test animal is 
1 knotvn in which the potency as well as the muscular 
effects of a drug are sufficiently similar to those in 
^ man to permit safe conclusions regarding therapeutic 
usefulness 

PROCEDURE 

^ Agents intended for curanzing effects in thcrap} can 
be accurately ei'aluated only on man himself by quanti- 
f tative observations unobscured by the effect^s of an 
anSlietic or any other drug More than 150 expen- 
ments were perfonned on six normal, male vohintcc - 
mnging m age from 22 to 36 years and in u eight from 
150 to 180 pounds (68 to 81 6 Kg ) 

The subjects, m a rcconlinR 

™ IpZkl T dt—t.r, 
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After a control period to alio “ ^ j ,ntra\cnousb over 

s,a„rval«, ...e capaC, and 

a 90 second '"K^Jid (tcueotll « appropriate ti 
obsen’ations \vere 

- , rs J PbarmacoL ^ Exper 

4 Unna K R. ai^d others J ,, eo 215. 1950 

"’anfoftcfs, ibid. 99 226. 19=0 


VoLTniE 144 
Dumber 6 


CURARIZING AGENTS—UNNA ET AL 


449 


rals dunng the course of the experiment Communication with 
the subject was maintained by prearranged signals An intuba¬ 
tion kit, o^jgen mask and bag were kept in readiness for 
administration of artificial respiration m the event of acute 
respiratory embarrassment, but these were neier needed 

Figure 5 represents a typical experiment with tubo- 
curarine chloride, showing relative responses of grip 
strength, respiration, blood pressure and pulse and their 
duration Fort} -five seconds after the beginning of the 
injection, heaviness of the e 3 elids and transitory 
diplopia were perceived in the subject At the com¬ 
pletion of the injection, diplopia became fixed and 
could be noticed only when the subject’s eyelids were 
raised by the operator As curanzation proceeded, the 
subject felt that the facial muscles, the neck and back 
muscles and the muscles of the extremities became 
relaxed in about that order Simultaneously w'lth the 
paralysis of tlie pharjmx and the jaw' muscles, increased 
difficulty in swallownng w'as observed This effect was 
similar with all drugs but w’as most decided when 
decamethonium bromide was given In contrast, paraly¬ 
sis of the jaw muscles alone seemed to be most pro¬ 
nounced with tubocuranne chloride, causing the subject, 
to have difficulty m holding the mouthpiece in place 

Table 1 —Comparison of the Effects of Curanzmg Agents 
on Grip Strength and Vital Capacity m Four 
Unanesthctized Subjects 

Dose (Mg) 

Producing 

06% 

Doereaso 
^o In Grip 

ot Strength Vital 



Experl 

In 70 Kg 

Duration In 

Capacity 


meats 

3/an • 

Mia * 

% Decrease * 

Tubocurarino chloride 

26 

0 45± .S 

26^ ±71 

31.3 ± 16.3 

Dimethyl tubocurartoe Iodide 

17 

30S± 2 

22 2 ±2 4 

16 0 ± U 7 

Decamethoiilnm bromide 

30 

2^4 ± 4 

201±1S 

<n0± 2.3 

Flovedll t 

If) 

4So3±a.2 

183 ±2 8 

10 9 ±21 6 


* Values expressed os means with standard deviations 
t Hcglstored trademark 


Decamethonium bromide differed from other agents m 
that the onset of paralysis was often accompanied wnth 
muscle twitches of a fasciculatory type 
With the doses used, no consistent changes w ere noted 
in the blood pressure or pulse rate that could not be 
attributed to the psychic state of the subjects and no 
alterations w'ere noted m either the electrocardiogram 
or the electroencephalogram Pam thresholds were not 
affected by any of the drugs 

comparative potency of effect on the 

GRIP STRENGTH 

The evaluation of the four curanzing agents show's 
that tliey differ characteristically and significantly in 
many respects (table 1) When measured by the 
dose necessary to decrease grip strength by 95 per cent 
in man, decamethonium bromide (2 2 mg ) is more 
potent than dimethyl-tubocurarine iodide (4 mg ) or 
tubocuranne chloride (9 5 mg ) Flaxedil® is about 
one twentieth as potent as decamethonium bromide 
As indicated by the standard deviations, effects of 
decamethonium bromide on grip stren^i show ed 
greater variations and were less predictable than the 
responses of the four unanesthetized subjects to the 
curare alkaloids 


EFFECrr ON RESPIRATION 

Measured by the percentage of decrease m vntal 
capacity w hen grip strengtli w as depressed 95 per cent, 
decamethonium bromide depressed respiration much 
more than any other agent (table 1) In contrast to 
its “respiration sparing” effect, observed in cats and 



Fiff 4 —KeJative potency of dec^snethonwm bromide (C iO), tubo 
curanne chloride (dTC) and dimeth\] tabocuranne iodide (dimdTC) in 
species Potency of tubociininnc chloride = 1 The initials PD denote 
paralyimg dose HD head drop dose RR dose causing loss of righting 
reflejc and GD 95 dose causing 95 per cent decrease in grip strength. 

monkeys, it depresses the vital capacity m man to such 
an extent that adequate paralysis of the hand grip 
cannot be obtained without a serious decrease in vital 
capacity (61 per cent) On the contrary, dimethyl- 
tubocurarine iodide m equipotent doses causes only 
slight diminution of vital capacity (16 per cent) 



Flaxedil® resembles dimethyl-tubocuranne iodide in 
that It affects vital capacity much less than does 
decamethonium bromide Once paralysis began in the 
muscles of the forearm or in the respiratory' muscles, 
it proceeded at an equal rate in both muscle groups 
The characteristic differences among the curanzing 
agents in depressing respiration are thus due to the 




4?0 


CURARIZING AGENTS—UNNA ET AL 


T \ M \ 
O t 7 


differences in the threshold of the respirator}^ muscles 
to the various agents 

In order to provide a single index of the relative 
effects of the different agents on the respirator}’’ and 
peripheral musculature, a ratio was calculated between 
the dose which depresses vital capacity 50 per cent 
(thus causing significant subjective respiratory diffi¬ 
culty) and the dose which depresses grip strength 95 
per cent (corresponding to a minimum degree of 
relaxation desirable for surgery) This coefficient is 
significantly lower for decamethonium bromide (0 86 ) 
than for dimethyl-tubocurarme iodide (2 99), tubo- 
curarme chloride (148) or flaxedil® ( 122 ) 


(table 2) The effects of tubocuranne chloride on 
grip strength, ho\\e\er, vere no means abob-bcd 
and ^^ere comparable to those othen\ise obtained with 
about 60 per cent of the standard dose used 

In contrast to tuboairanne chloride deeamethonunn 
bromide is not antagonized b^ neostigmine It has been 
claimed that pentamethoniuni iodide (pcntametlnkne- 
bis[trimeth}lammonium iodide] or C 5), a close chemi¬ 
cal analogue of decaniethonuim has an antagonl^tlc 
effect on the action of the latter in animals and in man 
Although it may antagonize the effect of decaincthonnim 
bromide in some animals (rabbit and cat), it was tonnd 
that pretreatment vith 50 mg of pentametbonmm 
iodide failed to diminish the cftectn eness of dccaineth- 


DURATiON onium in unanesthetized man The efiects of the 

The duration of action as measured by the time for latter were completeh abolished, honeier vheii it uas 
iue uu QKmifi- given after recovery from ciirarization vith tubo- 

75 per cent recovery of grip strength differs sigmh ^ chloride ftable 2 '» 

cantly among the three agents (table 1) Decameth- cura me (table 2) 

onium bromide has the shortest duration (usually itter/Kg. hTP. _i esr/xg. ^_ 

less than 20 minutes), dimethyl-tubocurarme iodide lOOr i / 


Tubocurnrino chloride 
Dccnmethonlum bromide 


Table 2—Effect of Antagonists on the Mean Percentage 
Decrease m Grip Strength Obtained ivith Tubocuranne 
Chloride and Decamethonium Bromide* tn 
Four Subjects 

Average Decrease In Grip Strength i 

__ _ _ _—-^ 

Alter After 

After Fcntn Tubo 
^costIemlne mothonlum 
No Mctliylsulfntc Iodide 'I* 

Antagonist 0 5 Mg I v 60 Mg I v GIVJo 

Tubocurnrino chloride 

Dccnmethonlum bromide n*=°4 

• Apiiro'clmnto ^entnnicufonlum 

t a-ho nntngonists (neostigmine agents 

Iodide) were ndmlnlstorcd ‘'v® ^utes before dccnmethonlum 

tubocurnrino ®Morlde S'ven to ti,e inttcr dnig the subjects bad 

bromide, at the t'-je «« efteets“i ^c former 

has ratermediate duration (21 to 26 mmiiles) and 
tabocitrarme chloride has the longest ™ 

rpenerallv 27 minutes or longer) ^ 

effect of ^flaxedil® is about the same as that of deca¬ 
methonium bromide 

repeated administration 

olTe first dose had disappeared f « 3 ™';;'! 

interval, injection of one 1 ’^ ‘ 

dneed effects 'v/'f ,X concluded that at 

re,tto rtrcE^e^ - 'tiSh :sr- 

tZ?:lS^-li-Lirn t a^ive form in the 

organism observed in man with 

No cumulative effect -Administration of a second 
decamethonium ^ ^ ’^{terahe.first injection con- 

aiid equal dose 30 ^ sligliter response.than 

sistently produced a sigm ^l;,us, tachypfn laxis to 

did the first dose (fi^, J characteristic not 

fcmethonium occurs m man, a 

observed in annuals 

Pretreatment with niltion'^^^^^ the severity 

S^dra^n'ortreffects of tnhocnrarine chloride 


50^ 'oof 


1100’ - 

UJ 

DC 

H 50 • 'o°r 

CO 


Umn dimdTC 


IZOAr/Kg. 


Ijsr/Kg. 


50f 'C® 


0 15 ^ 45 60 75 

time in minutes 

V, r.TTXTrVL IMPLICATIONS 
COMMENT AND .geillS haS bcc.l 

The differentiation of the 

made entirely on the J of these effects Doses 

musculature and the P^is^ adequatcl} for abdomi- 
which paralyze Int effects on structures 

nal surgery have no on the central ner^ ous 

mnen’ated by , , ,5 or on consciousness or 

system, on pam tb’-e floating release ot 

cerebration b>o 0 subjects, allboJgi 

histamine u„ ‘been shown to release bistn- 

:lrf™rsu£f miisde in a greater measure Hun 

characteristically * .(feU °n respiration 
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effects but to a diminution in its effect on grip strength 
Furthermore, it has been reported" that profound 
respiratory depression lasting for many hours has 
followed repeated administration of decamethonium 
bromide in anesthetized patients 

Recent m vitro and in vivo studies have shown that 
well defined differences exist between the paralysis pro¬ 
duced by tubocuranne chloride and that seen with 
decamethonium bromide The latter has been show n to 
produce a reduction in the demarcation potential of 
muscle not seen with the former =, the action of deca¬ 
methonium bromide is not antagonized by neostigmine 
methylsulfate, and, in contrast to tubocuranne chlonde, 
decamethonium bromide does not act synergistically 
with ether on the neuromyal junction These obser¬ 
vations indicate that the mode of action of these agents 
at the neuromyal junction is not identical 

In view of the differences in the mode of action, 
decamethonium bromide should not be regarded simply 
as an alternative for tubocuranne chlonde Further¬ 
more, the two drugs cannot be used interchangeably 
m any given person, inasmuch as tubocuranne chlonde 
antagonized tlie effect of a subsequent injection of 
decamethonium bromide This unilateral antagonism 
betiveen the two curarizing agents is pronounced m 
unanesthetized volunteers The phenomenon has also 
been observed on occasion when, after an initial injec¬ 
tion of tubocuranne chlonde, decamethonium bromide 
was administered to patients during the course of 
surgical anesthesia 


CONCLUSIONS 


The results of tlus evaluation of curarizing agents 
in man allow conclusions which must be considered m 
the choice and rational use of any of these agents 

1 In potency, as determined by equal effects on 
grip strength, decamethonium bromide (decamethylene- 
bis[tetraethylammonium bromide], or CIO) surpasses 
all otlier agents The variability in response to deca¬ 
methonium bromide is greater than that to either tubo- 
curanne chloride or dimethyl-tubocuranne iodide 

2 The threshold of the respiratory muscles to the 
paralj'zing effects is significantly different for each 
drug It IS lowest to decamethonium bromide and 
highest to dimethyl-tubocuranne iodide and flaxedil* 
(l,2,3-tn[diethjdaminoethoxy]benzene tnethyl iodide) 

3 Duration of action is shortest with decamethonium 
Hid flaxedil,® intermediate with dimethyl-tubocuranne 
iodide and longest for tubocuranne chloride 

4 Repeated doses of the two last-mentioned drugs 
are cumulative w'hen given at intervals of 45 minutes, 
even after recovery from measurable effects Repeated 
doses of decamethonium bromide are not cumulative 
but hai'e, on the contrary, a decreased effect on the 
musculature 

5 Neostigmine methylsulfate mitigates but does not 
completely abolish the effects of a subsequent injection 
of tubocuranne chloride No effective antidote to 
dccanietlionium bromide in man is know n 


6 Pretreatment with tubocurarme chlonde dimin¬ 
ishes greatly the curarizing effects of a subsequent 
injection of decamethonium bromide 
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REPORT ON THE THIRD WORLD HEALTH 
ASSEMBLY OF THE WORLD HEALTH 
ORGANIZATION 


EDWARD J McCORMICK, MD 
Toledo Ohio 


The Third World Health Assembly of the World 
Health Organization of the United Nations, held at 
the Palais des Nations in Geneva was attended by 
delegates from 57 member states This annual meeting 
of delegates from nearly all the noncommunist nations 
of the w'orld assures the continuity of cooperation m 
public health and determines the strategy for the inter¬ 
national offensive against the major diseases The 
Assembly is the responsible authority directing the 
work of the World Health Organization 

International health cooperation in the post World 
War II period entered a new era m June 1946, when 
an International Health Conference, convened in New 
York City by the United Nations, prepared and adopted 
the Constitution of the World Health Organization 
The preamble of the WHO constitution defines health 
as a “state of complete physicial, mental and social 
w'ell-being and not merely the absence of disease or 
infirmity ” The constitution recognizes that the “health 
of all people is fundamental to the attainment of peace 
and security and is dependent upon the fullest coopera¬ 
tion of individuals and states ” These concepts are the 
foundations on which tlie World Health Organization 
is built They make the World Health Organization 
what It is—a new w’eapon in man’s struggles against 
suffering and disease 


ORGANIZATION OF WHO 

A WHO Interim Commission was created by the 
International Health Conference This commission laid 
the groundwork for the establishment of the perma¬ 
nent WHO By April 7, 1948, the constitution was rati¬ 
fied by 26 countries winch were members of the United 
Nations, and it went into effect In June 1948 the 
First World Health Assembly convened in Geneva, 
and the WHO was formally organized 
Concepts which became the WHO constitution had 
actually been in the making for nearly a hundred years 
In 18Sl the first international quarantine conference 
was held in Paris, and an attempt was made to secure 
agreement on the means to prevent the spread of epi¬ 
demic diseases The conference failed, partly because 
the metliod of spread of disease was largely unknown 
and partly because political considerations were allowed 
to overshadow the conference Five more attempts at 
international agreement were made dunng the nine¬ 
teenth century before tlie first valid agreement, relating 
to the control of pilgrimages and to regulations for the 
Suez Canal, resulted from the Venice Conference of 
1892 

In 1902 tlie first effective international health organi¬ 
zation was formed uith tlie creation of the Pan Ameri¬ 
can Sanitary Organization. It uas followed in 1907 
by the Rome Agreement, uhich brought a modem 
international sanitary convention and established the 
Office International d'Hygiene Pubhque in Pans 
In 1921-the Health Organization of the League of 
Nations uas created This organization not onlj' con¬ 
cerned itself \Mth improMng epidemiological informa- 
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tion services but also aided national health departments ^\ho \m11 be able to carr\ on the work alter \\ 110 

in other fields, such as malaria, tuberculosis, nutrition support is tenninated In e\er\ case the ho^t goxern- 

and standardization of biological tests and products ment must assure the HO that local personnel will 

During the period leading up to the World Health collaborate in demonstrations and eeenttialh carr\ on 

Organization of the United Nations the need for an the work in wider areas 
international approach to problems of health became 

increasingly apparent In the early days of inter- problems of e^\rlier assi mplies 

national health work the chief concern w'as to prevent The Second Assembh was marked Iw mcious aUacks 
the spread of infectious diseases from one country to b)' the East European bloc against the United States 
another Now, attempts were to be made to control on the question of medical •supplies This group ot 
and eliminate certain communicable diseases from countries felt that the HO should procure medical 
endemic foci in different areas of the world supplies for countries which were not able to prodnee 

The delegates to the First World Health Assembly them Other delegations contended that the anionnt ot 
faced vast problems m creating an effective organi- assistance that WHO could stippl} was mlimtcsimal 
zation and in deciding on methods of reaching objec- compared with world needs and that medical supplies 
tives In order to permit the WHO to deal effectively should be obtained through normal channels A solii- 
with the specific needs of various regions, six regional tion was adopted which provided that the W HO would 
organ,zafons were created to serve the following areas provide medica snppl.es for projects spoiisjcd In , 
Eastern Mediterranean, Western Pacific, Southeast At the time the Third World Hcald. Assen,hit con- 
Asia Europe Africa and the Americas Regional vened this year, the World Health Organization liad 
office have now been established in New Delhi, India, completed its organization The Asscmbl) iias con- 
and m Alexandria, Egj'pt, for Southeast Asia and the cerned principally in further de\ eloping the programs 
Eastern Mediterranean region, respectively The Pan along agreed lines of approach „ r , 

American Sanitary Bureau was designated as the There were no delegates present from he East 
regional office for the Western Hemisphere in 1948 European countries Letters of withdrawal liad been 

A^special office for Europe has been established at received from Albania, Bulgaria, Czechosloiakia, Huu- 
WHO headquarters Preparatory action for organi- g^ry and Pumania m addition to those recened the 
zation of the Western Pacific area w'as taken by the previous year from the three Soviet republics Poland 
Third World Health Assembly the only remaining member of the SoMet bloc sent lu^ 


There w ere no delegates present from the East 
European countries Letters of withdrawal had been 
received from Albania, Bulgaria, Czechosloiakia, Hun¬ 
gary and Pumania m addition to those recened the 
previous year from the three Soviet republics Poland 
the only remaining member of the SoMet bloc sent no 

e delegation The resignation of the Republic of Chma 

programs of assemblies ^ ^^,{ore the opening of 

The First Assembly was also challenged ''i^n me Assembly None of the resignations has bun 

problem of deciding on a realistic program Faced by 

a staggering need for health assistance in united states participation 

of the w^orld, the Assembly had available on y§, , United States delegation w'orked well together 

for Its first year budget In order to 'the S embS and was arJ effective team It was ably led by Surgeon 

objectives with the small budget available the ^ bly Leonard A Scheele of the Public Health 

decided to give emphasis to certain of g Ogrvice Other members of the delegation were Dr 

.n X.„ June g o, file C„™d 

1949, ■" fnd ot file Ins,.lute ot Jn^^e-Anwricni, 

Sreoumnes m^lbatmg d|ease were a Ingb P-* Affairs and f United S.ag^apj».n«e^«fc^L^^ 
of tbm Assembly and provided encouragement Board of the advisers includ- 

SLSdrph^n^^icWo— (DDT) Tta " tro.' 36 to 35 P- oen. ^ 

lems as a result °I ^P/’’°‘Vctates° Malaria cases in States share 1^ ^951 based on the contributions 

zation and from the United ^ta^® „ . 5 from the calendar year ly , Funds from 

SrSce have been redtieed nearty 98 per , se a , :.i“’™30O,0W The 


■Wth deniiiUration” reas in tdi.cb less than assess^gt 

would aid national tffat the success of was distributed^ follows^ ^opefating^V^rams and 

cific disease problems It J! i ^ ffejd will carry^ meetings, §/’^°°W,rustrative sen-ices The defaii 
these demonstrations ^ of the country, thus §1,133,764 ^ by countries m Eastern luope 

over to the general health sennees contributions y countries forced 

assuring the permanent improvem Assembly v\as and slow payments fro ^ operations and stav 

9Pe;V»tes ot 36,300,000 daring 

r^Sr v^L“ tl« local tec,mica, personnel ,950 


Within 

1950 
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The program proposed by the Director General for 
1951 lias appro\ed by the Assembly ^vlth only a few 
changes The pestilential diseases, notably plague, 
cholera, jellow feier, smallpox and typhus, ^^ere added 
to the list of priorit)^ programs Plans for the prepa¬ 
ration of International Sanitary Regulations were 
adopted These regulations are designed to replace and 
simplify the existing sanitary conventions and should 
put to an end the existing confusion regarding vaccina¬ 
tion requirements for those who travel abroad The 
regulations w ill be considered by the Expert Committee 
on Epidemiology and Quarantine in October 1950, and 
a final draft will be considered by a Special Assembly 
Committee m April 1951 It is expected that the 
Fourth ■\^^orld Health Assembly wnll then be m a 
position to adopt the regulations which will become 
binding on all member states unless objections are 
raised within the specified time limit 

The Assembly endorsed the activities of the central 
technical serAuces being provided by the WHO These 
include the daily broadcast from 30 radio transmitters 
throughout the w'orld warning of outbreaks of pesti¬ 
lential disease National health senices as well as 
ships and aircraft are thus kept constantly informed 
about the spread of communicable diseases The Assem¬ 
bly adopted 39 new' international standards for bio¬ 
logical products such as vaccines, vitamins, antibiotics 
and other essential health agents Additional funds 
were provided for the establishment at WHO head¬ 
quarters of a focal unit to coordinate national com¬ 
mittees on health statistics and assist in the application 
of the international nomenclature of causes of death 

It was decided that the Fourth World Health 
Assembly would be held at Geneva The Assembly 
expressed its genuine appreciation to the United States 
for an invitation to meet next in this country but felt 
that It was not possible to hold the meeting here in view 
of the limitation of funds available for 1951 The 
Assembly expressed the hope, however, that it would 
be possible to meet subsequently in the United States 

president’s address 

Rajkuman (Pnncess) Amrit Kaur, Minister of 
Health of India, was elected President of the Assembly 
by acclamation This distinction was conferred for the 
first time on a w'oman by an intergovernmental assembly 
of this size The Rajkuman was for many years one 
of the closest collaborators of the late Mahatma Gliandi 
A speaker of great force and persuasiveness, she has 
been one of the outstanding figures of all three World 
Health Assemblies The Princess, in her opening 
address to the Assembl}', said that the strained relations 
that exist between the Eastern and Western countries 
have a deleterious effect on the humanitanan endeavor 
of the specialized agencies of the United Nations 
Though w e live in different countries, speak different 
languages and belong to different races the language of 
tlie heart is one and human nature is the same the 
world o\er,” she said “That kinship must be made 
to rise above all the barriers that today divide us ” 

other assesiblv actions 

The Assembly approved a speaal program of techni¬ 
cal assistance projects to be financed with funds 
expected to become available under the United Nations 
program of technical assistance for economic develop¬ 
ment The Assembly endorsed the proposal of the 
United Nations Economic and Social Council that 22 
per cent of the first §10,000,000 and 22 per cent of 
/O per cent of the next §10,000,000 contributed to 


the United Nations for technical assistance to under- 
de\ eloped countries should be made available to the 
WHO The Executive Board was authonzed to act 
on any aspects of this program needing attention prior 
to the next plenary session 

Applications for membership were accepted from the 
Republic of the United States of Indonesia, the state 
of Vietnam and the Kingdoms of Cambodia and Laos 
Cuba, already a member of the United Nations, 
announced its accession to the WHO and took its seat 
in the Assembly Southern Rhodesia was admitted as 
an associate member 

The Assembly discussed at length the relation 
between the WHO and the United Nations Inter¬ 
national Children’s Emergency Fund (UNICEF) A 
resolution w'as adopted declaring that m the future 
development of an international program for children 
the services of the appropriate permanent agencies of 
the United Nations should be utilized to the maximum 
degree The resolution urged that any special admin¬ 
istrative machiner}' maintained b}' the United Nations 
itself should be concerned only w'lfh fund raising, with 
coordination and wnth over-all planning However, 
the Assembly recommended that no action be taken 
w'hich would curtail the activities of UNICEF already 
under w'a}' in 1950 

The meeting reflected the period of international 
tension in which it was held Trygve Lie, Secretary 
General of the United Nations, spoke at the opening 
session appealing to governments to end the cold war 
and to help the United Nations and its specialized 
agencies to create the conditions of economic and social 
security which could serve as a basis for durable peace 
Dr George Brock Chisholm, Director General of tlie 
WHO, and Dr Karl Evang of Nonvay, President of the 
Second World Health Assembly, supported the appeal 
made by the Secretary General and urged governments 
to spend more on constructive work in the field of 
health They contrasted the vast amounts which are 
being expended on armaments with the relatively small 
amounts being spent for health 

The WHO has established an Expert Committee on 
Unification of Pharmacopeias This committee is w'ork- 
ing to develop an international pharmacopeia to stand¬ 
ardize information on more than 180 drugs There 
are now about 29 national pharmacopeias listing drugs 
used m various countries, together with standards of 
purity, methods of preparation and dosage These 
pharmacopeias have a considerable divergence from 
country to countrj' The new international pharma¬ 
copeia will give assurance to Americans traveling 
abroad that they w'lll receive drugs of an approved 
punty and potency American physicians prescribing 
the use of drugs in foreign countries can be confident 
that m those countries adopting the international 
pharmacopeia their patients will receive drugs meeting 
published standards of potency and purity The recom¬ 
mendations for dosages of drugs W'ere referred to the 
World Medical Assoaation, w'hicli in turn has con¬ 
sulted with national medical societies, such as the 
American hledical Association By this method, dos¬ 
ages w ill be established based on the experiences of 
physicians throughout the w orld 

ATTITUDE OF W'HO TOW'ARD “SOCIALIZED JIEDICINE” 

In one of the reports of a WHO expert committee 
there were repeated references to “medecine sociale,’’ 
wludr some feared in English translahon would become 
“socialized medicine” The followang statement made 
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mittei Executive Board and expert com- 

r themselves with the 

ods for th ^ provision of medical care or nith the meth¬ 
ods tor the provision of other medical activities These 
countries themselves to decide in 
the light of their own social, economic and political 
circumstances and experience WHO and its subsid¬ 
iary bodies and other organs are very properly con- 
cerned with the standards, that is to say with adequate 
standards, of health work and standards for the educa¬ 
tion of those who will be health workers, and in its 
operational programs WHO tries to assist countries m 
building Up such standards This Committee of Experts 
on Professional and Technical Education of Medical 
and Auxiharj'' Personnel was concerned to recommend 
that there should be 5uch standards and that one essen¬ 
tial component of any standard for these personnel is 
to ensure that tliey should have an awareness of the 
person with whom they are dealing m their work as 
a member of a family or as a member of the community 
and not as an isolated unit They have insisted in this 
report, as you will notice, on the importance of this 
attitude of mind and have not concerned themselves 
with the manner m which the community may choose 
to make provision for the remuneration of such service ” 
In these troubled times of disturbed economics and 
political unrest (and susceptibility of lesser nations to 
adopt undemocratic ideologies), it is becoming apparent 
that improvement m health is a sme qua non m improv¬ 
ing understanding among nations 

I think it will be found that the WHO will play a 
far-reaching part in the United Nations’ program of 
technical assistance for underdeveloped areas In many 
areas economic progress is impossible without sub¬ 
stantial improvement in public health Diseases such 
as malaria, tuberculosis and syphilis take a huge toll 
in incapacitation and lack of production From the 
experience of the past few years, it is clear that control 
campaigns are technically feasible and can be conducted 
at a relatively low cost DDT and pemcillin are key 
weapons in combating tropical, debilitating diseases, 
such as malaria and yaws When these weapons are 
used in a planned attack,^the inroads of disease on 
populations of wide areas are greatly reduced 

It has been shown that the general improvement in 
health results in an increase m the productivity of the 
people It IS expected that in several of tliese cam¬ 
paigns WHO will collaborate closely with the United 
Nations’ Food and Agricultural Organization 

There is likely to be a great dem^md for qualified 
American medical personnel to take part m health 
nrograms overseas conducted by the ^^^HO or by the 
United States on a bilateral basis I believe that these 
urograms are an essential part of the over-all eftort of 
the frfeeddm-lovlnl nations of the world to create condi¬ 
tion^' which will provide a firm foundation for a lasting 
peace^ 'fhese programs demand the full support of the 
American medical profession and present a challenge 
uhip)>i|I .jjeheve will be accepted 
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campaigns against infectious diseases anrl iwiif i 
classifying medical inforniaLrof inter^aunn 
tance The WHO w orks closeh ii itli the \\ orld'TSn 
cal Association on technical problems It uorks u, h 
goveniments m raising health standards m member 
nf f assisted and supported h\ a number 
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RESULTS OF MIDLEG AMPUTATIONS FOR 

gangrene in diabetics 

SAMUEL SILBERT, MD 
and 

henry HAIMOVICI, MD 
Ntw York 

The results of midleg amputations m a senes of 127 
cases of gangrene in patients with diabetes were 
reported by one of iis (S S ) in 1948 ^ It was stressed 
in that report that amputations at the midleg loiel 
W'ere preferred to thigh amputations because of loner 
mortality, better function and lessened tendcnci to 
persistent stump pain Since then a change m technic 
has been adopted While almost all the patients with 
operation up to 1945 were treated by guillotine amputa¬ 
tions without skm closure, allow mg healing by granula¬ 
tion of the stump, almost all amputations since that 
date have been closed, and in the majority of jiaticnts 
healing has taken place by primary union This has 
resulted in a striking reduction in inortalitj and a con¬ 
siderable saving of time ^^^e report licrcm tlic results 
of this improved procedure and summarize the data 
on the entire group of cases tip to date 

The trend to consen'ative procedures m patients witli 
diabetes and gangrene of the feet has contimiccl in rctcnt 
years Amputations below' the knee ha\e been tried 
by more surgeons and are being found satisfacton - 
Recently this consen’ative tendenct has led McKitlnck 
and others to advocate amputations at the transmeta¬ 
tarsal level,® thus saiing a sufficient portion of the foot 
to make the use of a prosthesis unncccbsars \lthough 
about one third of such operations fad, the large mmi- 
ber of successful cases reported by ^IcKittrick indicates 
the ralue of tins new conser\ ative procedure The indi¬ 
cations for transinetatarsal and midlcg amputations arc 
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different, they depend chiefi> on the extent of the ga.n- 
inene and the d^ree of vascular impairment It is our 
present opinion that thigh amputations should be done 
onlv in exceptional cases 

VATERIAL 

Between 1940 and 1949 there were 213 midleg amputations 
Iierformed on 196 patients One hundred and sevent>-two 
amputations were performed for gangrene with or without infec¬ 
tion m diabetic patients and 41 amputations for gangrene m 
nondiabetic patients witli arteriosclerosis obliterans One hun 
dred and nine of the total amputations were performed on 
ward patients at the Montefiore Hospital the remaining 104 
tiatients were seen in pru'ate practice. 

The age distnbution bj decades is shown in table 1 ^ds-anced 
impairment of the arterial circulation was present m all patients 
The popliteal pulse W'as absent in 75 4 per cent of the cases, 
and in all of them the foot arteries were closed In all instances 
oscillometric readings were taken below the knee and above the 
ankle and were in agreement with the palpatorj observations 

The gangrenous lesions were extensne in all patients In 
the majonty of the cases gangrene not onlj iniolved two to 
three toes but also extended to the adjacent metatarsal regions 
In many instances the gangrenous process iinaded the forepart 
of the foot, and sometimes lesions were present on the heel and 
around the ankle In addition to the gangrenous lesions, actise 
infection ivas present m 36 per cent of the cases In many 
instances low grade cellulitis, infected calluses and osteomyelitis 
(if phalanges and metatarsal bones were also recorded Many 
jiatients had previously undergone unsuccessful local amputations 
cither through the proximal phalanx or the metatarsal bone 
of one or several toes 

Table 1 —Age Distnbulioii by Decades in 213 Patients 
mth Midicg Amputations 


Age Group 
41 to 50 
51 toco 
Cl to TO 
■n to90 
81 to 90 


No of tiuputstlons 
9 
ol 
91 
5.5 
4 


The general condition of these patients was fregueiitly poor 
^s indicated in table 1 the majority of them were in the 
seienth and eighth decades and most of them had adtanced 
arteriosclerotic, cardiorenal or cerebrovascular diseases The 
Mtahty of many patients appeared to be reduced by prolonged 
suffering and by absorjition of toxic products from the gan¬ 
grenous or infected feet Some of them on admission had 
incntal confusion as a result of toxemia Although many of 
these patients had mild diabetes in those with imasne lesions 
and active infection the control of the carbohydrate metabolism 
was unsatisfactory 

OPERATIVE TECHNIC 

Low Spinal anesthesia is preferred and was used in 
I lie majonty of the cases Inhalation anesthesia was 
(inplojed wheneter spinal anesthesia was contraindi- 
cited The patient is placed in the prone position, as 
this permits flexion of the leg and makes the opera¬ 
tion much simpler (fig 1) A tourniquet is not used 

\ Closed Stump —Skin Flaps A cur\ed incision is made 
on the posterior surface of the leg at a leicl 8 inches (20 cm ) 
htlow the patella The incision includes skin, subcutaneous 
tissue and fascia Tlie leg is then flexed at a right angle and 
1 similar somewhat shorter skin flap is made on the anterior 
surface of the leg (fig O) 

'^Lisclc Section and Treatment of Neuroi ascular Bundles 
The leg IS then replaced in the horizontal position Section 
of the gastrocnemius the plantaris and the soleus muscles is 
nnde at the lei cl of skm retraction The jiostcrior tibial and 
pcronenl \esscls and the posterior tibnl ncnc which he on the 
deep laicr of muscles arc exposed and identified The \esscfs 
are diiidexl and doubli hgated with chromic absorbable surgi 
ml sutures The nerie is duided and hgated about 1 inch 
t- cm > higher (fig 3) Alcohol injection of the nene has 


been discontinued recently The leg is then flexed and the 
anterior muscles are sectioned exposing the anterior tibial 
neuroi ascular bundle near the interosseous membrane These 
structures are then duided and hgated wnth chromic absorbable 
surgical sutures The leg is again placed in the ho'-izontal 
position, and the deep group of muscles is sectioned 

Sawung the Bones The muscles and interosseous membrane 
are separated from the bones The fibula is sawed at about 



Fit 1 —Prone position of patient facilitates flexion of lee and makes 
operation easier 


2J4 inches (6 cm ) abo\ e the skin incision using a Gigh saw 
The crest of the tibia is first beveled, and then the bone is 
completely divided about 1J4 inches (4 cm) above the skin 
incision Penosteum and bone are cut at the same level 

Irrigation of the Wound The wound is thoroughly irrigated 
with warm saline solution, thus removing bone dust and clots 
Active bleeding or oozing from the cut surface of the tibia 
IS controlled either by Mosetig-Moorhof bone wax or absorbable 
gelatin sponge (gelfoam*) 

Closure Before closure of the wound it is important to 
determine whether the flaps fit without any tension If approxi- 
mation of the skin flaps appears tight, additional shortening of 
the bones should be performed. The fascia is dosed with 
interrupted chromic absorbable surgical sutures, and the skin 
with interrupted nonabsorbable surgical sutures (silk) Care 
IS exercised m handling the skm during the closure. The use 
of forceps is avoided, approximation of the skm edges being 
made by the assistant’s hands, and the only trauma is that of a 
straight needle The sutures are tied loosely Drams are not 
used Skin traction is not applied. 

Dressing and Splinting Two to three layers of petro'atum 
gauze are applied over the suture line and a six to eight layer 
gauze dressing over the entire stump and tlie knee The 



1^19 2 Level of «lvin inciiions showmi: storter ontcDor tjijt 


dressing is maintained witli a snugly applied gauze bandage 
A well padded molded plaster splint is applied over the 
jiosterior aspicct of the stump and lower part of the thieh t , 
prevent fle,xion contraeture o) the knee joint 
Postoperative Care The stump is kept horizontal 1 i 
patient is allowed out of bed m a wheelchair the dav 
operation The first dressing is made seven davs p.j i . ^ 

tivelv Sutures are not removed too soon is the i iis u 
somewhat slowly The posterior niuhled spluit a i ^ 
until the operative wound is well healed 
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B Open Stutiil>—Th\s procedure is noi\ used onli in patients 
with spreading ^nd uncontrolled infection In the technic of 
open stump skin flaps of anj knnd are aioided The 

iripft" amputation is completed, the iiound 

IS left wide open and is dressed Mith a combination of paraffin 
mesh and petrolatum gauze The postoperatn e dressings are 
made \yth cod liver oil ointment, and tlie dressing is changed 
every tliird daj until the stump is healed There is frequenth 
considerable secretion from the wide open wound and occa¬ 
sionally some superficial slough of damaged tissue for the 
first two or tliree weeks Tlien tlie wound graduall} becomes 
a clean, granulating surface in the center of a rapidlj con¬ 
tracting scar Infections of the stump or other complications 
are rare The postoperatn e course is usuallj smooth and 
painless 

Since the advent of chemotlierap\ and antibiotic therap\, 
secondary closure of tliese open stumps can be undertakai 
safely and was performed successfully m two instances This 
W’as done when the wound was clean and granulating Sec- 
ondarj' closure tlius shortened the postoperative period by 
several w'eeks Patients are allow'ed out of bed the dav after 
operation ui most cases, thev can lea\ c the hospital on crutches 
four to SIX weeks later 

RESULTS 

Healing of the Stump —With the open stump technic 
the process of healing displays some remarkable fea¬ 
tures Ac soon as a rim of scar tissue forms at the 
peripher}'' of the uound, contraction of the scar tissue 
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o 
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Fig 3 —Section of leg showing treatment of bone ends 
bevel of tibia and shorter length of fibula 


Note anterior 


In the present senes pnnnn closure Ins been usal 
m 6/ cases since September 194- (table O V, 
cases in the diabetic group treated in tins unmier 
healed ha p^mar^ union and 13 Imd a narrow aro o- 
gan^ene along a small part ot the suture hue lu tK 
nondiabetic group pniiiart union was rccordetl i.i li 
of 1/ cases hen the closed teclinic was used pruuart 

T\nLE 2—Rt suits of Stump Huilwo 1ft. r Pnu on C/ctio 


, Xo ot 

Orouii of Pi tiinis Casts 

Diabetic 
Xondlabct'o 


jO 

IT 


Total 


rrlmnrj- 
bnlon 
So (Tee-,.) 
11 (01 Tc-f) 

i' (TO l-^j 


IX In veil I nion 
Dm to Mnr 
elnal Necrosis 

IS (.N-^r) 
5(XM~rl 


D (\ «~c) 


ncnnir 1 
la I Ion 
1 (",1 
1 ( 0,1 


begins and graduall)' pulls the skin down over the end 
of the stump Tins process continues until healing is 
complete, and the final scar is frequently so small that 
it can be covered ■with a 25 cent silver com (about 2 5 
cm ) It IS notew^orthy that it is not necessarj' to apply 
any form of traction to the stump The pull of the 
contracting scar tissue is sufficient to accomplish this 
result Complete healing usually requires from 10 to 
12 weeks The granulating wound resulting from a 
guillotine amputation left entirel} open is not painlul 
and does not require hospitalization \hsits on crutches 
to the clinic or to the surgeon’s office tw ice a w eek are 
sufficient for dressing the stump 

With primary closure healing usually is complete in 
three to four weeks There are three possible dangers 
in primary closure infection tension on tissues and 
impaired healing process due to inadequate circulatmn 
at the operatue level These three conditions singly 
nr combined may be responsible for localized necrosis 
o ra..d hence for delayed heahng of the suture 
hne In patients n.th primary closure of amputations 
an attempt to prevent infection nas made by preopera- 
Pve and postoperative treatment nith injections of 
peiiicillii, As empliasiaed above, care nas 
to avoid tension on the suture line and shin 


union occurred in 70 1 per cent ot the case.s The a^r 
age time required for complete healing m the uiiconi 
plicated cases was three weeks In the reiiiaininq 
per cent, complete healing of the wound was delaicd In 
a few weeks The final result in all cases was a s-ui- 
factor} linear scar 

Necessity jot Higher Amputation —In the entirt 
series of 213 midleg procedures reaniputatioii alioie tlu 
Icnee for gangrene of the stump was nccessan in ciglii 
cases and for contracture of the knee joint in two casts 
In the first group of 100 cases reaniputatioii was doiu 
in SIX instances m the second group of 113 cases it 
w'as done in four instances In the six failures of tlu 
first group are included three earlv cases in which a 
touniiquet was used around the thigh to expedite the 
operative procedure The use of tlie tourniquet was 
thought to be responsible for the gangrene in tlicse 
three cases Reamputation at a higher lc\cl for gau- 
rene of the stump was required in onh 3 per cent ot 
the cases after the use of a tourniquet was abandoned 
The factors responsible for these failures appear to lx 
either too far adi-anced ischemia ot the tissues (closed 
iliac arter) ) or undue operative or postoperatn e trauma 
to the stump (fall of the patient or mad\erlent tiqhi 
strapping of the stump) 

Hospital Moitahlv—E\er\ death winch occurred 
before complete healing of the stump is regarded is a 
surgical mortahbv, even thougli the cause of death was 
entireh unrelated to the surgical procedure Fne ot 
these deaths occurred within a few dais of opiratmn 
and must be regarded as tnie operatne deaths llu 
remaining 15 deaths occurred from three weeks to four 
montlis after operation of causes not chrectle related to 
the surgical procedure The causes of death arc iiuh- 
cated in table 3 In the group of 172 cases ot gangrciu 


Table 3—Suriiicnl Mnrtalit\ 


(,HU c of Denth 
Acute coronary tliroinbo'l 
Heart failure 
Pulmonary cmholDni 
Sepsis anil decutiitus uietr 
Toxemia 

Secondary thifch amputntim 
Cri mitt 

btrangulatid lienila 


No ot t h 


01 'I 


diabetics^^there^were J6^ drad^^ of gangrene in 

ith arteriosclerosis there were i 


in 

per cent 
diabetic patients w 


Thus 


were 20 deaths a iiiortalitA of 9 4 per cem 


in tliL total 
tin ri 


\ c LUUE 144 

\UMBEK 6 

An attempt has been made to grade the general 
condition of each patient according to age, toxicit}' 
cardiac status, presence of hypertension and degree of 
peripheral vascular imolvement Table 4 summarizes 
this information and contrasts the mortality m the 
different groups of diabetic patients 
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A sun^ey of our private cases indicates that the full 
use of a prosthesis vas recorded in 61 per cent of the 
diabetic group and 70 per cent of the arteriosclerotic 
group In the former group nalking rehabilitation \\as 
prevented in 30 per cent of the cases for the following 
reasons the loss of the second leg (10 per cent) 


MIDLEG AMPUTATIONS—GILBERT AND HAIMOVICI 


ADVANTAGES 

Midleg amputation possesses three major ad\antagcs 
over thigh amputations (1) lower inortahtj rates, 
(2) preserration of the knee joint with better prospect 
of rehabilitation, and (3) minimal or absent stump pain 

When all the published reports of the major hospitals 
in this country m the past 20 >ears are summarized'' 
there are a total of 2 682 thigh amputations for gangrene 
m diabetic patients with an operative mortality of 27 
per cent (table 5) Since the advent of antibiotics the 
operative mortality may have declined but specific data 
on this point are not available in the most recent publica¬ 
tions In contrast, m the present series of amputations 
performed below the knee the over-all mortality w'as 
94 per cent It is noteworthy that in the 50 diabetic 
jiatients with amputations treated by antibiotics and 
primary closure there have been only 3 deaths, a mortal¬ 
ity of 6 per cent (table 6) 

Preservation of the knee joint and about 6 inches 
(15 cm ) of the leg facilities the use of a prosthesis 


Table 4 — Mortaht\ tit Diabetic Patients ivith Gangrene 
According to General Condition 


Group • 

Condition 

No of 
Casep 

Operative 

Death* 

Uortalit) 

Percentage 

\ 

Good 

11 

0 

00 

B 

Fair 

oO 

1 

20 

C 

Poor 

70 


100 

n 

ProoarloiiK 

41 

8 

10,6 

Total 


m 

10 

9^ 


Tills clssslflcatlon Is Based on nso toxlcltj cardiac status hyiier 
icnsion and degree ol peripheral vascular trapalnncnt 


Relnbilitation of the amputee retaining his knee joint 
IS much easier Such patients are frequently able to 
w'Tlk without the use of a cane and with scarcely am 
jierceptible limp In contrast, experience has shown 
that in the group of thigh amputations almost none of 
the women and onlj' half of the men ever accustom 
themselves to the use of an artificial leg 
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Nctr \ork CItT 
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Bellevue * 
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Kings County 
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Monteflore 
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Roosevelt 
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reainputation through the thigh (3 per cent), flexion 
contracture of the knee joint (3 per cent) and post¬ 
operative death and later death (14 per cent) In 9 
per cent no follow-up is arailahle It is noteworthy 
that advanced age represents no obstacle to successful 
wearing of a prosthesis In tlie present series two 
patients over 80 years of age have been fitted with and 
are wearing artificial legs The objection has been 
raised that stumps of niidleg amputations are apt to 
dev'elop pressure sores from the use of artificial limbs 
In the present series we know of no instance in which 
this has been true and no w ell healed stumj) has broken 
down or required further surgpeal treatment 

Minimal or absent pain m below-the-knee stumps is 
the third major advantage Although jjhantom sensa¬ 
tions or early postoperative stump pain are not unusual 
persistent phantom hmli or stump pain is exceptional 


Tadie 6—Hospital Mortahtv After Open and Closed Midlcg 
Ainpiitatinns for Gangrene in Diabetics 


0|ien iiicthoii 

Closed method and nntililotlc^ 
Total 


Total 


Mortnlltj 

COFOP 

iXutliF 

PcrccntQRi 

l‘>2 

13 

10 

50 

3 

00% 

172 

K 

0,3% 


Ill the midleg amputation (onlv four instances in this 
series) In contrast to this, pain m thigh stumps is 
common and is one of the most distressing comphrations 
of amputations at this level It is freqiientlv not relieved 
1)\ injections or reojjeration on the sciatic iien e or bv 
sv nipathectomv, chordotomv excision of parts of the 
cerebral cortex and prefrontal lobotomv W e Inv e no 
explanation of whj leg stumps are usuallv painless hut 
It IS a notevvorthv advantage of aminitation below the 
knee 
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with procedure is nou used onh m patients 

with spreading .nd uncontrolled infection In the technic of 

mL.n " skin flaps of anj kind are a\oided The 

amputation is completed, the wound 
IS leu wide open and is dressed with a combination of paraffin 

madp ^uze The postoperatue dressings arc - - ^ - me suuire line hi tin 

made wjth cod liver oil ointment, and tlie dressing is changed nondmbetic group, pnniaiu union was record. .1, 

every third day until the stump is healed There is frequenth of 17 cases When tile dosed tcdinic was used pninar! 

Table 2-Results of Slumf^ HcaU,uj Iftcr Prwian C/omr. 


In the present senes pnmatN closure has hccn und 
m 6/ cases since September 194S (table 21 O 
cases m the chabetic group treated in this „ auncr t 
healed b 3 pnmar> union and 13 had a narrow ; 

In tlu 


^ ' . .. iiuvi tv tiaiuMN nrt I t\* 

gangrene along a small part ot the suture hue 


considerable 


frequenth 

secretion from the wide open wound and occa¬ 
sionally some superficial slough of damaged tissue for the 
first twm or tliree iveeks Then the wound graduallj becomes 
a clean, granulating surface m the center of a rapidly con¬ 
tracting scar Infections of the stump or other complications 
are rare The postoperative course is usuallj smooth and 
painless 

Sinv'c the advent of chemotherapi and antibiotic therapy, 
secondary closure of these open stumps can be undertaken 
safely and was performed successfully m tw'o instances This 
was done when the wound ivas clean and granulating Sec¬ 
ondary closure thus shortened the postoperative period by 
several weeks Patients are allowed out of bed the day after 
operation in most cases, they can leave the hospital on crutches 
four to SIX weeks later 

RESULTS 

Healing oj the Stump —With the open stump teclimc 
the process of healing displays some remarkable fea¬ 
tures As soon as a nm of scar tissue forms at the 
periphery of the ivound, contraction of the scar tissue 


Group ol Pi til 
Diabetic 
Vondinbet'o 

Total 


Xo ol 
Cfleoc 

Prlmiir;: 

Union 

Dt lii.cil 1 nion 
Dill to llnr 
(.Inal Xrrroi|< 

Rdatiiim 

tatloii 

W 

h) (TiT) 

13 

l(''“t1 

IT 

U (Gl TU) 

3(7<>4'-r) 

l(nl>") 


17 (70 I'-f) 


3 (m 


union occurred m 70 1 per cent of the cases The aur- 
age time required for complete healing in the imcom 
plicated cases was three weeks In the remaining 26^1 
per cent, complete healing of tlie w otmd w as dela\ cd In 
a few w'ceks The final result in all cases was a satis 
factor)' linear scar 

Necessity for Higher Amputatwu —In tlie entirt 
senes of 213 inidleg procedures, reamputation aboic tin 
knee for gangrene of the stump was necessan m ciglh 
cases and for contracture of the knee joint in two casts 
In the first group of 100 cases reaniputation was done 
in SIX instances, in the second group of 113 casts it 
w'as done in four instances In tiie six failures of tlu 
first group are included three early cases in which .i 
tourniquet W'as used around the thigh to expedite the 
operative procedure The use of the toiimiqutt was 
thought to be responsible for the gangrene in thcsi 
three cases Reamputation at a higher level for gan- 
rene of the stump w’as required in only 3 per ctnt ol 
tlie cases after the use of a tourniquet was abandontd 
The factors responsible for these failures appear to hi 
either too far advanced ischemia of the tissues (clostd 
iliac artery) or undue operative or postoperatne trauma 
to the stump (fall of the patient or madiertciit tiglil 
strapping of the stump) 

Hospital Mortalilx —Ever)' death winch occiirrcd 
before complete healing of the stump is regarded as a 
begins and gradually ipulls the skin down over the end surgical inortahh', even though tiie cause of death was 

of the stump This process continues until healing is entirely unrelated to the surgical procedure Fuc oi 
complete, and the final scar is frequently so small that jj^gse deaths occurred within a few da\s of opcritioii 
It can be covered w'lth a 25 cent silver com (about 2 5 be regarded as true operative deaths Uu 

cm ') It IS noteworthy that it is not necessary to apply remaining 15 deaths occurred from three weeks to four 
any form of traction to the stump Ihe pull ot the 
contracting scar tissue is sufficient to accomplish this 
Complete healing usually requires from 10 to 



Eig 3 —Section of leg shon inR treatment of bone ends 
bevel of tibia and shorter length of fibula 
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result -- 

12 w'eeks The granulating wound resulting from a 
guillotine amputation left entirely open is not painful 
and does not require hospitalization Visits on crutches 
to the dime or to the surgeon’s office twice a week are 
sufficient for dressing the stump 

With primary closure healing usually is complete in 
three to four weeks There are three possible dangers 
in primary closure infection, tension on tissues and 
impaired healing process due to inadequate circulation 
at die operative level These three conditions, singly 
or combined may be responsible for localize.! necrosis 
“ “ssue Vd hiee for delayed healing of the sutnre 
line In patientb with primary closure of ampiitafioiit 
ai attempt to prevent mlectron was made hy preopein- 
7 and postoperative treatment with injections of 
pemcillin As emphasized above, care was evercised 
to avoid tension on the suture hue and shm trauma 


months after operation of causes not directly related to 
the surgical procedure The causes of de.ith are uidt- 
cated m table 3 In the group of 172 cases of gangrtn. 


Table 3—Surgical Mnrlahl\ 


Liiu's ol Deiith 

Acute coronery UiTOiiibosis 
Heart failure 
Pulmonary cmbollEni 
Sepsis au.l decubitus ulctrt 
loNcmln 

Secondary thith 001001“*' >" 
Unmln 

btrantuhitid beruUi 


No ol t a- 


of y ^ 


in diabetics there of gangrene m non 

per cent In the group of 41 cases g 

diabetic patients w itli , 

deaths, a mortall y of 9 pe dp. 
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take direct resistance, eight is aduca rather than sub¬ 
tracted (fig 2) For complete detin of the technic 
see De Lorine ■* and De Lornie and Vv atkins ® 

Unless they are disqualified for ohMous reasons all 
patients referred to the Department of Physical Medi¬ 
cine at Barnes Hospital since 1948 have been treated 
M ith progressive resistance exercise Such trr itment 
was started as soon as the patient was out of isolation 
(three weeks) Pain and tenderness were treated 
saaiiptomatically, shortening reactions by gentle stretdi 
ing Splints, corsets and bracing were freel}' used to 
prevent deformitv and insure early walking In no 
instance did early actue exercise result in further 
parahsis or appear to harm the patient in any way 
No attempt will be made m this report to compare 
tlie results wath other series or with a control senes 
To do so would be to pretend to a statistical precision 
hopelessly unobtainable in such a small series (about 
SO patients) and in a disease whose patterns of invasion 
are so bewildenngly tariable “ No claim is made con¬ 
cerning what level of performance each patient would 
have reached without such treatment, by its nature 
such information is unknowable Rather the justifi¬ 
cation of the method w ill appear m the niatenal itself, 
to some extent each patient w'as his own control 


RESULTS 

A few' cases ha\e been selected for graphic presen¬ 
tation of data (fig 3) 

The time scale is in weeks since the start of progressive 
resistance exercise, not since onset of the disease. The vertical 
scale IS in pounds recorded once a week as 10 RM (resistance 
maximum) or 10 AM (assistance maximum) The 10 RM 
is that weight which a muscle group can raise 10 consecutive 
times but not 11 The 10 AM is determined on exceediiigh 
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rqircsenU the amount of weight needed 

•‘ccutiic 1 , 0 ? to permit 10 con- 

_‘ tile moicnicnts must be slow enough to exclude 
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pendular assistance, must be accurate enough to e.xclude substi¬ 
tution and must be carried through the maximum range ot 
motion 

The higher the 10 A At tlic weaker the muscle These \alucs 
accordingly read downward from the point marked “grant) ’ 
Resistance maximum values read up from this point so that 
plotted curves will be continuous Dashes are assistance maxi¬ 
mum values heavy lines are weeks of continuous exercise 
periods light lines are weeks of home activities only 



Fir 2 The De Lornie table weight added for direct resistance 


The exercise consisted of a single session of 30 repetiUons 
once a day, five or six days a week. The first 20 of these 
is a warmup with lighter loading The final 10 is the 10 RM 
or 10 AM for that week Once a w^ek the values are expert 
mentally redetermined. 


There is a tendency for rapid increases in the earh 
weeks, with a gradual tapering off later until finallj i 
plateau is reached When this occurs the patient is 
usually allowed to discontinue treatment or to carry out 
simple exercises at home during a three or four month 
period On resuming treatment he is often able to add 
something on the previous plateau It is our belief 
that the end result after one or two years is the same 
as would be secured by continuous treatment The 
patient is spared the boredom and other ill effects of 
continuous treatment, and treatment faahties are used 
with maximum effectiveness and for larger numbers of 
patients 


Case 1 (fig 3)—H F, a resident m surgeo with involve 
nient mainly of the lower trunk, hip and thigh muscles, was 
cors^ed and at first used canes The figure shows exercise 
with an intenm of 26 weeks at home and in a researcli 
laboratory Under the influence of these normal activities some 
incr^se m strength occurred The spurt in the ne.xt exercise 
however, can hardly be asenbed to natural evolut.c^ of 

contrast between recovery of the back 
and abdominal muscles ^ ^ 

^ ^ student with a flail 

filiw 3"" and spotty wcak-ncss elsewhere The 

figure shows the general time curve of recover) m seriouslv 

!?^'e?c'l2pS“T\"^‘’’? improvement in thrL 

t erase periods The last represents two weeks during Christ 
mas vacation, which was all he could spare from classes 

Case 3 (fig S) —D L was an obese bo) 10 )ears of nee 

was m 1944 After some prelim,nar) improvement in three 
muscle groups which ma) be of crucial importance m the 
fo?X^ I'andicapp^ patient his performance was stationarv 
for Ae next two and one half weeks Further treatment of the 
r^ht pectorals and triceps would cicarlv be a useless nro 
progressive resistance exercise thus show 
both what IS worth while working on and what ,s not 
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Clinical Notes, Suggestions and 
New Instruments 

SLIDING HERNIA OF THE OVARY 
Ovarian Ectopia Associated with Genital and Urinary Malformations 


WILLIAM C BECK, 
Sayre, Pa 


MD 


\\ hile hernias of the o\ar\ are not rare and their combina¬ 
tion with anomalies of the genital or urinarj tract is not 
unusual, the combination of the three conditions is Watson 
has collected large series of cases of hernia of the uterine 
adnexa In 1946 he recorded 686 such cases, including hernias 
of the uterus and adnexa, of which 174 were of the oaary alone 
The first report of the presence of ovaries m the sac of 
an inguinal hernia supposedly appeared in the writings of 
Soranus of Ephesus - about 97 A D 
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None of thevc author^ ln\e di'Ciiss^d the rehtu'iiNhip K wu 
sliding hernn ot the o\ar\ an 1 ectopia It appear- to ne tt , 
a sliding hernia is a more nearh tnie proeit of cetopia than i-1’ 
mere presence of the o\an in the hernial -ae \ -luhne heni 
1 - one in which the nic-cnter\ of the -tnictiire contained in tU 
-ac torms a portion of the sac and in which a retroperitoiu 
portion of the organ has protruded through an alHlonimal nn,. 
Thus Watson s ’ definition that a shdiiig hernia 1 - a hern i 
of the colon is not be\ond discus-ion Moreoecr Wat-on m 
his chapter on sliding hernia refers to an article h\ Papai 
and \dam which discusses sliding hernia of the o\ar\ tiiK 
Hennas of the o\ar> arc far more frequent 111 the inguinal 
varieU of henna than in the tcmoral In W atsoii s large col 
lected senes the ratio was approximatelj 14 to 1 In W akelcv s 
series of twenty-fi\e hennas of the o\an two were femoral 
Inguinal ectopia of the oaarj is frequenth associated with 
other anomalies of the genital or the itrinan tract In tlu 
collected series b\ Ma\er and Templeton'' which included 1Q> 
cases, 3 patients had maldeaelopiueiits of the renal system 
14 had abnormalities of the genital system and 2 had associated 
changes occurring in the two sjstems simultaneously The 
associated abnormalities of the genital sjstcni haye been dis 
cussed by Montgomerywho felt that the condition “is more 
common in the presence of a bifid utenis' Mayer and Temple 
ton® in their collected senes had 10 patients with absence ot 
the uterus and/or absence of the yagina® 

The case yvhicli we are reporting is of interest because this 
patient had anomalies of both the urinary and the genital s)s 
terns and diabetes mellitiis in addition to the sliding hernia 
(ectopia) of the ovarj' rurtherniore it is of interest that 
this patient first came under medical ohscryation at the age 
of IS years, yyhen, because of monthly abdominal iiaiii, an 
ovanectomy yvas adyised This was not performed until she 
yy-as 52 years old, when the inguinal ectopia appeared to hayc 
become more painful than usual 

REPORT OF CASE 

\ 52 year old housewife was admitted to the Guthrie Clmit 
Oct P 1949 She had had pain in her abdomen since the 
age of Is, pains in the right side of the groin for three ynrs 
Td diabetes for fiye years She stated that ^ the age of ^ 
she had noted pain in the lower part of the abdomen At h 
;me she was examined by her family physician, who found 
i u'ere was no yagina and who beheyed the pain to be 
larian in origin He recommended oophorectomy hut her 
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about two nays aiu fliffcrcnt type of pain 

For ,l,e •>«» ste 1 , ... 

present in the right part ,„c,.ii-iaiii 

through to the right ^ ^ f ,,,,rc and dull m cinr 

appeared without yyarning " ^ ^ m the lower 

,eter She obtmned rehe om t is by 


Fig 1 
right kadney 
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pain was present she ' m of urine bhc had had 

reheyed there was an "I,,;;, .as said to 

chills and feyer yuth had noticed the smup 

‘uremic poison Tn e n^oderateh restricted (let she 

toms of diabetes, and with a m j 

„as able to control J" ™“" , ,„n-c m the rtpl.t 

„,1 tears she M on-t, 
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SURGICAL RELIEF OF EPILEPSY—RABWIN AKD MERLISS 


Laboratoo studies showed normal conditions, tsith the 
cxcepUon of the blood sugar, which was 240 mg per hundred 
cubic centimeters, and the presence of 1 25 per cent sugar in 
the unne. Radiographic studies reiealed a large, h>dro 
nephrotic, sohtarj peliic kidney on the nght side (see the 
accompanying figure) Cystoscopic examination revealed that 
the solitary kidney had fairly good function There was no 
meatus on the left side After the diabetes was controlled by 
diet and the administration of insulin, the mgumal canal was 
explored, an unusually large ovary was found sliding tlwough 
the right abdominal inguinal ring The ovary was approxi¬ 
mately 3 by 5 by 8 cm in size. 4bout one third of the ovary 
was within the abdominal cavity and two thirds m the hernial 
sac, which had no other contents Palpation through the ring 
revealed that the kidney occupied almost the entire right side 
ol both the true and the false pelvns No endence of a uterus 
or tubes was found 

The repair of the hernia was carried out with the McVay 
technic after the ovary had been resected The postoperative 
convalescence was uneventful, and the patient w as discharged on 
the tenth postoperative da> Studies were made to see whether 
the kidney would empty if the ptosis were supported, and the 
patient was given instructions for the conservative elevation 
of the single kidney 

SUilVIARV 

A case of mgumal ectopia is presented m which there was 
an associated congenital absence of the vagina a single hydro 
nephrotic pelvic kidney and diabetes The relation between 
sliding hernia and ectopia of the ovary has been suggested 


SURGICAL RELIEF OF EPILEPSY ASSOCIATED WITH 
CAROTID SINUS SYNDROME 

tAARCUS H RABWIN, MD 
and 

REUBEN MERLISS M D 
Benrh Hills Colif 

Epilepsy IS sometimes referred to as the epileptic s>ndrome, 
acknowledging that the characteristic convulsive phenomena 
may have a variety of causes Perhaps the earliest recognized 
cause of symptomatic epilepsy was cardiac asystole In 1827 
Adams’- descnbed a number of patients in whom convulsive 
sjTiiptoms coincided with absence of the pulse at the wrist 
He concluded correctly that the epileptiform attacks in these 
persons were of cardiac origin. In more recent years a number 
of conditions not referable to the central nervous system have 
been found to be responsible for convulsive seizures these 
mclude, among others, spontaneous hypoglycemia, paroxysmal 
tachy cardia, lead poisoning, nonspemfic fev ers and drug reactions ^ 
Differential diagnosis of these entities is essential because specific 
therapy may stop the epileptiform attacks In the case reported 
herein, a seldom encountered etiologic factor was active a 
hypersensitive carotid sinus 


EErORT OF CASE 

Hts/ory —J B, a man aged 51 was first seen by one of us 
(R M ) m the outpatient dental department ol the Cedars of 
Lcliaiion Hospital m October 1942, because of an epileptic 
seizure The dentist stated that the patient, as he rose from 
the chair, became pale, slumped to the floor and underwent a 
typical epileptiform convulsion The patient was obviously 
a vagrant and was dad m old dirty clothes He had 
been subject to attacks of fainting and convailsions since the 
age of 5 years At that time he had fallen out of a hayloft 
and was unconscious He could not recall however, whether 
the fall was due to a preceding attack of iiiiconscioiisness Sub 
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sequently, while sDll a boy, he found that excitement or exer¬ 
tion would precipitate an attack. Sometimes he would merely 
fall to the ground in a faint, on other occasions he would go 
into a complete epileptic attack with a tome and clonic phase. 

As he grew older the attacks became more frequent, occurring 
several times a day and preventmg him from earning a Imng 
When he turned his head or arose suddenly from a sitting 
position, he was likely either to faint or to have a convulsion 
Looking up suddenly often provoked an attack He would 
often go mto a seizure while shaving, and for years he had 
been unable to wear a tie or tight collar, because he had noticed 
that any pressure on his neck seemed to precipitate an attack 
For thirty years this man had been in and out of cliarity 
wards of hospitals from one end of the country to the other 
He was regarded as an epileptic with strong psychogenic 
factors No significant improvement vvias induced by any form 
of therapy, mcludmg prolonged psychotherapy He could not 
hold a job and was an itinerant vagrant with a hopeless outlook 

Clinical Obscnatwiis —On physical examination at this time 
h6 held his head stiffly, in order to look around he tunicd his 
entire trunk, as do persons with ankylosing spondylitis He 
had pediculosis pubis and pediculosis capitis His blood pressure 
vfas 105 systolic and 80 diastolic Experimental stimula¬ 
tion of the right carotid sinus caused slight dizziness How¬ 
ever, when the left carotid sinus was stimulated the patient drew 
his head back, rolled up his eyes and collapsed into a tonic con- 
VTilsion, followed by a clonic phase. Li about ten minutes he 
recovered and sat up, complaining of a headache He was then 
hospitalized for study 

On the ward it was found that stimulation of the left carotid 
smus could provoke attacks simulating grand mal or petit mal 
More vigorous stimulation seemed more likely to provoke con¬ 
vulsions then syncope, but the type of reaction was not entirely 
predictable. Such stimulation of tlie left carotid sinus produced 
three separate phenomena, asystole of three to eleven seconds’ 
duratioHj a fall in systolic blood pressure of about 30 points, 
and intestinal borborygmi When 1/50 gram (12 mg) of 
atropine was administered intravenously, the asystole and 
borborygmi disappeared but the convulsive response remained 
unaffected 

When the patient rose quickly from a recumbent position, 
he became pale and slumped to the floor At such times the 
blood pressure was likely to fall so low that it could not be 
determined, while the pulse rate increased to 100 per minute 
Occasionally a convulsion could be precipitated in such a man¬ 
ner A fall in blood pressure did not occur after carotid sinus 
stimulation when the patient was recumbent, yet 111 this position 
attacks of unconsciousness were easily produced In order to 
rule out the hypotensive response as the causative factor of 
these convulsions, amyl nitrite was given by mhalation until 
the blood pressure fell 50 points below the patients usual level 
Convulsions or loss of consciousness did not occur during this 
test It was therefore concluded that neither asystole nor 
hypotension caused the convulsive reactions but that they were 
due to a specific cerebral response which has been described 
by Soma Weiss and his associates and referred to by limi as 
the ' third type ’ ^ 

Electrocardiograms showed a normal pattern During left 
carotid sinus stimulation smus arrest and auriculov entncular 
block occurred with asystoles up to seven seconds \n electro¬ 
encephalogram showed decided psychomotor activity at rest. 
After carotid sinus stimulation a typical grand mal discharge 
was recorded Extensive laboratory investigations, including 
serologic tests spinal fluid chemistry and blood chemistry 
revealed no further abnormality The patient was advised to 
sleep in an inclined bed and was mstructed to take 20 mg of 
hydroxyamphetamme hydrobromide (parednne hydrobromide’^) 
three times daily as well as 1/150 gram (0 4 mg) atropine 
On this regimen the fainting spells after change of posture 
became less frequent but the convulsive seizures continued as 
they had m the past 
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Opoation —Medical therapy improied the patients condition 
but failed to cure him Therefore, in view of the se%ere and 
recurrent convulsive seizures, surgical intenention appeared 
to be indicated Even though postural hjpotensioii w-as found 
to exist concomitant with the carotid sinus sjndromc, and e\en 
though preoperatne exclusion of additional idiopathic cpilcps\ 
was considered to be impossible, stripping of the left carotid 
artery appeared to promise the best therapeutic results 
Operation w^as performed by one of us (M H R ) on Feb 
26, 1943 One hour before surgerjs atropine 1/60 gram (1 
mg) and hydroxyamphetaniine hj drobromide 20 mg w ere 
administered by mouth Denervation of the left carotid sinus 
was then carried out under left cervical block using 1 per 
cent solution procaine hydrochloride without epmeplinne The 
patient was placed in a dorsal recumbent position and the head 
turned toward the right An oblique incision was made, cross¬ 
ing the anterior border of the sternocleidomastoid muscle at 
the le\el of the thyroid cartilage The carotid sheath was 
opened and the common carotid artery exposed at its bifurca¬ 
tion into the internal and external carotids When the tunica 
adsentitia was dissected free at this point, a decided bulging 
occurred as though the vessels had been under considerable 
tension Lying over the anterior surface of the external carotid 
artery, about 2 or 3 cm above its bifurcation, was a large 
nerve, apparently the descending ramus (dorsal branch) of the 
hypogiossus A branch of the \agus nerve was located immedi¬ 
ately posterior to the internal carotid and the coninioii carotid 
artery The intenial jugular vein and a large anterior tribu¬ 
tary were seen slightly below the bifurcation The coninion 
carotid artery and its two branches were stripped of the areolar 
tissue of the tunica adsentitia at the point of bifurcation, and 
the connecting nerve fibers W'ere removed A small amount of 
firm tissue encountered at the point of bifurcation was excised 
The wound W'as closed without'drainage 

Stihjcqiioif Course—Recovery was uneventful On the fourth 
postoperative day an attack of petit nial lasting 40 to 45 seconds 
occurred while the dressings were being changed No epilepti¬ 
form response was provoked when the left carotid was 

stimulated by tilting the head, arising or tuming 
side An electroencephalogram made three weeks after the 
operation showed a great deal of psychomotor actuity m all 
aSs H^'ever, no change could be noted when compared 
with the corresponding preoperative record 

The patient was reexamined on numerous occasions during 
the next seven years In the first six months after the o^cra- 
tion he had had sixteai grand mal seizures but none of the 
petit mal type Thereafter all attacks ceased, and at no tune 
has he had^ return of his original symptoms In the twenty 
years prior to operation not one week passed 
mi attack Gradually an amazing change came over his per- 


In droxnniphctaminc hidrohroniidc (piri.driiic Indrnbron A i 
Howcier, after he Ind ^topped u^ing tluM. iixa-ure' ml durn ^ 
a period of great emotional strain lie aeam -uiTired muo, 
winch, during his Ian hospital admission was shown to b 
due to these two factors 

The seizures associated with stiimilatioii ot the earotid stmi 
were coinplctcK eradicated b\ the surgical inatiiKUt and n 
present tins patient cannot be considered epileptic Certain 
facts bow ever, point to a third taetor \hlunie,h stunuh 
tioii of the carotid sums m other persons niae proee'ke 
seticope only unusualU does it proeokc an cpileptitorm attack 
In tins man true grand nial epnodes with clnraetenstic eleetro 
cnccplialographtc patterns were the usual tipe ol response His 
encephalogram taken without carotid sunis stimulation was aNo 
of an abnormal pattcni In the first six months alter the carotid 
sinus had been stripped and stimulation was without elTe'ct 
lie bad a number of comuKuc episodes These taels would 
indicate that be bad a coinulsne diathesis or a low coiuiilsue 
threshold One condition whicli consistcnth oierstcpped this 
threshold was the hiperactne carotid sniiis When this single 
factor was renioicd spontaneous coinulsioii' decreased greatly 
in frequency and then stopped eiitircU 

A credible evplanation for the coactnite ot a coinulsuc 
diathesis and a Inpcractne carotid sums sMulroine in produc¬ 
ing coinulsions is suggested bi the obsereations of 'soma 
Weiss “ He lias showai tint disease of the receptor organ 
which may be the heart the brain or the easoniotor sesieni, 
IS likely' to detcrnmie the tiTie of response to carotid sums 
sliniulation In this case the presence of a eoinnlsne tendency 
might predispose toward a cerebral response and would increase 
the intensity of the response so tint on occasion eoiniilsions 
rather than the usual type of syncope would result 

The significant element of tins case report is the tremendous 
beneht brought about by dencnatioii of the carotid sums The 
patient was completely freed ot bis grand mal attacks and 
almost completely freed of Ins smicojil ami lor the first tune 
m bis life be was able to earn a Inmg Swell an eveelKut 
result makes it imperatiie that all patients with similar coudi 
ttons be recognized, so that thee may also receue the jnrtnt 
or complete uuproicnient that surgical measures can hniui 
The diagnosis may be suggested by the patient s obsenatmu 
that attacks may be brought on by turning the liead o by 
pressure ou the neck If stinmlalion of cither ; 

able to reproduce an epileptiform attack similar to that tom 
which tbwpatient suffers, the diagnosis may be considered esta i 
bshed The physician who searches for this mechamsiii amm g 

,1 ep, LLp.t«~.s ...II b. » oc«s,„. re,I.. r...J...C 

a surgically amenable tipe of the epileptiform se 
9730 Wilshirc Boiilciard 


Midrome 


fear of falling ,v,tliout attacks be began suffer- the first of the class of substances group Inic since 

After a seven year peno ,, ^ period of great A number of compounds dc\ eloped for their quanti 

iiig a number of fainting P ^,_ork and w-as been isolated and methods pattern of the iirmari 

emotional strain On our r^rotid sinus proiokcd spasms tatne deteminiation ^ understanding of cer 

hospitalized Stimulation of f Sjmeope was 17 -ketostero.ds may be Quantity is often ot 

of couglimg but no symeope suddenly from tain diseases, and measurem uUcrpretation ol clianges 

readily produced m the P" f fblood pressure aid m cbnical The unnan 

a recumbent position, during which time ^^,enal ,,omcn 

fell moderately p^erfectlv normal tracing 17 -kctostcroids are men \ anatiniis in 

An electroencephalogram revea fainting episodes and of the adrciia cor ^ certain pathologic condition 

After ten .lays of s.ody .t tl,/ tl.e an.ou,.t „. tl.e a, 

„ete doe to vaso.no.or ...staVn .ty and^ ..eaanr ' «e .o . It ..o..M / 


•In 1931 
ot a 


sinus 


duei;' vasomotor instability ;;; 7n some measure r^ecU-s oi ^ o ^ 

aiS were not related to a reoccurrence of the hyperacti ts tb function of the c ghu s 

that any condition which » ' miiounl oi urinary 

eronld reauft ... a “"“'“(ntaW (e Po.n.cd oof .l.al <«»'> 
17-ectoslcroids Ho..c.e , ,nnsto™a"“ ” 

Sr Tfte,'r 0 ™.:D"e';™..a..... ™d S.dnd.oance 

^Soreerer, toll IfSO 


COMMENT AND CONCLUSIONS 

This patient did not have a smgle clea-J 
explain all the observations operatue 

became aj.parent that tbree^^^ ^^rotid sinus symdrome and 
postural hypotension, yP hy^iotension m association 

a convulsive diathesis P considerably by the 

rmetamg bed t...d by the adnnmsttafton of 
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Council on Pliysical A4.eclicine 
and RekaLilitation 

The Coimcil on Physical Mcdtcinc and Rehabildolioit has 
authorised publication of the following article on the recom¬ 
mendation of its 4dinsory Coinniittce on Audiometers and 
Hearing Aids The members of the Coninuttcc arc Drs 
Gordon Berry HdIIoii’cII Davii Kcmicl/i M Day, Edimmd P 
Polder, Isaac H Jones Dean Licrle, Moses H Lurie, Douglas 
Macfarlan and C Stciiart Nash 

Howard A Carter, Secretary 


MINIMAL requirements FOR ACCEPTABLE 
PURE TONE AUDIOMETERS FOR 
SCREENING PURPOSES 

An audiometer is a device used to measure the response of 
the heanng mechanism (human) to sounds of different mea¬ 
sured intensities These requirements and recommendations are 
concerned with the pure tone audiometer used for screening 
purposes "Screening ’ is the detection of Iieariiig losses greater 
than some minimum amount It is not intended that medical 
diagnosis should be based on screening measurements, but merely 
that persons should be assigned to groups according to auditory 

sensitivity ^ CENEE \L EEQUIEEMENTS 

(a) Except as otherwise specified an audiometer for screen¬ 
ing purposes must meet all of the minimal requirements for 
acceptable pure tone audiometers for diagnostic purposes 
(i) An audiometer for screening purposes must carry on its 
operating panel an easily legible label clearly designating the 
instrument as ‘ screening audiometer or ‘for screening purposes 
only ” 

(c) A spring bead band shall be provided to hold the earphone 
or earphones firmly enough against the ear to insure an 
acoustic seal Cushions and/or other coverings for the earphone 
and the spnng tension shall be designed with due consideration 
of (1) acoustic seal, (2) comfort (3) ease of rapid and 
accurate placement and removal (4) ease of cleaning and (5) 
maintenance of the proper size of canty for nhich the earphone 
IS calibrated If only one earphone is provided a dummy ear¬ 
phone with proper cushion or coveniig to cover and close the 
opposite ear shall be provided and suitably marked The head 
band shall be easily and rapidly adjustable to fit the heads of 
adults or children 

2 FREQUENCIES 

The audiometer shall produce at least the four following 
definitely identified frequencies 500, 1 000, 2,000 and 4 000 
cycles per second 

3 INTENSm RANGE 

Hearing loss readings shall extend from zero (at normal 
threshold) to 60 decibels by intervals of 5 decibels 


4 SOUND PRESSURE OUTPUT 
The sound pressure produced b) the receiver at each hear¬ 
ing loss reading shall not differ from the indicated value as 
referred to normal threshold by more than 4 0 decibels at the 
indicated frequencies of 500 1 000 and 2,000 or by more than 
SO decibels at 4 000 cycles per second kleasuremeiits shall be 
made as specified in the hlimmum Requirements for Acceptable 
Pure Tone Audiometers, The Journal, July 30, 1949, p 1095 
IrcMsion in press) The sound pressures corresponding to nor 
mal thresholds as specifiecK.for acceptable pure tone audi 
ometers for diagnostic purposes shall be employed 


S STABILITU or OUTPUT 

(a) The acoustic output of the instrument shall not vary 
irough a total range of more than 2 decibels with lariations 
in hue lohage oier the ranges specified for audiometers for 
diagnostic purposes or as the \oItage of the batteries of a 
oaitcri-operated instrument lancs within the limits recoin 
mended b\ the manufacturers Measurements for this require- 
^ decibel hearing loss setting and 
the lOlW Cldcs per second frequency setting by the method 
spccinctl for audiometers for diagnostic purposes 


(b) In a battery-operated instrument there must be some 
means of determining when the loaded limiting battery loltage 
has been reached 

6 PURITU OF TEST TONES 

The purity of the test tones shall be measured at the 60 
decibel hearing loss setting at the four indicated frequencies 
specified in Section 2 

7 BONE CONDUCTION 

A bone conduction recener is not required 

8 AUDIOGRAM BLANKS 

Audiogram blanks are not required 

Recommendations for Pure Tone Audiometers 
for Screening Purposes 

The following features are not required, but they are recom 
mended for the guidance of manufacturers 

1 GENERAL 

(o) Two earphones should be provided with a switch on the 
operating panel that allows the operator to transfer the test 
tone from one ear to the other Each of the two earphones 
should meet the requirements for accuracy of sound-pressure 
output 

(6) A battery-operated instrument should be proiided with 
a deuce that will insure that the batteries are turned off when 
the instrument is closed or covered for transportation 

2 FREQUENCIES 

If test tones in addition to the senes 500, I 000 2,000 and 
4 000 cycles per second are provided, the frequencies recom¬ 
mended arc 250 and 6000 cycles per second 

If additional test tones beyond the four specified as the mini 
mum are provided the requirements for accuracy of sound 
pressure output need not be met at the additional frequencies 
but it IS expected that manufacturers will make eiery reason 
able effort to maintain the same standard of accuracy at all 

indicated frequencies , 

i NOISE 

If an audiometer is pronded with two or more eaqiliones 
the signal in any earphone for which the switch is set to “off 
should be at least 10 decibels below the normal threshold for 
a signal of that frequency This test should be applied by an 
observer (or observers) with appropriately acute hearing, with 
the audiometer set for 60 decibel hearing loss and at all of the 
specified frequencies 

4 TONE INTERRUPTER 

The interrupter should operate either as normally on or 
normally off at Uie choice of the operator The objectne of 
the interrupter is to establish and to eliminate the test tone as 
rapidly and promptly as possible without producing an audible 
click or a transient 

REPORT OF THE COUNCIL 

The Connell on Physical Medicine and Rehabilitation has 
authorised publication of the following article 

Howard A Carter, Secretary 

MINIMAL REQUIREMENTS FOR ACCEPTABLE 
DIRECT READING ELECTROENCEPHALO¬ 
GRAPHS (REVISED) 

The Adnsory Committee on Electroeiicephalograpliy of the 
Council on Physical Medicine and RehabihtaDon lias gneii 
careful consideration to the reusion of the minimal require¬ 
ments for acceptable direct reading electroencejilialographs 
Because of the lack of space m The Journal of the Amfrican 
Medical Association the requirements arc not reprinted. By 
writing to the Secretary of the Council on Physical Medicine 
and Rehabilitation one max obtain a reprint coiitaiiimg tlic 
rci isions 

Except for minor editorial corrections the important change 
IS the addition of the following statement at tlie end of sub 
paragraph 1-Couphng Between Channels U 4 M A 
138 958 [Noi 27] 1948) The mtertenng channel shall liaic 
an input impedance of 500 ohms or lower and the intcrfcrcd- 
witli channel shall Iiaie ar input impedance of 10 000 ohms 
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CHRONIC ILLNESS 

Chronic disease may be defined as any deviation from 
health that affects a person's total life pattern in a 
significant way because of either duration or prolonged 
after-effects The practicing physician has long been 
aware, and had to face, the many problems, not only 
medical but economic and social, that result from 
prolonged illness Medicine has approached and fought 
the major chronic diseases one by one Services for 
specific diseases have been established by a number 
of different agencies, each group working toward a 
solution of problems in its specific area 

Now, m midcentury, there can be seen and appreci¬ 
ated the need to tackle the common denominators of the 
chronic diseases, the various forms of chronic illness and 
disability, whether they stem from disease or accident, 
which create similar problems, require similar facilities 
and demand coordinated program planning The phy¬ 
sician has experienced the need for more closely knit 
services—not only to provide care for his patients hut 
for early diagnosis, to make possible prompt treatment 
of conditions that might othenvise progress into serious 
disabilities—and for fuller application of the newer 
principles of physical, social and vocational rehabili¬ 
tation Often the physician has been unable to see his 
patients through a complete regimen of treatment- 
even though various services for the chronically ill 
might be available m the community—because of the 
lack of a smooth system of referral to different types 
of care needed over an extended period of time by the 
long term patient 

For a long time practitioners have encountered diffi¬ 
culty in finding proper hospital facilities for their 
chronically ill patients and have obsen^ed the lack of 
adequate visiting nurse, housekeeping and other services 
by which patients might be cared for at home and the 
inadequacy of many nursing homes and other facilities 
that could, under more favorable circumstances, pro¬ 
vide a type of care needed by great numbers of chroni¬ 
cally ill persons today Physiaans have recognized the 
need for more facilities for rehahihtation, or more 


» I It \ 
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hinds to support the indigent chronicalli ill inttcm 
These needs can best be met by coordinated ptocraui 
planning iihidi will mold into one program the lanou. 
sennees for the cliromcalh ill and dciebp needed addi¬ 
tional facilities and comnninit} sen ices 

Cliromc illness has become a major chaUctwc for 
American medicine, for, while acute illnesses can to 
a great extent be controlled and their duration sliort- 
ened, the incidence of long tenu illness is growing The 
shortage of hospital and accejitahle nursing home beds 
and of facilities for rehabilitation and the need for 
integrated programs for preicntvon, care and rchahih- 
tation of chronic illness in eierj commumti become 
each day more pressing issues To some extent an 
^gmg population has contributed to the size of this 
problem Howeier, the problem of chrome illness is 
not solely that of geriatrics Although most sick old 
persons are chronically ill, not all old persons arc sick 
and not all the chromcall) ill are old Tlie two fields, 
geriatrics and chronic illness, overlap but are not 


sjmonymons To meet the problem of chronic illness 
coordinated action is necessary on tlie commiinitv IcicI 
in the states throughout the nation 

The recent national approach to chronic illness is a 
recognition of the need for study of a complex senes 
of interrelated problems The Commission on Chronic 
Illness was founded in 1949 bj the Aniencnn Medical 
Association, American Hospital Association, American 
Public Health Association and tlie American Piililic 
Welfare Association The first stated objcctnc was 
“to modify society's attitude lliat chronic illness is 
hopeless" Since then other organizations have lent 
support 

The Commission is now a national clearing house for 
information about chronic disease activities in different 
parts of the country and is developing research plans 
for studies of incidence and of coniniunitj programs 
Through tiiese studies indexes will be dcic/oped tlini 
may be adapted to each comniimity for measuring its 
needs for additional facilities and sen ices A mndd 
community sun^ey plan is being developed for use b\ 
communities interested in measuring their resources tor 
prevention, control, care and rehabilitation of the chroni¬ 
cally ill These fact-finding actnities are the ncccssan 
first steps m the approach to the problem of chronic 

illness 

Chrome illness committees ha\e lieeii formed In 
state medical societies in North Carolina. Minnesota 
Ohio and Wisconsin Statewide studies lime been or 
are being made with medical society comm.tlcts or 
representatives acting as adMSorj councils to specnl 
gmernmental commissions in California, HanlaiK 
New Jersey, Indiana, New York, Illinois and Connee 
cut The participation of the plqsician, induK ua ) 
„d ftrough tas'metol soceu, ... d.ron.c ,ll..css 
planmng groups uh.ch .uoh.teo the .ot.nl co,u„.. ... 
£ .ts resources .s esssnUnl to nu cflcctc 
on the prolilem 
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MEDICAL LIBRARIANS 

One reason frequently given by young physicians for 
not wishing to practice in rural and semirural areas is 
that there are no hospitals, laboratories or medical 
libraries available there To the modern, well trained 
doctor the value of all three to the adequate care of the 
patient is obvious American medicine has reached its 
present high position, m part at least, because of the 
ability of Amencan physicians to adapt the standards 
of the past to the changing needs of the present and to 
build on the firm foundations of ^^hat has gone before 
In this scheme of things, medical libraries have been 
a primaiy factor In them has been stored the knowl¬ 
edge of the practices of the past, and into them ha\e 
come daily the new discoveries and new knowledge 
on which the Amencan physician could build Unless 
medical libraries have indexes to the literature, how ever, 
they become mere ornamental collections w ithout useful 
purpose As our English colleague has put it ^ 

LAMENT OF A LABORATORY LIBRARIAN 

When a doctor's not engaged on his dissections and injections, 
Or in chasing little microbes up a sewer 
He will delve into the mysteries of recondite case histones 
With references exotic and obscure 
A symposium in Spanish about mumps m Machnhanish 
Witli a footnote from Guadeloupe on glands 
A report on sudden death by a lady called Macbeth, 

With the title “Don't forget to wash your hands ” 

Through labynntlis of literature on frailties of the flesh 
I search from crack of dawn till set of sun 
Ah, who would be a handmaid of tlie medical profesh? 

The libranans lot is not a happy one 
'An infection found in beavers was transmitted to retriesers. 
And carelessly contracted by a set. 

While the organism, injected in a toad in Timbuktu 
Was recovered from a tadpole in Tibet 
Now, was It in the Lancet in 1892? 

Or the BMJ in 1923? 

Or majbe Path & Bact f No I cant be more exact. 

And I think tlie name was Smit, or Smut, or Smee ” 

But who IS going to make indexes w'hich will tell the 
physician where and when the article was published? 
Obviously, the physician cannot spare the time There 
must be ataihble well trained medical librarians of two 
t}q)es those who, by analyzing the literature make its 
contents available, and those who can organize and 
run libraries so that pertinent literature is found m them 
w hen needed Unfortunatel), how ever, the demand for 
good medical librarians far exceeds the supply now', 
w ith no signs of a let-up in sight 

American physicians can help in this aspect The 
job of interesting young men and women in medical 
hbrananship must he begun early Many joung per¬ 
sons who are trained in the sciences m college find, at 
graduation, that they cannot enter the medical field or 
bare changed their minds about the desirabihtj of this 
field Frequently they come to the phv sician for ada ice 
on careers, and this is where recruitment for medical 
bbrarianship might well begin Medical librananship 

I L-incct 1M63 (March 11) 1950 


offers these young persons at least as high a monetary 
return as routine clinical laboratory w ork or as pharma¬ 
ceutical detailing, and for many it is a far more exciting 
and challenging profession 

To enter the field by the method of certification by' 
the Medical Library Association, the prospective medi¬ 
cal librarian must have (1) a college degree or its 
equivalent, with emphasis on science and on foreign 
languages and (2) a year’s training m an acceptable 
school of bbrarianship, including a course m medical 
library w'ork Those who wish more exact details 
about the training for medical librarians, their prospec¬ 
tive positions, future salary ranges and other pertinent 
data should write to the Subcommittee on Recruitment 
of the Medical Library Association, 444 East 68th 
Street, New' York 21 (Mrs Jacqueline W Felter, 
chairman), which will be glad to furnish information 
on any phase of the subject 

A medical library without an adequate librarian is 
like a radio without an adequate aerial By careful 
listening one may faintly' hear the new's and music even 
without an aenal, but on adding the aerial one becomes 
aware of a whole new world Physicians who W'ant 
the w'hole new world of medical literature available 
to them will see to it that proper encouragement 
IS given young men and w'omen to become medical 
librarians 

DOCUMENTARY BROADCASTING 

The Amencan Medical Association’s radio program 
has gone through many phases, most of them pioneer¬ 
ing As early as 1923, with commercial radio in its 
infancy, the Amencan Medical Association broadcast 
health talks over WBBM, Chicago Later some of 
these were broadcast over large segments of the 
Columbia Broadcasting System in the Middle West and 
Northwest About the same time the Association 
pioneered m spot broadcasting with “Health Hints 
From Hygeia,” which were one minute excerpts read 
by the stage announcer at the 6 o’clock evening station 
break In 1933 the Association entered with the 
National Broadcasting Company on the longest con¬ 
tinuous nationw ide netw'ork health program ever broad¬ 
cast, a minimum of 26 w eeks each y ear through pnd 
including 1949 In 1943 the Association ! gan to 
distribute electrically recorded programs from which, 
111 the 12 months ended Aug 31 1950, more than 
11,000 local broadcasts were made m cooperation with 
state and local medical societies 

Coincidentally, state and local medical societies w'ere 
nnkmg good use of radio Among outstanding rontn- 
butions are the first radio health talk ever mack, ft, 
which credit goes to Station KOA. and Denrer phy¬ 
sicians, and the first air discussion of -venereal diseases, 
by the Monroe County Ivledical Soaety o\er Station 
WHAAI, Rocliester, N Y State medical societies 
liaAe broadcast numerous educational programs in the 
public interest 
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and which had held a place on the air wivec , ^ iT ^ so^'d' todai ilciiiaml tint 

the Assoc,at,on enters on a new n,™ ■•> o.ir im.Iaal 

broadcasting The documentary, as dis.i’ngXdlrom lhe'!wc^^kdw;T’t o T'"’Z 

r , 1 ’ carefully prepared, aid immeasurabK m nrenariufT tiir> ftihiro i 

iHctusl proffr 3 .m based on minctairinfr a *- 4 - i tlic future pln^icinn^ to 

hrs? s'ch A M t Tr„^;::::rs\::rxT„ “rsLn “ 

1948 as part of the drive to discover unknown diabetics 
The second ivas broadcast in September 1950, with 

Carl Sandburg m person using excerpts from bis DISCOVERING UNSUSPECTED DIABETPq 
dramatic poem “The People, Yes,” around which tlie t-, i , -p, 

program was built The National Broadcasting Com- ^^a^etes Detection Drnc ulnch is to lie held 

pauy contributed its netrvork facilities and orchestra, newest ol 

while the American Medical Association proAuded special weeks winch Iiarc been dcAig- 

research, script writing, casting, sound and production ? t le obseiw ance of programs against ranous 

This truly cooperative effort has received widespread ^,7, ^ ° important Among 

praise, ranging from an enthusiastic reviCAV m Vmiety, r tiere are few' more susceptible to spe- 

the theatrical news AA'eekly, to the placing of a perma- aaIucIi, c\en in the alisencc 

Mnt record,ng m the Library of Congress The Voice J’! "’"ff" protects c.im- 

of America beamed the ongmal broadcast by short ZY tT "'"A' / f s 

. rr -p , , 1 r. 1 11 ^ 4 - iDsidioiis onsct of the disease is the great- 

wave to all English-speaking countries and will adapt j r e , , , ^ 

, j: XI ^ ^ T 1 J X xi t handicap, and it is against tins that the Dialictcs 

portions of the program for broadcasting in other lan- Detection Drives are aimed 

guages The use of Mr Sandburg’s copynghted poetry ^^s recent Session m San Francisco the House 

Avas made possible by permission from the author and of Delegates of the American Medical Association 
from the publishers, Harcouft, Brace and Company, Inc reaffirmed its previous approA-al of the principles imclcr- 
With additional documentaries soon to be broadcast ]y,ng the drive for early detection of diabetes mcllitiis 
in connection Avith the forthcoming meeting of the and specifically approved self testing ^Ylth com- 
World Medical Association and concerning school mercially available and inexpensive urinalysis pro¬ 
health problems, the Bureau of Health Education of cednres, Avhich any intelligent layman can cmplo\ 
the American Medical Association has entered on a Avithout resorting to self diagnosis m the jirofessional 


DISCOVERING UNSUSPECTED DIABETES 

The Diabetes Detection Drnc winch is to lie held 
this year on Noa 12-18, is one of tlic newest ot 
the numerous special weeks winch IiaAc been dcAig- 
nated for the obsenance of programs against Aanous 
diseases It also is one ot tlie most important Among 


ncAv phase of its long-sustained broadcasting program 
This program offers an effective background for, and 
supplement to, the spot broadcasts and advertising of 
the American Medical Association’s educational pro¬ 
gram for lietter medical care 

THE STUDENT AMERICAN MEDICAL 
ASSOCIATION 

At the San Francisco Session of the House of Dele¬ 
gates, the proposal of the Board of Trustees tor the 
establishment of a Student American Medical Asso¬ 
ciation Avas approved ^ Plans are noAV proceeding for 
a constitutional convention, composed of delegates from 
existing medical student body organizations interested 
in affiliation AVith a national organization sponsored by 
the American Medical Association 

The student association is being organized with the 
close collaboration of the deans of the A'arious medical 
schools and with the state and local medical societies 
The new association is to be truly a student venture 
and will bring the student into closer contact with 
organized medicine both locally and nationally The 
medical student ot today Avill tomorroAV have the respon 

1 Proceedings ot Hit House of Delegntes, JAMA 
IS) md 1088 U«'y 22) 1950 


sense, it should now be possible to find many more of 
the estimated one million unrecognized diabetics m tlic 
United States The importance of finding them nia\ 
be judged from the fact that diabetes aa.is twciit)- 
scA'entli among the causes of death in 1900, nhen medi¬ 
cine’s onl)' Aveapon against the disease was diet In 
1945 diabetes Avas eighth, despite tlie fact that iiisiilin 
Avas prolonging life for millions of recognized dialictic 
patients The mcrease is due largely to the clnnge m 
life expectancy, as more persons reach potential dia¬ 
betes age, tlie number of persons w ith diabetes mcllitus 


Teases 

From evcD viewpoint—personal, commiinit), eco- 
mic and professional—it is urgent that unrecognized 
ibetes be discoA'cred and medical care instituted 
)Av this can be done is exemplified by the experience 
pbysician-laymau cooperation m Virginia, klmn Oi 
s tOAvn’s 12,000 population almost 10,000, or more 
in 81 per cent were screened for hidden dialictcs 
ns was accomplished by the Chamber of Commerce 
der the direction of the County Medical Soci }, 
th more than 250 volunteers making a house to boiibc 
iivass At least 50 persons AAith preciously unrccog- 

jed diabetes were detected 
The Diabetes Detection Drue is unique ■ 
onsored by the American Diabetes Association . 
gan.. 3 t,o,i of physicians, and is planned as a pnUic 
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service ithout public solicitation of funds All that 
the participating physicians ask is public interest and 
personal effort, iihich is little enough in view of the 
benefits iihich will accrue to all participants An 
incidental, but not unimportant, phase of this drive is 
that it recognizes the inherent ability of a relatively 
small communit}' like Virginia to study and solve its 
onn problems Other communities can and should do 
likewise, not only against diabetes but m the solution 
of all their medical problems 


CHOLESTEROL INTAKE AND VASCULAR 
SCLEROSIS 


A current upsurge of interest m and research on 
artenosclerosis has raised important questions in nutri¬ 
tion Dietary cholesterol has been implicated m the 
problem of atherosclerosis since it was first demon¬ 
strated that one could produce deposits of cholesterol 
in the large vessels of the rabbit by feeding cholesterol 
and that an early stage in the development of human 
atherosclerosis is tlie deposition of cholesterol esters in 
tire vessel wall Whether the “rabbit studies” are 
pertinent to man has long been questioned, because 
enormous amounts of cholesterol w ere fed and the rabbit 
has no physiologic mechanism for metabolizing dietary 
cholesterol, hence cholesterol would be expected to 
accumulate. 

There are differences of opinion among chniaans as 
to the advisability of restriction of cholesterol intake 
in man for the purpose of either retarding or revising 
tlie sclerotic process A direct expenment to answer 
this question has not been devised The only well 
established disease in which dietarj' restriction of cho¬ 
lesterol appears to have a demonstrably beneficial effect 
IS essential xanthomatosis In this disease, restriction 
of cholesterol wall often lower the excessive plasma 
cholesterol leiels dramatically and presumably delay 
the onset of adierosclerosis ^ 

The pnncipal cntenon of the effectiveness of any 
dietary measure in atherosclerosis has been the level of 
plasma cholesterol Frequently this measurement has 
not correlated well witli otlier chnical signs of cardio¬ 
vascular disease Gofman and co-wmrkers ' have recently 
published data obtained with the ultracentnfuge that 
ma) lead to resolution of some of these difficulties 
These authors point out that it is not the total plasma 
cholesterol which correlates wuth imscular sclerosis, but 
rather the presence and quantity of an abnormal cho¬ 
lesterol-containing lipoprotein The same authors 
presented preliminary data suggesting that dietary 
restriction of cholesterol nia}' reduce the amount of this 
abnonin] lipoprotein in the plasma of man This lead 
undoubtedh will be extensively studied 
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It is of utmost importance to determine the mecha¬ 
nisms w'hich control the metabolism of this abnormal 
lipoprotein wuth a view toward prevention or delay of 
atherosclerosis It is of equal importance to determine 
the reversibility of sclerotic plaques after they have 
been formed Until these fundamental data are obtained 
there seems little justification for tlie belief that reduc¬ 
tion of cholesterol intake w ill be effective as a preventive 
or curative procedure for vascular sclerosis Since 
dietary cholesterol occurs in foods of animal origin 
with particularly desirable nutritional value (e g , meat, 
eggs and milk), it seems unwuse to condemn use of these 
foods if there is risk of sacrificing the foundations of 
sound nutrition unless clearcut evidence is obtainable 
to establish the usefulness of such a procedure This 
is particularly significant in the light of recent obser- 
rations of Keys and associates,® w^ho studied 482 
"normal” men over a three year period The subjects 
were for the most part from a relatively favored eco¬ 
nomic bracket, and few% if any, w'ere restricted in diet 
because of income Their observations show' that the 
serum cholesterol leiel of “normal” men is not signifi¬ 
cantly related to differences in the habitual cholesterol 
intake over a range of something like 250 to 800 mg 
per day 

Arteriosclerosis deserves extensive investigation 
However, sufficient data already are ai'ailable to sug¬ 
gest that of immediate importance in the control of 
artenosclerosis is the need for curbing obesity This 
condition should be regarded as a disease It is ivide- 
spread and contributes heavily to the devastating effects 
of vascular disease as well as other diseases Evidence 
is accumulating which indicates that obesity is associ¬ 
ated w'lth abnormalities of cholesterol metabolism, per¬ 
haps far more so than the dietary intake of cholesterol 
Until other investigations are completed it seems 
unwise to indict cholesterol as a causative factor to 
the extent that cholesterol-containing foods are so 
restricted that an additional health hazard is created by 
the loss of tliese foods from the diet Furthermore, 
physicians should be on guard against misleading 
advertising claims that propose other substances as 
substitutes for these foods Much remains to be learned 
before a positive stand on dietary control can be taken 
At this time the subject is at the level of experimental 
investigation 


THE ADVERTISING CAMPAIGN 


Several references have been made in the editorial 
columns of The Journal and more recently m The 
President’s Page to the advertising campaign of the 
Amencan Medical Association On adiertising page 
22 of tins issue is a reproduction of a general adier- 
tisement which is being used m the campaign 
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Physicians in Service 


solvlT^r Ar^ machinery of the doctor-draft lav has not jet 
solved the Army s medical manpower problems A full month 

m m?d? to order up 

tdU medical resenes, mostly veterans of World War II and 

c very group the law was designed to keep out of uniform at 
the present time Approximately 90 per cent of the 130 are 
captains with the other 10 per cent made up of selected special- 
ists of higher rank An Army spokesman said they are fairly 
well distributed geographically but that this call has not been 
broken dowTi into Army area quotas 


Men to be called now do not represent an over-all increase 
Instead, they will count against Army area quotas announced 
in August, when a call was issued for 734 physicians to be in 
uniform by mid-October Only two weeks ago the Army said 
it had devised a system to fill out most of this total with non¬ 
veterans while waiting for the doctor draft to take effect At 
that time totals for each Army area were broken down into two 
quotas, one to be filled entirely by nonveterans, the other to 
include only a minimum number of men who served in World 
War II While this system is effective to a degree, according 
to the Army it is not accomplishing all that had been hoped for 
This explains why 100 or more veterans now are being ordered 
back on duty 


The simple fact is that, because not enough nonveterans are 
volunteering for active duty, veterans have to be called up to 
meet requirements The Army is having far more difficulty in 
this respect than either the Air Force or the Navy The Air 
Force currently is processing letters and applications from a 
large group of former ASTP and V-12 students, who were 
invited to join the Air Force medical reserves a few weeks ago 
Out of these the Air Force expects to meet its immediate 
requirements without calling on World War II reserves The 
Navy IS concentrating its calls on the V-12’s who hold Navy 
commissions and calling up very few veterans The Army, 
incidentally, made a futile appeal to the Naio' before deciding 
to order more medical veterans back into uniform It asked 
the Navy to call up 400 of its 1,200 V-12 reserves and assign 
them temporarily to the Army, but the request W'as turned down 


Reopening of Army Hospitals 

In anticipation of a heavy flow of Korea casualties back to 
the United States, the Army is reopening three general hos¬ 
pitals and enlarging operating bed capacity at nine station 
hospitals To date fewer than 4,000 casualties have been brought 
back to this country, all by air By December 1, it is esti¬ 
mated that 11,500 will have been returned 
General hospitals to be reopened are Valley Forge, Pa, to 
have 1,500 of its 1,800 beds ready immediately, the remainder 
by November 1, Murphy General, Waltham, Mass, 1,082 beds 
ready by November 1 and an additional 375 by December 1, and 
Percy Jones General, Battle Creek, Mich, 1,500 beds by 
December 1 Bed capacity of the following Army and National 
Guard camp hospitals is to be increased vaiymig amounts (from 
200 to 2 000 beds) by December 1 Camp Atterbury, Ind , 
Camp Cmson, Colo , Fort Bragg, N C , Fort Bennmg, Ga , 
Ciaiiip Campbell, Ky , Camp Hood, Texas, ^mp Edw'ards, 
Mass , Camp Picket, Va, and Camp Gordon Ga Two other 
hospitals, the Naval Hospital at Long Beach, piif, and Oliver 
General, Augusta, Ga, which already have been turned over 
to Veterans Administration, are unavailable to the military 
Announcement of the reopenings was made by Representative 
Carl Vinson, chairman of the House Armed Smuces Committee 
It was a subcommittee of this committee, under Representative 
L Mendel Rivers (Democrat, Soutli Carolina), which inves 


^t'nng \t tint 

if but the cloMiig orders w.nt into 

n f ^ ^ Vinson made his annonnccnuiit tlic 

Defense Department’s Office of Medical Seniccs issnM f 

break of ‘be Korean wur to October ], operating capac.te had 
been increased by 12,416 beds Tins meant according to the 
Defense Department, that 20.90S operating beds were lacant 
t tbe time the hospital expansion program was put into effect 
urthermore, the fact sheet stated that Iiospitals alrcadi actuated 
could provide an additional 62,592 mobilization beds “as the 
need arises and personnel to staff them becomes a\affable’ 


Red Cross 


The National Red Cross, alrcadj entrusted with coordinating 
a nationwide blood program, has undertaken two more major 
civil defense assignments It will proiide first aid training for 
as many as 20 million persons, nicindnig all cuff defense officials 
and volunteers, and training facilities for home nursing and 
nurses’ aid instruction The announcement that Red Cross will 
be responsible for the tremendous training program was made 
by the National Securitj Resources Board All programs will 
be earned out under general supervision of NSRBs Cuff 
Defense Office 


W Stuart Sjanington, NSRB chairman, asked for assistance 
in expanding nurse training seniccs in mow of the potential 
shortage m event of a national emergency He noted tlic \ aluc 
of nurses’ aid programs in the last war and added, “Home nurs 
ing courses provided a further method of reducing the demand 
for professional nurses and for hospital care” ]\Ir Sjnnngton 
said a total of 20,000,000 volunteers maj be expected to partici 
pate in first aid courses and that NSRB inaj propose that 
all Civil Defense officials and volunteers be required to take 
them 


Speaking for tbe Red Cross, National Director George C 
Marshall said the organization is taking all possible action to 
augment facilities for the two new training programs He 
estimated that 100,000 women may take nurses’ aid courses 
On the blood program, General jMarshall reported that cooper 
ition had been pledged bj the American Medical Association 
American Association of Blood Banks and American Hospi 
tal Association Spelling out Red Cross rcspoiisiliihties, 
Mr Symington said the organization would be expected to 
coordinate every phase of the blood program-“rccruitmcnt of 
donors and collecting, storing, processing and preparation for 
shipment of blood and blood derivatives 
Dr Ross T Mclntire, director of the Red Cross blood pro 
gram, made an appeal for all out help from^ cverj orginiza 
tion interested in the collection of bloiH W c look to the 
medical profession for strong support, he said This is 
something bigger than we have ever undertaken before I 
we are to succeed, we can do so onl> with the who ehcarted 
cooperation of mdivndual phjsicians Up to now we have me 
all demands, but there is a long pull ahead 
Mr Svmiington also pointed out that “cooperation of non 

nJS SeSc »»e,cd .0 tend.c .ho 

of blood banks 
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GOVERNMENT SERVICES 


Army 


Corbsone and Acth for Certain Hospitals 

Cortisone and pituitary adrenocorticotropic hormone (ACTH) 
will shortly be made available in Korea and elsewhere m the 
Ear East and European commands, Major Gen. R W Bliss, 
the Surgeon General, announced September 11 Seven Army 
hospitals m the United States and one in Hawaii also will be 
issued limited quantities The Surgeon Generals instructions 
limit the use of these drugs to certain selected cases They 
will not now be made standard items of supply in the Army 
Hospitals authorized the use of cortisone and ACTH will estab¬ 
lish boards of physicians to rule on the cases warranting the 
administration of these drugs An abstract of the clinical record 
of each case will be sent to the Surgeon General’s Office for 
review The hospitals which will receive supplies of the drugs 
are Army and Navy General Hospital, Hot Spnngs, Ark , 
Brooke Army Hospital, Fort Sam Houston Texas, Fitz- 
simons Army Hospital, Denver, Letterman Army Hospital, 
San Francisco, Madigan Army Hospital Tacoma, Wash , 
Walter Reed Army Hospital, Washington D C , William 
Beaumont Army Hospital, Fort Bliss, Texas, and Tnpler 
Army Hospital, Hawau 

Appointment of Woman Doctors as Reserve Officers 

Appointment and assignment to active duty as reserve officers 
ol women physicians, dentists and allied specialists has been 
authorized, it was announced by the Department of the Army 
The women Medical Service Corps reservists will be brought 
on duty under regulations currently providing for the com¬ 
missioning of male officers in tliese corps As reserve officers 
on active duty tliese women will be given opportunities for 
clinical practice and advancement which are now available to 
male officers in comparable grades the Surgeon General of the 
Army said Appointments will be in grades from first lieutenant 
to colonel depending on age experience and professional quali¬ 
fications The pay, allowances, dependency and retirement 
lienefits which accrue to male officers will apply to the women 
medical reservists Women physicians and denbsts will also 
draw the flOO a month professional pay allowed above the base 
pay of their commissioned rank They will be eligible for 


service in every type of military medical facility, with the 
exception of forw'ard medical mstallabons in combat zones 
General Bliss said his office had received numerous letters dunng 
the past year from women physicians desiring military service. 

Involuntary Recall of Women Specialists 

The Department of the Army announces that 145 Women s 
Medical Specialist Corps Reserve officers in the grades of 
lieutenant and captain will be ordered to active duty with or 
without their consent This total includes 70 diebtians, 40 
physical therapeutists and 35 occupational therapeutists WMSC 
Reserve officers in certain types of activities will not be called 
to active duty in this initial recall program. Those who are 
pursuing a full bme course of instrucbon on a university level 
will be deferred until completion of the current academic year 
Others to be deferred are reservists who hold key administra¬ 
tive or teaching positions in institutions conducting training 
courses m the three specialties and reservists whose entry on 
active duty might jeopardize the health of the community in 
which they are employed Members of medical reserve units 
are subject to recall individually if their respective units have 
not yet been alerted for active duty 

Apmy Area commanders have been advised that selections 
should be made when feasible from among reserve officers who 
have not had previous military service or from those with the 
shortest prior tours of duty ^mmanders have also been urged 
to enlist the cooperation of professional associations in deter 
mining selections for active duty Women’s Medical Specialist 
Corps reserves with dependents under 18 years of age are not 
elig ble for active duty and are being separated from the 
Officers' Reserve Corps 

Personal 

Dr Jean Delville, chief of the Laboratorie de Bacteriologie, 
Elizabethville, Belgian Congo, recently arrived at the Army 
Medical Service Research and Graduate School, Army Medical 
Center, to study virus and Rickettsia diagnostic technics 
He has been sent to the United States by the Belgian Colonial 
Office, 


Air 

Dr Chinn Awarded Medal 

Dr Herman L Qiinn, chief. Department of Pharmacology, 
School of Aviation Medicine, Randolph Field Texas, has been 
named winner of the 19S0 Wellcome Medal and Award by the 
Association of Military Surgeons of the United States The 
prize $500 in cash a silver medal and scroll, is awarded each 
year by the association for the most useful original investigation 
in niilitarv medicine The award to Dr Qiiiin was for his 
paper Motion Sickness in Military Service,” which was based 
on studies made at the School of Aviation Medicine over a 
pcnovl of jears Dr Onnn a major m the air force reserve, 
IS a native of Contiellsville, Pa He received his PhD degree 
at Northwe-stern University m 1938 and remained there as an 
instructor in biochemistry until entenng the Army in 1942 
He came to the School of Aviation Medicine in 1947 

Move Part of Aviation School 

"nie Air Force School of Aviation Medicine at Randolph 
AiB Tc.\as will be divided into two sections with the bulk 
0 its training functions to be carried out at Gunter Air Force 
Base, Alabama Headquarters of the school all research 
actnitics and the training of flight surgeons and aviation medi- 


Force 

cal examiners will continue at Randolph, while flight nurse 
and all airman training will be transferred to Gunter, also 
to be conducted at Gunter is an officer indoctrination course set 
up especially for all categories of officers just entering the 
Air Force Medical Service. The School of Aviation Medicine 
dates from Oct 18 1917 In 1919 a school to tram flight 
surgeons was added to its activities, and the following 
November it was moved to Alitchel Field, Long Island N V 
Not until 1921 was it officially designated as the School of 
Aviation Medicine In 1926 the school was moved to Brooks 
Field Texas, and on to its present headquarters at Randolph 
in 1931 

Personal 

Brig Gen Otis O Benson Jr, commandant School of 
Aviation Mediane, Randolph Field, Te.xas, has been decorated 
bj the French Government with the Croix de Guerre with 
palms General Benson was surgeon of the Fifteenth Air Force 
with headquarters at Ban Italj, and later was surgeon of the 
Mediterranean Theater Air Forces He had previously served 
with the North African Air Force and vnth the Eighth Air 
Force in England 
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Putlic Healtk S 


Meeting on Civil Defense Planning 

heluu conference of administrators of state 

programs has been called for October 23-'’7 b% the 

Sem«, to be Md IS 

State S t ^ 5 It fe "“‘■"S '■* Association ot 
in W ? "'hich ivnll also be held 

m \\ aslun^on during the week of October 23, is expected to 
be one of the largest gathermgs of public health administrators 
ever held there The meeting called by the Surgeon General 
will deal chiefly with the health and medical aspects of civil 
defense planning, but the program will also include two days 
of scientific sessions at the National Institutes of Health, 
Betliesda, Md 

Speakers on civil defense will include Dr Leonard Sclieele, 
the Surgeon General, Dr Norvin Kiefer, director of Health 
Resources of tlie National Security Resources Board, and 
Dr Herman E Hilleboe, New York State commissioner of 
health Plans for action programs which can be recommended 
to tlie states will be formulated by the newly organized Civil 
Defense Committee of the Association of State and Territorial 
Healtli Officers Members of this committee are Dr Wilton L 
Halverson, director of public health, Calif , Dr Roy L Cleere, 
executiTC director, Department of Public Health, Colorado, 
Dr Vlado A Getting, commissioner of public health, Mass¬ 
achusetts, Dr N H Dyer, state director of health. West 
Virginia, Dr L E Burney, state health commissioner, Indiana, 
Dr R H Hutcheson, commissioner of public health, Tennessee, 
and Dr F C Beelman, executive officer and secretary, ^oard 
of Health, Kansas 

Conference on Cancer Tests 

A Conference on Cancer Diagnostic Tests w'lll be held Octo¬ 
ber 14 at the Sheraton Hotel, Chicago The conference is 
sponsored by the National Cancer Institute Dr J R Heller 
Jr, director of the institute, will open the conference The 
meeting is organized into three panels and a summary The 
chairman of the Panel on Blood Proteins and Cancer is Dr G 
Burroughs Mider, department of pathology of the University of 
Rochester, N Y Chairman of tlie Panel on Enzj mes and Cancer 
IS Dr J P Greenstein, Biocheinistr 3 " Section of the National 


erxHce 

regular and resene corps Officer^ arc needed for a i-aru ^ 
^ details, including the Coast Guard Medical Scrii.e. 
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C, Attention Du uton 


Medical Internships Available 

The Public Health Service is ofTcnng 122 approaed one \car 
rotating internships in 11 of its Manne hospitals to begin Jul\ 1 
iyoi iln^e mtemships arc open to graduates of apprmed 
medical schools Appointments are made on a competitue 
basis according to the Uniform Intern Placement Plan Sue 
cessful applicants must qualify for a commission as assistant 
surgeon m the Reserve Corps of tlie Public Health Scnicc 
and express an intent to sene an additional a car with the 
Public Health Sen ice after completion of Ins internship Eol- 
lowing internship there are man> and aanous opportunities in 
the Public Health Sen ice in practically all fields of niLdicinc 
In addition, tlie Public Health Sera ice is the medical corps tor 
the U S Coast Guard and supplies officers to the Point IV 
Program Information maa be obtained from the Public Health 
Sen ice, Federal Securitj Ageiicj, Washington 23, D C, 
Attention Chairman, Committee on Residencies and Intemsinp' 

Advanced Training for Greek Physicians 

Fourteen Greek health workers haac arriaed in the United 
States for one j ear of adamneed training under programs super 
vised by the Duasion of International Health of the Public 
Healtli Senace Among them are 


Cancer Institute Chairman of the Panel of the Immunologic 
Aspects of Cancer is Dr Stuart W Lippincott, department of 
pathology^ of the University of Washington The summary wall 
be made by Dr J E Dunn, Field Investigations SecUon of the 
National Cancer Institute A program for the evaluation and 
development of cancer diagnostic tests wms begun two years ago 
by the National Cancer Institute The conference will constitute 
a progress report on cancer diagnostic tests 


New Director of Health Institutes 

Dr William H Sebrell has been appointed director of the 
National Institutes of Health of the Public Health Semce, 
succeeding Dr Rolla E Dyer, w'hose retirement was effective 
October 1 Dr Sebrell began his research career under Dr 
Joseph Goldberger He was appointed director of the Experi¬ 
mental Biology and Medicine Institute of the Public Health 
Service in 1948. Before that he wms head of tlie Laboratory 
of Physiology During World War II he was co-director, witli 
M A Wilson of the United States Department of Agriculture, 
on the National Nutrition Program He received his medical 
degree from the University of Virigmia He has received the 
Mead Johnson Award of tlie American Institute of NutriUon 
and the Research Medal of the Southern Medical Association 


Now a Part of the Military Services 

Surgeon General Scheele has announced that tlie Public 
Healtli Service has been designated by executive order of the 
President as a part of the military services Conmissions 
are available for qualified physicians and dentists in botii the 


Dr Emmanuel Andreadis director Health Center of Sam" \ al?i} 
Samoa to studj public health adminiatration at Harvard Umvctsitv 
Dr Nikon Belexos, assistant profesor of demiatologj Dimer«itv of 
Athens to studj venereal disea'es at Jolins Hoiikiiis Hospital 

Dr Paul D Kapalas Ministry of Hjciene Athens to '■tuilv jnilihc 
health administration at Vale Dnivcrsit) 

Dr Nikolaus Klissiums professor of phamiacpIoKy Lnncrsitj of 
SalODjca, to studj administration of medical schools at Columtna Uni 
versitj 

Dr Chnsostoms Theodondes to studj hospital administration Graduate 
School of Public Health Univcrsitj of PittsburRli 

Dr Sohnos Tsouns to studj advanced anatomj and methods of tc ch 
me. University of Michican. 

Dr Anastasios Zains to study public health administration at the h ni 
vcrsitj of North Carolina 


Personal 

Dr Vincent E Pnee, head of the Enzyme Unit of the Bio 
diemistry Section of the National Cancer Institute, has accepted 
t one year appointment to the Unncrsity of Copcniiagcn Insti 
ute of Cytophysiologj, Denmark Dr Price will studj certain 
aizymes involved in the metabolism of nucleic acids udh Dr 
Herman Kalckar. chief biochemist at the Institute ot Cjto 

)ln siolog}’^ 

Dr Osw'ald F Hedlej, director. Public Health Dni m 
-CA Mission to Greece for two jears, has returned to the 
Hnited States and Dr Robert L Cherry, former deputy director 
ff t m iwsT n, has been named director Another change is 
he appointment of Dr Charles H Pish to replace Dr Gerald 

R Clark, who has returned to the hh 

ellowshiD at tlie Harvard Unnersitj School of Public lie 

fonuTb te of J*- s"” c 

he Communicable Disease Center of the Public Health Sera 
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Veterans Administration 


Physicians Urgently Needed 
Phjsicians trained and experienced in tuberculosis, or desinng 
experience and training m tuberculosis, are urgentlj needed by 
the Veterans Administration for assignment at the following 
stations 


LiNcnnore Calif 
Lo 5 Angeles Cahf 
Outwocd Ky 
Rutland Heights, Mass. 
Atlanta Ga 
Donne^ HI 
Knoxville loTva 
Wbipplc Am 


Montrose N Y 
Oteen N C 
Memphis Tenn 
Tachson. Miss 
Louisville Kj 
Brccksville Ohio 
Walla Walla Wash 


Ph) sicians tramed and experienced in psychiatry or neurology, 
or desiring experience and training in psjchiatrj or neurology, 
are urgently needed by the Veterans Administration for assign¬ 
ment at the following stations 


Amencan Lake Wash 
Roseburg Ore. 
Sheridan Wjo. 

Fort L> on Colo 
Knoxville Iowa 
Waco Texas 
Murfreesboro Tenn 
Au^sta Ga 
Gulfport Miss 


ChiUicothe Ohio 
Lebanon Pa^ 
Danville, III 
Manon Ind 
Tomnh W is 
St- Cloud, Minn 
Fort Mead S D 
Togus Maine 
Lexington Ky 


Persons interested should contact the manager of the VA 
hospitals m which they are mterested VA hospitals are named 
after tlie cities indicated, and a letter addressed for example, 
to the manager, VA Hospital, Los Angeles, Calif, will reach 
the proper person 


Residencies in Psychiatry and Neurology 

Applications are inrited for appointments as resident in psy¬ 
chiatry m the hospitals and cluucs of the Veterans Admims- 
tration m Metropolitan Boston This is an associated three 
year program offered at the Cushmg VA Hospital, Framing¬ 
ham, the VA Hospital, Bedford, the VA Hospital, West Rox- 
buiy, and the VA Mental Hygiene dime, Boston Affiliations 
for Quid Psychiatry are in effect with the Children s Service 
of Massachusetts Gweral Hospital, the James Jackson Putnam 
Children s Centre and the Habit Clinic, The entire program 
is under the supervision of the Deans Subcommittee on Neuro- 
psjchiatry, composed of the professors of psychiatry at Boston 
Unnersity, Han-ard and Tufts College Medical Schools 
Appointments arc made for one year (on July 1 and at such 
other times as vacanaes exist), renewable for a total of three 
years The sen ices are rotating and include one year of closed 
ward psi-chiatry and six months each of open ward psychiatry. 


outpatient psjchiatry, psj chosomatic medicine or child ps>- 
chiatry, and neuroIog> Arrangements can be made (inde¬ 
pendently, bj the resident) for training m psychoanalytic 
psychiatry at the Boston Psjclioanalytic Institute. Applications 
are imited also for appointments in neurology The full train¬ 
ing here is offered at Cushing VA Hospital The stipend is 
?2400, $2,700 and $3,000, for first, second and third years, 
respectively For information write to Dr Jackson M Thomas, 
311 Beacon St, Boston 16 

Twelve New Veterans Hospitals 

The Veterans Administration announces that six new hos¬ 
pitals wtU open then: doors to veteran-patients by the end of 
September, setting a new record for activation of VA installa¬ 
tions Totalmg 1,450 beds, the hospitals are located in Saginaw, 
Mich , Marlm, Texas, Grand Island, Neb , Spokane, Wash , 
Shreveport, La, and Altoona Pa The new hospital beds come 
at a time when they arc particularly needed, a spokesman for 
VA said The six new hospitals represent half of the dozen 
hospitals VA expects to open before the end of the year The 
remainder have a total of 2,075 beds The six hospitals to be 
opened durmg October, November and December include a 500 
b^ hospital at Little Rock, Ark and a 475 bed hospital in 
Wilkes-Barre, Pa., both to open m October, a 200 bed hos¬ 
pital in Beckley, W Va, a 500 bed hospital m Omaha, Neb 
a 200 bed hospital in Poplar Bluff, Mo, and a 200 bed hospital 
m Clarksburg W Va, all expected to admit their first patients 
before December 31 

Personals 

Dr Paul C. Bruce, formerly climcal director of the VA hos¬ 
pital in Kermlle, Texas takes over as manager and chief of 
professional services of the Excelsior Spnngs hospital, replac¬ 
ing Dr (2arrol More vvho retired for disability August 31 

Dr Seymour Fisher, previously chief of professional services 
at the VA hospital in Fort Benjamin Harnson, Ind., will assume 
the duties of manager and chief of professional services at the 
Phoenix, Ariz., hospital Dr Roy A Gunter, acting manager 
of the Phoenix hospital, vvull go to the VA hospital in Whipple, 
Anz, as chief of professional services 

Dr Harry M Tiebout of Greenwich, Conn, addressed the 
hospital staff of the Veterans Administration Hospital, North- 
port, N Y., on Sept 14, 1950, on the chronic alcoholic patient 


Adiscell aneous 


“Atomic Furnace” Begins 
Operating at Brookhaven Laboratory 

The nation s most powerful research reactor began operatmg 
August 22 at the Brookhaven National Laboratory, nuclear 
ixsearch center supported by the Atomic Energy Commission 
the atomic furnace,’ at its designed power level vvull develop 
D several times that of the AEC reactor at Oak 

Ridge National Laboratory, Tenn Its primary purpose is to 
produce neutrons for scientific experimentation The layout of 
1 1C reactor and its equipment are designed to accommodate a 
arger number of simultaneous neutron-usmg experiments than 
are jwssiblc with anv otlier known reactor The building of the 

rookliavcn reactor was proposed in 1946 by nuclear scientists 
in the northwestern part of the Umted States, vvho urged the 
government to sponsor important new research facilities for 
peacetime pursuit of fundamental knowledge in tlie field of 
atomic cnergv To negotiate a contract with the government, 
a nonprofit organization, Associated Umversitics, Inc., was 
ormed hv nine eastern umversitics, Columbia, Cornel! Har- 
vara, Johns Hopkins, MXT., Pennsylvania Princeton 
voclicstcr and Talc. Dr Piank D Fackenthal, former actmg 


president of Columbia University, is president of AUI The 
radioisotopes produced m the Brookhaven reactor vvull be used 
extensively by the laboratory’s own scientists Chemists expect 
to learn more about molecular structure, biologists about life 
processes and medical specialists about new methods of diagnosis 
and treatment of various diseases of patients in the laboratory’s 
research hospital Some special types of radioisotopes will also 
be furnished to umversitics and hospitals, especially in the 
Northeast, and eventually to mdustry, agriculture and other 
users 

Dr Sadusk Named Consultant 
to Committee on Medical Sciences 

Dr Joseph F Sadusk Jr, of Oakland, Calif, has been 
appointed a consultant to the Committee on Medical Saences 
of the Research and Dev elopment Board Department of Defense 
He IS on the clinical faculty at Stanford University and is a 
consultant to the Oakland Veterans Administration Hospital 
During World War II, he was executive officer of the U S 
Typhus Commission 
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ARKANSAS 

Course—A postgraduate course 111 
lu i "'' University of Arkansas Scliool 

u November 6-7 The course is 

sponsored by the pediatric department of the School of J^Iedicinc, 
Mateimal and Child Healtli Division of the State Board of 
Health and the Arkansas Medical Society Interested phy- 
sicians, nurses and public health workers are invited to attend 
No fee will be charged 

ILLINOIS 


Cancer Society Aids State Control Program —Grants 
$176,714 have been approved by the Illinois Division of 
the American Cancer Society to carry on its cancer control 
program in this state Seven Chicago hospitals and clinics will 
receive $33,680 Other allocations, totaling $143,034, will be 
distributed among the organization’s 59 dowmstate and metro¬ 
politan Chicago chapters to continue existing projects These 
include the maintenance of 21 cancer information centers and 
expansion of visiting nurse service for indigent cancer patients 111 
15 Illinois areas The grants are the first to come from the 
division’s 1950 fund-raising compaign, which collected $783,071 


Chicago 

The Abt and Hess Lectures —Dr Robert E Gross, Ladd 
professor of children’s surgery. Harvard Medical School, Bos¬ 
ton, will give two lectures in Qncago under the auspices of Pin 
Delta Epsilon fraternity On October 17 he will present the 
Isaac A Abt Lecture at Thorne Hall, Northwestern University 
Medical School, on "Surgery for Congenital Cardiovascular 
Anomalies,” and on October 18 he will deliver the Julius H 
Hess Lecture at the University of Illinois College of Medicine 
on “Surgery in the Early Months of Life ” 

New Interns and Residents Building—Cornerstone-laying 
ceremonies Mere held at Cook County Hospital, Chicago, on 
September 28 for the new interns and residents dormitory build¬ 
ing Provision is made in tlie foundation and structure for an 
additional wing of 100 rooms when required The erection of 
this building will release space for 200 additional hospital beds 
and an enlarged x-ray department to serve the patients when 
tlie interns and residents move from the mam hospital building 
to the new structure 


Research in Aviation Medicine —Three research studies 
in aviation medicine will be undertaken this fall by the Uniier- 
sity of Illinois College of Medicine for the U S School of 
Aviation Medicine at Randolph Field, Texas The Air Force has 
awarded grants of $38,705 Dr Andrew C Ivy has received 
a $17,200 grant in support of research on the mechanism and 
effects of aeroembolism An investigation to determine the effects 
of altitude stress in subjects with impaired cardiorespiratorj^ 
function will be undertaken by Dr Robert W Keeton He mil 
receive $14,375 for the study The effect of altitude on intra- 
abdominal lesions will be studied under the supervision of Dr 
Warren H Cole The grant for tins research amounts to $7 130 
Hematology Research Fellowships —The Hematology 
Research Foundation has announced the recipients ot three 
fellowships The Ruth Berger Reader Fellowship to Dr Fern L 
Stevenson at Hektoen Institute for Medical Research, Cook 
County Hospital, the Robert L Goldblatt Fellowship to Dr 
Abe Oyamada at Mount Sinai Hospital, and the Dr Raphael 
Isaacs Fellowship to Dr Aaron M Josephson at Michael Reese 
Hospital The Hematolog>' Research Foundation also awards 
grants and for the past four jears has furnished considerable 
support for the Hematology Research Laboratory of Michae 
Reese Hospital Headquarters for tlie foundation are at 72 East 

11th Street 

Heart Association to Build Exhibit —A comprehensive 
educational exhibit on the heart and circulation wdl be bmlt in 
the Museum of Science and Industry by the Chicago Heart 
Association The exhibit will present dramatically the story of 
?ie human heart, how it works and what it does The M™ 
of Science and Industry is visited by nearly 2,000,000 Persons 
annually Space totaling 5,500 square feet, on the second floor 


''1 Growth’ and other muheal cxhibitv 
Illustration ad'c museum without co-^t Tin 

Snimt^of TTealm^t^'pcrJonal 

notnation of each age group m the potential audience 

Loyola—A radioi>otope laboraton 
il'® i’ '^dioactne material is to bt coiistniLtcd at 
the Stntch School of Medicine of Lojola Unnersiti other 
projects under construction are an air-conditioncd animal room 
a protein enzime laboratorj for the chcmistn department a tow 
level radioactu e research laboratore for use bj the pin sioloei 
department and a 250 \olt \-ra\ tlicnp} nmt \ knd-lmcd 
therapy radiation room for studj of radiation on amiiiaK ami 
animal tissue will be an adjunt of the x-raa tlierapj unit Tlieie 
new' laboratories wall be coiistnicted of stainless steel so tint an 
entire room and its equipment maj be dismantled and rcnioaed 
later to the new building wbicb Lojola plans to erect for its 
medical and dental schools The iinncrsitj, in the midst of a 
Acampaign for the new structure, has raised almost 
$4,000,000 of the §5,750,000 anticipated cost of the building Con 
struction of the new medical-dental building will start when the 
goal is reached 

LOUISIANA 


Annual Graduate Clinic—The Browiic-kfcHardj Clime 
New Orleans, will liold its first annual graduate clime on 
Noaember 18 in conjunction with Tulane Unncrsity Home 
coming and the Tulanc-Virgmia Football game The program 
will be held at the clinic building, 3636 St Charles \\emie 
from 9 30 to 11 30 a m Guest speakers will include Dr J 
Arnold Bargen, professor of medicine, Mavo Foundation, Urn 
versity of Minnesota, Rochester, and Dr Robert G Heath 
chairman, department of psjchntry, Tulane Uimtrsitj of 
Louisiana School of Medicine, New' Orleans, Drs Bargen and 
Heath will participate in a symposium on chronic ulceriti\c 
colitis Physicians and medical students arc united 


MINNESOTA 

Rigler Lecture —Dr Kiiut Lmdbloni ot the Karulinska 
Institute in Stockholm, Sweden, will gne the aiimial I to G 
Rigler lecture in radiology at the Unncrsity of Mimicsrita, 
Minneapolis, No\ ember 2 at 8 15 p m in the amiihUhtaKr ul 
the unncrsity medical sciences building The keture on “Back 
ache” will be gi\cn in connection with a course m iicuroradiology 
October 30 through No\ember 3 at the Unncrsity Center for 
Continuation Study 

NEBRASKA 

University Appointments—The Unncrsity of Lebnska 
College of Medicine, Omaha, has made the following apiwunt- 
ments in the department of obstetrics and gynecology Dr 
Lester D Odell, Giicago, as professor and chairman ot tlic 
department, and Dr Ralph Lu.kart, Omaba, " U" 

lessor of the department Dr M illnm L Kumbolz Onnlia an 
Walter T Cotton, Iowa City, liaic been made instriicturs ami 
Dr Lelaiid J Olson, Omaha, clinical assistant in the departme 

NEW YORK 

General Practice Assembly—The Nassau G'nptir 

pS aS'l.. 

pLlip Thorek CbicaRO The Acute Abdomen 

All physicians may attend 



VoLUUE 144 
Number 6 


MEDICAL NEWS 


475 


County Society Lectures—The Medical Society of the 
Stale of New York in cooperation with the New York btate 
Department of Health has arranged the followmg l^tures for 
county societies The Ulster County Medical S^iety on 
October 10 at 9 00 P m at the Hercules Powder Plant, Port 
Ewen Mull hear Dr Thomas I Hoen, New York, speak on 
“Peripheral Nerve Surgery ” On the same day at 5 M p m 
the Herkimer County Medical Society will hear Dr Frederic 
D Zeman, New York, on “Common Clinical Errors in the Care 
of the Elderly Patient,” at the Prospect Hotel Herkimer The 
Greene County Medical Society will hear Dr Lmn J Boyd, New 
York on “Diagnosis and Treatment of Pulmonary Embolism 
on October 10 at 9 00 p m in the Walters Hotel, Cairo The 
Medical Society of the County of Washington on October 19 at 
8 00 p m. will hear Dr G Goiving Broad, Syracuse, spwk 
on ‘ Proctology” at the Hotel Kingsbury, Hudson Falls On 
October 16 at 8 30 p m Dr Count D Gibson Jr, New York, 
will speak on “Treatment of Pneumonia” before the Geneva 
Academy of Medicine at the Belhurst Restaurant, Geneva Dr 
Henry T Randall, New York, will speak on “Electrolyte and 
Blood Volume Studies in Surgical Patients” before the Jefferson 
County Medical Society on October 17 at 6 30 p m at the 
Black River Valley Club, Watertown The Fulton County 
Medical Society will hear Dr Adolph R Berger, New York, 
speak on “Diagnosis and Treatment of Rheumatic Fever and 
■Rheumatic Heart Disease” on October 19 at 9 00 p m at the 
Ecccntnc Club m GloversviUe. 


New York City 

Appointment in Medical Statistics —Dr Donald Main¬ 
land, professor of anatomy, Dalhousie University, Faculty of 
Medicme, Halifax, Nova Scotia, has been appointed professor 
of preventive medicine m charge of medical statistics at New 
York Umversity College of Medicine. Dr Mainland is at 
present engaged in research on the relation of aging to changes 
in bones and joints He has served as a member of several 
advisory committees of the National Research Counat of 
Canada, and his publications include a textbook of anatomy and 
two books on statistical methods in medical research Dr 
Mainland received his M B and Ch D degrees at the University 
of Edmburgh in 1925 and was a demonstrator in anatomy and 
research fellow at the same university from 1925 to 1927, 
from 1927 to 1930 he was an assistant professor of anatomy at 
the University of Manitoba He received the ScD degree 
from the University of Edmburgh in 1931 


NORTH CAROLINA 

Personal —Dr Kenneth M Bnnkhous, professor of pathol¬ 
ogy, University of North Carolina School of Medicine, Chapel 
Hill, attended the International Physiological Congress m 
Copenhagen, Denmark, and the International Hematological 
Congress in Cambndge, England, dunng August At the latter 
congress he read a paper on hemophilia 
University News—New appointments to the staff of the 
University of North Carolina Scliool of Medicine, Chapel Hill, 
include J Logan Irvm, Ph D , and Carl El Anderson, Ph D , 
assouate professors of biological chemistry, John E Wilson 
Ph D, assistant professor of biological chemistry, George P 
Manirc, assistant professor of bacteriology, and Jack H Brown, 
assistant professor of physiology 
Progress has been made in development of the new State 
University Medical Center The 400 bM general hospital, 
begun in October 1949, is one-third completed Contracts for 
nurses instructional building and dormitory, the intern and 
resident staff building, a 100 bed tuberculosis unit, a wing to the 
present medical building and a cancer research floor to the out¬ 
patient clinic building (made possible by a grant of $200,000 
trom me U S Public Health Service) will be let before the 
end of 1950 

Elizabeth L Kemble assumed her duties as dean of the new 
bcliool of Kursing on August 1 Dr Robert R Cadmus recently 
assistant director of the Unuersity Hospitals in Cleveland, 
became director of the University Hospital on September 1 


OKLAHOMA 

r I^i^nstein to Direct Research Institute—Dr 
LUuard c Reifenstein Jr of New York City has been named 
irKtor of the Research Institute and Hospital of the Oklahoma 
tl wivniw foundation, effective November 1 The 

t A ^o^htute Building was completed September 

,(\'"OU000 Research Hospital wing, now under construction, 
111 be completed early m 1951 The activnties of the Oklahoma 
/ enn . established through contributions by more than 
state citizens will be principally in the field of gerontology 
le institute is adjacent to the University of Oklahoma School 


of Medicine in Oklahoma City Dr Reifenstein spent six years 
with Dr Fuller Albnght at Massachusetts General Hospital in 
Boston doing research in endocnnology and metabolic bone 
disorders Since 1946 be has been m New York He was 
clinical endocrinologist at the Sloan-Kettenng Institute of the 
Memorial Hospital Cancer Center For the past four years he 
also has been consultant of the medical and research division 
of Ayerst, McKenna & Harnson, Limited, of Montreal and 
New York 

PENNSYLVANIA 

Cancer Detection Centers —The Lancaster County Unit 
of the American Cancer Society has set up a cancer detection 
center to provide patients with facilities for a thorough physical 
examination Centers are being set up in St Joseph’s and 
Philadelphia General hospitals and in the offices of cooperating 
physicians The center at St Joseph's Hospital was placed in 
operation August 28 Twenty-seven doctors of Lancaster and 
44 in the county have joined the society’s campaign to make 
“every doctor’s office a cancer detection center ” Those unable 
to afford an examination can obtain authorization for one 
through the local cancer soaety headquarters 

Philadelphia 

Personal.—Dr George H C McKeovvm has been appointed 
medical administrator of Sharp & Dohme, Inc, succeeding Dr 
J William Crosson, resigned Dr McKeown was appointed 
assoaate medical director of Schenley Laboratories, New York, 
m 1945 and jomed Ayerst, McKenna & Harrison, New York, 
in 1947 as assistant medical director 
Questionnaire to Evaluate Medical Personnel—The 
Philadelphia County Medical Society has mailed a detailed 
questionnaire to every physician in the city to evaluate the 
available medical personnel for use with the city’s civil defense 
service. The questionnaire is also being used by a number of 
adjacent county societies and has been approved by the National 
Secunty Resources Board in Washington and the Council on 
Emergency Medical Service of the Amencan Medical Associa¬ 
tion Provided they have no other specific civil defense duties, 
physicians will be given definite assignments to other existmg 
organizations, the official County Defense Council, the Red 
Cross, the volunteer Medical Reserve Corps and hospitals The 
questionnaire includes name and address, training, experience 
in treating mass casualties, hospital and teaching appointments, 
government employment, war service, transportation available, 
knowledge of foreign language, and experience m taking blood 
for transfusions 

TENNESSEE 

Hospital News—Ground was broken for the new Le Bon- 
heur Children’s Hospital at Memphis in July The 100 bed hos¬ 
pital will be built at a cost of $2,150,000 Funds are bemg 
supplied by the federal government, the state and the hospital 
State Association Field Secretary—The Tennessee State 
Medical Association has employed Mr Ed Bndges, formerly 
director of public relations for the Medical Association of 
Georgia, as public service director and field secretary 

Personals —Carl E Hookings, formerly of the department of 
health of the Province of Ontario, Canada, has joined the 
faculty of the Division of Preventive Medicme, University of 
Tennessee College of Medicine, as assistant professor He will 
also direct the Maternal and Child Hygiene Division of the 

Memphis and Shelby County Health Department-John L 

Wood, Ph D, associate professor of chemistry at the University 
of Tennessee College of klcdicme in Memphis, has been advanced 
to professor Dr Wood joined the faculty of the chemistry 
department in September 1946 




Pediatnc Society Meeting—The Texas Pediatric Society 
ivill hold Its fall clinical meeting on October 6-7 at the Black- 
stone Hotel Fort Worth, under the presidency of Dr John E 
Ashbj, Dallas Guest speakers on the program include 

A Itcillj Little Rock Ark Childhood Hypothyroidism—Its 

Genesis 

Harry UaWin New \ork Etiology of Bchasior Problems in Children 
Lharles L ilorris 11 Galveston Xencr Insight into Problems of 
c.czcn)a and Allero 

Gladys J ^shena Dallas Management of Acute Renal Insufficiency 
Kus ell J Bbttner Houston Treatment of Reticnlocndotheliosis 

The banquet will be Friday evening at 7 30 in the Venetian 
Ball Room Doctors who are not members of the Texas 
Pediatric Society will paj a registration fee of $10, which 
includes all sessions and luncheon and banquet tickets for one 
person 
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Red Cross Consolidates Publications ith the Julj- 
August issue the Red Cross Courier will be discontinued after 
^ years as the official organ of the American National Red 
Cross Along with three other national publications, The 
Reporter, The Volunteer and Disaster, it is being discontinued 
to clear the way for a new official periodical which is expected 
to appear this fall 

New UMW Area Medical Director—Dr John T 
Morrison of Charleston, W Va, w'ho has served as United 
Mine Workers area medical administrator for two years, has 
been appointed assistant to Dr Warren F Draper, executive 
medical officer for the UMW Welfare and Retirement Fund 
Before going to Charleston Dr klorrison was associated with 
the Commonwealth Fund m New York Dr Edwin G Rilev 
Bartow, Fla, who was formerly engaged m public healtli work 
in Florida, succeeds Dr Morrison as UklW area medical 
administrator 

Preventive Medicine Board Changes Fees—The Ameri¬ 
can Board of Preventive Medicine and Public Health, Inc, will 
give Its next examination in St Louis immediately preceding the 
annual meeting of the American Public Health Association, 
October 28-29 At its meeting in Washington on August 11 the 
board voted to change the fees applicable to its examination so 
that for applications received on or after Jan 1, 1951 the total 
fee for the application and examination will be §90 Applicants 
who have failed the examination may be reexamined on payment 
of an additional fee of $15 Applicants who have failed on tw'o 
occasions may be reexamined for a third time on the payment 
of an examination fee of $25 Applicants who have failed on 
three occasions are not eligible for reexamination 

Van Meter Prize Award—The American Goiter Asso¬ 
ciation again offers the Van Aleter Prize Award of $300 and 
two honorable mentions for tlie best essays submitted conceny 
mg ongmal work on problems related to the thyroid gland 
The award will be made at the annual meeting of the association 
in Columbus, Ohio, Mav 24-26, 1951, provided essays of 
sufficient ment are presented in competition The competing 
essays may cover either clinical or research investigations, 
should not exceed 3 000 words in length, must be presented in 
English, and a typewritten, double spaced copy m duplicate 
sent to the Corresponding Secretary, Dr George C Shivers 
100 East Saint Vrain Street, Colorado Spnngs, Colo, not later 
than March 1, 1951 

Award for Research in Antibiotics --The Commercial 
Solvents Corporation and the Society of American Bacteri¬ 
ologists have established an annual award 
research in the field of antibiotics The award, $1,000 and a 
gold medal, will be given to an individual or a group working 
fn the Western Henusphere who contribute to the better imder- 
itanding of antibiotics In selecting the winner particular atten- 
£n will be giv^ to the basic nature of the research on vj.ch 
the award is made and its contribution to fundammtal ffiiowledge 

presented at the annual meeting in Chicago 

mental Chcjesterol Atlieroscler^o^s.s^^^^ ^ O Bnen vnd Eric E Jones, 

SfiSisS' =« c.„. 

,n Old Age and '".^rtmosderos^s ^ 1 Degeneration of 


1950, except for three vears 1942 to 1^4', when Ik <cnt\l m 
the ^fedical Corps of the United St^tc^ \rmv ui the \h 'sv- 
and the Mediterranean theaters He was s,.p-iratLd in Oe'oNt 
1945 with the rank ot lieutenant colonel He Ins Ken a lelhn 
of the American College of Surgeons since IfilO and was ceru 
fled bv the American Board of Snrgerv in 1940 1 rom I'B i to 

date he has been a member oi the board ot direetors ot tU 
Illinois Division of tlic \nicncan Cancer Societv 

Prevalence of Poliomyelitis—Reports of cases ot poln 
mjehtis for the periods indicated have been received iroin tlx 
National Office of Vital Statistics, U S Public Health Service 
This IS the eighteenth consecutive week for which an increase 
has been reported The peak incidence ot this disease is oeeiir 
ring later in 1950 than at anv tune during the past 20 vears 
with the exception of 1932 The cumulative total (18 40') tor 
the current “disease” vear remains well below the correspond 
ing total (30,350) for last vear, the highest on record How 
ever, this total is higher than it was in all other vears during 
the past decade 
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thf' nenod 1879-1889 Both sexes shared in the increase m 
Lxpemtion of hfe m 1948-1949 with the gams slightlv greater 
for females than males “Females hare 
better than males in adding to length of hfe the Metro 
nohtan’s statistiaans report 'In consequence, uhite girls at 
ace fire for example, now hare an adrantage of 5 3 rears in 
expectation of hfe orer rrhite males of the same age. Ihe 
improrement m longer it> during recent decades has been sub¬ 
stantially greater in the industrial populabon tlian m tlie popu¬ 
lation as a rrhole. In 1911-1912 the expectotion of life at b'rth 
among the industrial policyholders rr-as 6 5 years belorr tliat 
for the general population at present, both are on a par 
Exchange Felloryships m Cancer Research —British 
American Exchange Fellorr ships in Cancer Research of the 
Amencan Cancer Society, arrarded by the society on recom¬ 
mendation of the Committee on Grorvth of the National Research 
Council, are offered to citizens of the United States for advanced 
training and experience m Great Britain in specialized fields of 
investigation pertammg to cancer Similar fellowships are 
auneded by the British Empire Cancer Campaign to British 
scientists for study m the United States Fellowships are open 
to citizens of the United States who possess the degree MD, 
Ph-D or ScD Applications should state the institution where 
the fellow plans to work m Great Bntam, the individual under 
whom the fellow desires to work what problem he intends to 
investigate, and when he wishes to start Fellowships will be 
awarded for one year, and the annual stipend will be £1,000 
(§4 020) An allowance of $600 is made for travel to the site 
of the fellowship m Great Bntam Umversity staff appointment, 
with teaching duties agreeable to the fellow is permitted, pro¬ 
vided it IS acceptable to the Committee on Growth the Amencan 
Cancer Society and the British Empire Cancer Campaign No 
other remunerative work will be permitted during the tenure of 
the fellowship Application forms for British Amencan 
Exchange Fellowships m Cancer Research may be procured 
from and submitted to the Executive Secretary of the Committee 
on Growth Division of Medical Sciences National Research 
Council, 2101 Constitution Avenue, Washington 25, D C Fel¬ 
lowships will be made effective at the convenience of the msti 
tution and the fellow 

CORRECTION" 


Diabetic Neuntis—Under this title m The Journal July 1, 
1950, page 857, the last sentence m the second paragraph should 
have read “The spinal fluid characterisbcally shows an mcrease 
' instead of “no mcrease " 

Amencan Board of Proctology—The exammation (part 
2) to be held by the American Board of Proctology m Philadel- 
• phia November 11-12 will cover anorectal surgery and proc¬ 
tology rather than anorectal surgery alone as it has appeared 
m the last few issues of The Journal in the section on Medical 
Examinations and Licensure 


Aledical Examinations and 


L 


ricensure 


COMING EXAMINATIONS AND MEETINGS 

EXAMININO BOARDS IN SPECIALTIES 

AKEtTHZsioLOGY Oral Chicago OcL 8-11 
arc Ur Curt.js B Hichcox 745 Fifth Avc New York 22 
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Amencan Sooety of Qmical Pathologists Drake Hotel Chicago Oct 
17 21 Dr Clyde G Culbertson 1040 \V Michigan St Indianapolis 7 
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Dunbar ® PhuiHeld, K 
J"" M. 1873, Un,vers 


J , born m 

s?rp^n ’■etired, an acting assistant 

]RqI an r Ujuted States Marine Hospital Service in 

m lo’nn an/ Expedition 

I8e Philippine campaign, organized the medical 

^ H National Guard and commanded them 

?u border m 1916, during World War I organized 

the orthopedic surgery section of the Surgeon General’s Office of 
uie Army and an advisory committee in orthopedic surgerj to the 
ourgeon General, during World War II chief of the medical 
section of Civilian Defense in tlie Plainfield area and was vice 
chairman of the Army Procurement Committee of New Jersey 
tu^ t'ecruiting medical officers, nurses and technicians, fellow of 
the International College of Surgeons, past president of the 
As^ciation of Military Surgeons of the United States, Academ> 

2 1 j Medicine, Union County Medical Society and Plain- 

field Medical Society, appointed to represent the United States 
at the International Congress of Military Medicine at Iifadrid, 
Spain, in 1933, serving as chief of the delegation and member 
of the delegation to the same congress in Brussels, Belgium, 
in 1935, delegate to the International Congress of Arthritis in 
Liege, Belgium, in 1925 and the International College of Sur¬ 
geons in Lima, Peru, in 1946, past president of the city board of 
health and city recreation council and former vice president of the 
city recreation commission, served as instructor in orthopedic 
surgery at tlie New York Post Graduate Medical School and 
Hospital in New York, organized the department of orthopedic 
surgery and physical therapy at Muhlenberg Hospital, w'here he 
was senior ortliopedic surgeon, consultant at the Somerset 
(N J) Hospital and St Vincent’s Hospital in Santa Fe, 
N Mex , died in Santa Fe, N Mex, August 31, aged 77 
Petersen, William Ferdinand ® Oncago, born in Chicago, 
March 2S, 1887, Rush Medical College, Chicago, 1912, from 
1913 to 1917 instructor and assistant professor of experimental 
medicine and pathology, Vanderbilt University School of Medi¬ 
cine, Nashville, Tenn , in 1919 joined the faculty of the Uni¬ 
versity of Illinois College of Medicine, where from 1924 to 1942 
he was professor of pathology, honorary fellow of the American 
College of Allergists, member of the American Association of 
Pathologists and Bacteriologists, American Society for Expen- 
menfa! Pathologj, American Association for the Advancement 
of Science, American Association for Physical Anthropology, 
American Academy of Applied Nutrition, Chicago Literarv Club, 
Society of Medical History of Chicago and many others, 
honorary life member of the Chicago Historical Society, for 
many years chairman of the board of governors of the Institute 
of Medicine of Clncago, past president of the Chicago Patho¬ 
logical Societj' and the Chicago Society of Intenial Medicine, 
served during World War I, author of "The Patient and the 
Weather", "Protein Therapy and Nonspecific Reactions”, “Lin- 
coln-Douglas The Weather as Destiny”, “Hippocratic Wisdom ’ 
and “Man-Weatlier-Sun”, served on the advisory committee of 
the Chicago Board of Health, instrumental in the planning of a 
Chicago and Cook County health survey by the U S Public 
Health Service, medical associate at the Provident Hospital, 
in 1947 appointed director of the then newly created department 
of clinical research at St Luke’s Hospital, where he died August 
20, aged 63, of cerebral hemorrhage and ruptured aneurysm 
Jacobs, Maurice Bernard * Chicago, born in Homestead. 
Pa Ian 22 1908, University of Illinois College of Medicine, 
Chicago, 1935, specialist certified by the Anierican Board of 
Surgery, fellow of the American College of Surgrons and the 
luvJnatioual College of Surgeons, member ^le Chicago 
Pathological Society, m 1939 appointed clinical a^'staiit n 
sinnvv and m 1942 appointed clinical instructor at Lojola 
Bawmity School of Medicine, now knowm as the Stritch 
'^thool of Medicine of Loyola Umversit)', ^ 

’’•li titoraoled to clmical associate m surgery, ttBrirtiim 

'--r.ry,Cook County Graduate School, attending 

’ '►oa at Cook County Hospital, on the ^ 

V mit’i Hosnital, pathologist and director of laboratories 
>^'-AnVs Bosp)ta!, Danville, Ill . a medical 

'' oUhe United States, during World War II, died 
_’-H M, of heart disease 


\ ■ 


'i Ae Americm Medical Association 


Seattle, bom m \gc,icN Rwa 
Washington sTate McdicaT 

£ Societ), member and past preXu o 

Pac.fifw,.SfA^“"®'"' Association, member of the Norffi 
<T,.rv /f Association American Association for the Sur 

A.^ Trauma, American Socictj for Surgen of the Hand and 
Winw of Industrial Plnsicians and Smpeor 

hv tlK'J J Surgeons, specialist certified 

Vpni'^r r of Surgery , screed during World V-jr 

boni in St Lmns Tune 
iota School of Jifcdicinc St Louw 

ii.p-’ obstetrics and gjnccologj at his alma mater. 

Aml^ J faculty in 1921, specialist certified by the 

American Board o! Obstetrics and Gynecology , mcc president 
of tbe American Gynecological Socicts, of which he had also 
been seerrtary, member of the American Association of Obstc 
tricians, Gynecologists and Abdominal Surgeons for many 
years gynecologist in chief and obstetrician in cliicf, St 1 oms 
Maternity and Barnes hospitals, died m JfciVfillan Hospital 
August 19, aged 62, of carcinoma 

Abernethy, John Uriah, Troy, Miss , Memphis (Tcmi) 
Hospital Medical College, 1889, member of tlic American Medi 
cal Association, formerly practiced in Marks, where he scr\cil 
as county healtli officer and county superintendent of ctluci 
tion, died July 27, aged 94 

Anderson, Earl Marion, Portland, Ore , Unncrsity of 
Oregon Medical Scliool, Portland, 1926, member of the Aincn- 
can Medical Association, fellow of the American College of 
Surgeons, ser\cd during World War II, for many years dm 
Sion surgeon for the Southern Pacific Company and clticf 
surgeon for the Northern Pacific Terminal Company, alTilntcd 
with the Emanuel Hospital and the Good Samaritan Hospital, 
where he died August 9, aged 50, of coronary thrombosis 

Armitage, John Edward, Oakland, Calif , Unncrsity of 
California Medical School, San Francisco, 1944, seryed dur¬ 
ing World War II, interned at San Francisco Hospital and 
formerly a resident in orthopedics at tlie rraiiklin Hospital in 
San Francisco, died in Hayward August 12, aged 31 

Baker, John Elmer, Pomona, Calif, State Uniursifi o! 
Iowa College of 'Mcdicmc, Iowa City, 19DS, scnccl in 1 ratict 
during World War 1, during World War 11 an examining 
physician for the Selective Scry ice System, died in Los Ingchs 
July 25, aged 66 

Barr, William Carlisle Jr, ® Stuart, Fla , George Wash 
ington Unncrsity School of Jlcdicine, Washington, D C, 1932, 
member of the klcdical Society of Virginia, died in fi'c Doc 
tors Hospital, Washington, D C, August 19, aged 43, of 
tetanus 

Baskerville, Charles M, Mount Pleasant, Mich , Detroit 
College of Jiledicme, 1897, member of the American MuUcal 
Association, county coroner, affiliated yyith Central 
Community Hospital, where he died August 10, aged 76, 
coronary thrombosis 

Becht, Frank Christian, Rncrsidc, 111 , Northwestern Uni 
versity Medical School, Chicago, 1915, formerly on the faculty 
of his^alma mater, affiliated with MacNeal Memorial Hospilal 
in Berwyn, of which he had been one of the founders, and where 
he died August 17, aged 70, of coronary occlusion 

s scruce Ho.p.nU 
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t; SSs kr d"n 'r„ S— c .cc,« 



VoLUUE 144 
^UUBEtt 6 


DEATHS 


479 


Bonghton, Guy Cluxton, Ene, Pa , Unuersity of Vermont 
College of Medicine Budm^on, 1900 mem^r of the Ajuefi^ 
Medical Association, served during \yorld War I, affiliated 
vnth Hamot and St Vincents hospitals, died August 9, aged 
73 of myocardial mfarction 

Bowker John Wesley, Somerset Mass , University Col¬ 
lege of Medicme, Richmond 1907, member of the American 
Medical Association, died August 11, aged 76, of coronary 
occlusion 

Brabec, Frank Joseph, Perham Minn , University of Minne¬ 
sota Collet of Medicme and Surgery, Minneapolis, 1893, died 
in St James’ Hospital July 29, aged 81 
Bridges, Moscow Edward, Myrtle, Miss , College of 
Physicians’and Surgeons, Memphis, Tenn, 1907, served during 
World War I, died August 6 aged 68 
Brown, Henry D, Seattle, College of Physicians and Sur¬ 
geons of Chicago, School of Medicine of the University of Illi¬ 
nois, 1897, formerly affiliated with the Northern State Hospital 
in Sedro Woolley for many years associated with the Veterans 
Administration, died August 10, aged 77, of heart disease. 


Brownson, Jay Joseph, Kingsley, Mich , Bennett College 
of Eclectic kledicine and Surgery, Oiicago 1902, member of 
the American Medical Association, served on the school board, 
as health officer and as county coroner, affiliated with the 


James Decker Munson Hospital, Traverse City, died August 3, 
aged 73 of coronary heart disease 
Burrows, Elliott Cyril ® New York Columbia University 
College of Physicians and Surgeons, New York 1906, died 
August 18, aged 66, of coronary disease 
Cahoon, Roger, Baraboo Wis , Louisville (Ky) Medical 
College, 1902 member of the American Medical Association 
died in Madison July 22, aged 73 


Campbell, Harold Allen ® Newark Ohio Ohio State 
University College of Medicine Columbus 1924, number 
Amencan Association of Industrial Physicians and Surgeons 
served on the staff of the Newark Hospital, died August 7 
aged 51, of coronary occlusion and essential hvperteision 
Casto, Holly Lee, Spencer, W Va , Kentucky University 
Medical Department, Louisville, 1905, served during World 
War I, died in the Veterans Administration Hospital Cliilli- 
cothc Ohio, August 6 aged 76 
Coughanour, Albert Edward ® McClellandtown Pa Jef 
ferson Medical College of Philadelphia, 1917 served during 
World War I, died August 4, aged 58 

Donaldson, Arthur Van Eman, Canonsburg Pa Univer¬ 
sity of Pittsburgh School of Medicine 1911 member of the 
Amencan Medical Association, served during World War II, 
died in Canonsburg General Hospital June 17 aged 65 of heart 
disease. 


Durgin, Delmer Dennis, Central Islip N Y , University 
of Vermont College of Medicine Burlington 1910 member of 
the American Medical Association specialist certified by the 
American Board of Psychiatry and Neurology, associate direc¬ 
tor of Central Ishp State Hospital where he died August 6, 
aged 63 of acute coronary thrombosis 
Dvorak, Ella Helen Valenta, Riverside, Ill , Loyola Uni- 
V ersity School of Medicine, Chicago 1930, died August 27, aged 
42, of aplastic anemia. 

Edwards, William Leslie ® Dallas, Texas, Baylor Uni¬ 
versity College of Medicine, Dallas 1921, affiliat^ with Baylor 
Hospital where he died August 9 aged 60, of myocardial 
infarction 


Enright, Charles Thomas, New York Long Island Col- 
Icge of Medicine Brooklyn, 1936 served during World War II, 
affiliated with St Francis Hospital, where he died August 6. 
aged 39 

^°t^6cai James Elliott, Durango, Colo , Atlanta 
Medical College 1895, died July 20, aged 87 

Fellows, James Hugh ® Pensacola Tla , Vanderbilt Uni¬ 
versity School of Medicine, Nashville, Tenn, 1911, past presi 
dent of the Lscambia County Medical Society on the honorary 
Stan of Sacred Heart Hospital where he died August 4 aged 
o_ of cerebral hemorrhage and hypertension 

William, Omaha John A Creighton Medi- 
ral Cmllegc Omaha, 1913, served dunng IVorld War I, died 
July 28 aged 61, of coronary thrombosis 

^ Btdwnficld Miss (licensed in Mississippi m 
1913} member of the American Medical Association, died in 
Kiplcv August 16 aged 66 


Fnedlandt, Martin Menase, Brooklyn, Medizmische 
Fakultat der Universitat, Wien, Austria, 1922 member of 
the Amencan Medical Association, member of the New York 
City Welfare Department, on the staff of the Cumberland 
Hospital, died July 30, aged 59 
Fulkerson, Perry, St Joseph, Mo , Ensworth Medical Col 
lege, 1895, Bellevue Hospital Medical College, New York, 1896, 
member of the American Medical Association, died July 31, 
aged 78, of cardiac decompensation 

Gaddy, Howell R, Georgetown, Texas, University of 
Louisvnlle (Ky) School of Medicme, 1910, member of the 
American Medical Association, died August 7, aged 74 
Gambill, Ira SamueL Elkin, N C, North Carolina Medi¬ 
cal College, Charlotte, 1912, at one time practiced in Dobson 
where he served as mayor and as chairman of the board of edu¬ 
cation of Surry County, organized first public health department 
in Surry County, died August 12, aged 64, of cerebral 
hemorrhage. 

Garard, William Jay, (Chicago, Chicago Homeopathic 
Medical College, 1903, veteran of the Spanish American War, 
died July 25, aged 74 

Goetchius, Harry Dubois ® New York, Albany (N Y) 
Medical College, 1895, an Associate Fellow of the Amencan 
Medical Association, died June 17, aged 79 
Good, George Ross ® Altoona, Pa , University of Penn¬ 
sylvania School of Medicine, Philadelphia, 1933, secretary- 
treasurer of the Blair County Medical Society, district medical 
director for the Pennsylvania Department of Health, died July 
21, aged 41 of hypertensive heart disease. 

Greenawalt, Elmer Paul ® Sprmgfield, Ohio, Johns Hop¬ 
kins Univ ersity School of Medicme, Baltimore, 1920, fellow of 
the Amencan College of Surgeons, secretary of the Clark 
County Medical Society in 1927, vice president, 1933, and presi¬ 
dent in 1934, served dunng World War I, affiliated with the 
Springfield City Hospital and Mercy Hospital, where he died 
Juiv 29 aged 55 

Griess, Walter R, ® Cincinnati, Miami Medical College, 
Cm: nnati, 1897, fellow of the International College of Surgeons 
and the American College of Surgeons, affiliated with Deaconess 
Hospital and Bethesda Hospital, on the consulting surgical 
■stiff SL Mary’s Hospital, consulting surgeon, Baltimore and 
Ohio Railroad, surgeon, Chesapeake and Ohio Railway, died 
August 16, aged 74 

Hallock, David Horace ® Southampton, N Y , Johns Hop 
kins University School of Medicme, Baltimore, 1916, specialist 
certified by the Amencan Board of Surgery, fellow of the 
American College of Surgeons, served in France during World 
War I, formerly affiliated with Southampton Hospital, died 
August 21, aged 60 

Hannon, Darnel Francis ® Rensselaer, N Y , Albany 
(NY) Medical College, 1917, served during World War I, 
for several years city health officer, died August 17, aged 57 
Hansen, Joseph La Reno ® Vernal, Utah, Rush Medical 
College, Chicago, 1934, secretary of the Uintah Basin Medical 
Association, died recently, aged 47, of skull fracture received 
when he was thrown from a horse 
Hatfield, Ralph Eugene, Cmcinnati, University of Michi 
gan Medical School, Arm Arbor, 1931, member of the Ameri¬ 
can Medical Association, served during World War II, fellow 
of the Amencan College of Surgeons, formerly health commis 
sioner of Norwood, affiliated with Good Samaritan and 
Bethesda hospitals, died in Boston August 11, aged 45, of coro¬ 
nary occlusion 

Hertz, Saul ® Boston, Harvard Medical School, Boston 
1929, member of the American Society for Clinical Investiga¬ 
tion and the American Society for Expenmental Pathologv 
served dunng World War II, died recently, aged 44 
Hunter, Melville Wallace ® Monroe, La , Tulane Uni¬ 
versity of Louisiana School of hfedicme. New Orleans, 1925, 
fellow of the Amencan College of Physicians, past president 
of the Louisiana Heart Association, for many years a member 
of the staff of St. Francis Sanitarium, died July 20, aged 50 
Johnson, Enk St John, Cambridge, Mass . Harvard Medi¬ 
cal School Boston, 1903 member of the Amencan Jifcdical 
Association, served during World Mar I, died August 13 
aged 73 

Jones, John Wesley, Portsmouth, Va Meliarry Medical 
College Naslmlle, Tenn , 1927, formerly professor of pediatncs 
at his alma mater died in Elizabeth Citv N C recenllv 
aged 48 ' * z 
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veSrCofc Va , Hox^ard Um- 

of Tu?ane”tj^rers?t^ nf’ , Medical Department 

August ”2 aged 7f d>ed 

Lechner Frederic Clemons, Montoursnlle Pa Tefferson 
Medlra Philadelphia, 1919, member of the American 

president of the Lj coming County :Mcd- 
nf ’ ^u'" physician of the board of health 

ot Monfoursmlle and president of the borough school board, 
director and ^ce president of the First National Bank of Mon- 
toursville, affiliated with the Williamsport (Pa) Hospital, 
disSse ^ hypertensive cardiovascular 

Lesinger, Solomon Harold ® New York Western Resene 
University Medical Departmer+, Cleveland, 1921 , assistant clin¬ 
ical professor of anesthesiology at New York University Col¬ 
lege of Medicine, specialist certified by the American Board of 
Anesthesiology, member of the American Society of Anes¬ 
thesiologists, for many jears affiliated with French Hospital, 
died August 11, aged 53 

Lieser, Ralph Lester, Vancouver, Wash , University of 
Oregon Medical School, Portland, 1917, member of tlie Ameri¬ 
can Medical Association, past president of the Clark County 
Medical Society, served during World War 
I, affiliated with Vancouver klemorial Hos¬ 
pital and St Joseph’s Hospital where he 
died August 15, aged 60, of coronary 
thrombosis 

Lister, George Fenton, Hillman, klich , 

Detroit College of Medicine, 1907, member 
of the American Medical Association, served 
during World War I, formerly medical 
director for Fisher Bodv Company Plant at 
Cleveland, died m Alpena July 21,-aged 65 
Long, James McMaster, Norwalk, 

Conn , Columbia University College of 
Physicians and Surgeons, New York, 1904, 
member of the Medical Soaety of the State 
of Pennsylvama and the American Medical 
Association, formerly practiced in Pitts¬ 
burgh, where he was associated \nth Alle¬ 
gheny General Hospital, died July 31, aged 
7^3, of carcinoma of the bladder 
Lower, Emory Galen, Atlanta, Ga , 

University of Tennessee College of Medi¬ 
cine, Memphis, 1937, member of the 
American Medical Association, served as 
assistant professor of biology at the Georgia 
School of Technology, affiliated witli Craw¬ 
ford Long Memorial Hospital, died Julv 25, 
aged 46, of myocarditis 
Lyons, John W, Jessup, Pa , iMedico- 
Chirurgical College of Philadelphia, 1911, 
member of the American Medical Association, visiting psvclii- 
atrist at Ransom (Pa) Mental Hospital, Blakely Home and 
Hospital in Olyphant and Clarks Summit (Pa) State Hospital, 
died at his summer home in Lake Wallenpaupack, Hawley, July 
30, aged 65, of carcinoma of the pancreas 

Martin, Dawson Telesphore ® Donaldsonville, La , Chi¬ 
cago College of Medicine and Surgery, 1917, served during 
World War I, died July 30, aged 60, of coronarj' thrombosis 
Miller, Harry H, Johnstowm, Pa , Eclectic Medical Insti¬ 
tute, Cincinnati, 1902, member of the American Medical Asso¬ 
ciation , formerly on the staff of tlie City Hospital, died July 3, 

aged 77 t t 1 j 

Mmard Edwy Leroy ® Boonton Iilanor, N J a ^ 

College Hospital, Brooklyn, 1907, served during IVorld War I, 
on tirsSffs of the Hospital of St Barnabas and for Women 
and Children in Newark, where he was affiliated with Babie 
Hosp?al-S Memorial, died July 22, aged 68, of arteriosclerotic 

heart disease „ . , t t,. 

Tosenh William Patrick, Peabody, Mass , Tufts 
cSge^MedLl School, Boston, 1914, member of Bie Ameriran 


J \ V \ 

o-e - 15 


School of Medicine for 20 vcars, died in Vitkin 
Hospital June 4, aged 6S 


s Mclo \ 


Patterson, William Mavtvell 9^ \c\v "lork 


ig Fhr! 



Capt Robert M Moore Jr 
M C, U S Arm\, 1920-1950 


College Hospital, Brookhii 10]^ 

medicine at the New \ork Medical College' fimur'a^rriu', 

Gvorgaovvi, 

alhlntul with St I ranvi. 

Hospital, died August 16, aged oO of heart disease 
Robertson, John Edwin, Logan \\ Va LnuerMH 
ageTdi*^ (L:y) Medical Department 1913,’died luh 22, 

Robinson, Solomon M, Spring \ allev N Y . Aew \ork 

iQi?^n''«n Flower Hospital, Rtw fork 

191b, died July 26, aged /3, of arteriosclerosis and heart disuse 

Rogers, Hany, South Orange N I New \ork Home 
opatbic Medical College and Hospital, Rew \ork 1899 served 
m France during World War 1, died -kiigust 10, ageal 73 
Rommel, Jacob Frederick, Oneida N \ . University of 
Vermont College of Medicine, Burlington, 1911 member of tlie 
AmeriCM Jfedical Association, formerly city liealtli olbcer 
affiliated with Oneida City Hospital and Mam Street Ho-pital 
died Tuly 30, aged 67, of coroinrv occIiimoii 
R osenzweig, Mavwell, Brooklvn. Col 
iimbia Universitv College of Plivsiciatis and 
Surgeons, New \ork, 1921, member of the 
American Medical Association, fellow of 
tlie American College of Surgeons, served 
during World War II, afiilntcd with 
Jewisli Hospital formerly on the staff of 
Sea View Hospital, Staten Island, R 1 , 
died August 14, aged 52, of heart disease 
Rossen, Julius Albert® St loins, 
Washington University School of Medicine 
St Louis, 1915, formerly on the faciiUv of 
St Louis Unncrsitv School of Slcdicinc, 
affiliated with St Man’s Hospital and 
Jewish Hospital, where he died \iigiist 17, 
aged 58, of heart disease 
Ruse, A 0, Indianapolis, Ccnlnl Col¬ 
lege of Physicians and Surgeons, Indnn- 
apohs, 1901, fonnerh supcnnlindcnt of the 
Manon County Infirmary, died in the 
Metliodist Hospital Juh 30, aged 81 
Ryan, Mark Edward ® St Paul, Uni- 
vcrsita of Alinncsota lifcdicai Scliool, 
Minneapolis, 1921, affiliated with St 
Joseph’s Hospital and Midwav Hospital, 
where lie died August 16 aged 60 of 
coronary thrombosis 
Schimmenti, John Marcus 9 Oakland 
Cahf , Columbia Universitv College of 
Physicians and Surgeons, New \ork, 1923 mcnilier of the 
American Psychialnc Association, served as medin! director of 
the Alexander Sanitarium m Belmont, died July 19 aged al 
Thornton, James, Alhambra, Calif , College of Phvs.cniis 
and Surgeons, medical department of tlie [*’ 

California, Los Angeles. 1910, died July 16, igcd 80, of angma 

^^^Van^Dyke, Benyamin Smith, Cranburv. N J , Cohmibn 
University College of Physicians and Surgeons, New \o k, 
1903, diS in S?Franc.s Hospital. Trenton. July 12, aged 72 


killed IN ACTION 


Moore, Robert Martin Jr , ® Captain, M C, U S 
Army Indianapolis. l^/4/"7nfM"edicmc \946,^iii!crii<-(i 

Uimersity of Cincinnati Colkge j ^ntcr^ the’Medical 

at the Indianapolis Cj' ^°K;tcTSTfirst heuten 
Corps of tlie Army of the Uni entered the regular 

in 1946, promoted to t,,i, s 1Q49, 

where he w^s killed July lo, ageo 
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ITALY 

fFrom a Regular Corrcipoiidciit) 

Florence, July 30, 1950 

Meeting of Roman Surgical Society 
The Roman Surgical Society convened under the chairmanship 
of Professor Valdoni, director of the Institute of Special Surgical 
Pathology of the Unnersity of Rome Professor Marmet dis¬ 
cussed the modem trends of surgical phthisiology m France 
Collapse therapy and excresis are still m tlie foreground, although 
each has its mdications One group of tlierapeutic approaches 
includes thoracoplasty and surgical extrapleural pneumothorax, 
either simple pneumothorax or uith the aid of endoscopy 
Another group is represented by 'obectomy and pneumonectomy, 
which are definitely indicated in cases of poorly draining lesions 
or in cases in which caseation is more decisive than the aggra¬ 
vating mechanical factor The speaker discussed also speleotomy 
devised by Bemou m 1943, which consists of openmg a cavity 
resistant to thoracoplasty This method has some advantages 
Professors Tonelli and Ciuffini reported the results of some 
pharmacologic research on the toxicity and tlie antiheparin effect 
of toluidine blue The speakers recalled tliat the problem of 
neutralizing—m emergaicy—the tendency of the blood to form 
thrombi constitutes a constant worry for the operating surgeon 
Hepann partly elimmates the danger but creates another, just 
as serious by facilitating the occurrence of an uncontrollable 
hemorrhage- Complete hemostasis combined with a normal 
coagulation time has not yet been attained Toluidine blue 
used for tliat purpose in an expenmental study performed in 
VIVO and m vitro proved adequate, but the results obtained 
with protamine are, so far more favorable 

Professor Kralil reported on lobectomy as an emergency inter- 
icntion Emergency excision of the lower lobe of the left lung 
was performed in a case of severe hemophthisis in a patient 
with a suppurating broncliiogcmc cyst The result was satisfac¬ 
tory He stated that hemophthisis is a senous acute complica¬ 
tion of the disease and is generally controlled by coagulants, ice, 
pncuniotliorax and pneumoperitoneum But when these fail, 
lobectomy seems advisable provided the condition of the patient 
IS favorable. 

Drs Simonetti, Tomiselh and Brocchicri reported their obser¬ 
vations on animals subjected to a diet poor in calcium The 
changes m the animals were studied licmatochemically histo¬ 
logically and radiologically The course of the calccmia was 
clnractcristic it increased noticeably m the first stage with a 
pronounced drop afterward crossing at a certain point the 
curve of pliosphoremia, which showed a constant increase At 
this point of the graphic recordings death of the experimental 
aiwnnl occurred generally accompanied with svniptonis of 
tetany The speakers advanced some hypotheses, such as hyper- 
trujiliy of the parathyroid glands or changes m the bones and 
by liopliy sial alterations m order to explain the particular cun e 
of calccmia 

Drs Truim Terribilmi and Ronclietti carried out experiments 
with procaine hydrochloride by intravenous administra¬ 
tion as a method of preventing disturbances following trans¬ 
fusion Procaine hydrochloride was combined with blood plasma 
or scrum and administered wath Jubes syringe or by phlcbo- 
clysis in tlie amount of 6 to 10 cc., according to the methods 
of I eger and co workers, Stciman and Capretti The results 
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were generally satisfactory Some mild reactionsAvhicirbccurred 
in several cases may be avoided bv use of larger doses of pro- 
came hydrochloride Professor Paparella Treccia considered 
the diagnosis of syphilis of the bones Contrary to the classic 
affirmation of Geschikter and Copeland, according to whom the 
roaitgenologic diagnosis of bone syphilis would be practically 
impossible, the speaker succeeded m correlating the various 
entities of the disease with specific roentgenologic pictures, 
using the ample material provided by the Orthopedic Clinic 
of Rome 


Androgens in Therapy 

At the Academy of Sciences of Ferrara, Professor Quinto 
gave a talk on androgens in therapy, stressing the importance 
of the research which about 20 years ago brought about the 
discovery of the sex hormones, tlieir chemical constitution and 
their synthetic preparation, bringing to light the numerous 
similarities between male and female sex hormones with respect 
to their chemical, biologic and pharmacodynamic activity The 
various problems inherent m the administration of testicular hor¬ 
mones either vnth regard to the dosage or tlie route of adminis¬ 
tration, may not be solved according to precise formulas or 
following personal preferences but should be considered in a 
manner consistent with the effects desired in each case 


Except for some localized type of disease, in which one tries 
to obtain a maximum local effect, parenteral administration of 
estenzed hormone in an oily vehicle subcutaneous implantation 
of compressed crystals injection of microcry stallme suspensions 
and intravenous administration of active hydrosoluble prepara¬ 
tions are the pnncipal methods in which the male sex hormone 
IS used therapeutically The physician should make his choice 
of the method of administration according to the case. He 
may choose either the one more apt to produce a specific action 
in the region of the genitals and of the endocrine glands in 
relation to the gonads or the route more suitable for a specific 
extragenital effect, to be manifested in the organs and apparatus 
not connected with the genitals 

After reviewnng the diseases m which testosterone (3 keto-17- 
hydroxy, A‘-androstene) is considered a stimulative or sub- 
stitubve therapeutic agent, the speaker brought mto focus the 
more recent uiv estigations which attribute to the internal secre¬ 
tions of the male an effect on the sympathetic nervous system, 
an inhibitory influence on prehypophysial function and, also, 
eutonic and eutrophic properties which account for the use of 
testosterone tlierapy in many diseases 

Of particular interest is the use of testosterone m the 
gynecologic field in which this therapy should be considered 
only apparently paradoxic It may bring about fairly favorable 
results especially m some disease types linked with particular 
hormonal conditions such as hypertolliculmemia The contrast¬ 
ing results obtained m other forms which are based patho- 
geiietically on a disturbance of tlie hormonal equilibrium are 
due to the difficulty of diagnosis which sometimes makes it 
difficult to decide on the most adequate management. 

The favorable results that sometimes may be obtained with 
androgen therapy in diseases of the breast must be evaluated 
by exact criteria, especially m malignant neoplasia, in which 
case one should not be too optimistic vvnth respect to results 
Except for calcareous metastasis satisfactory subjective 
improvement of the patient mav be obtained m general wath 



482 


foreign letters 


estosterone therapy ui neoplasms of the mammarj gland as 
veil as m cancer m other locations Objectne improvement also 
may occur occasionally, but in the absence of any direct effect 
on the primary tumor, its reproduction or metastasis 

Mehtococcic Spondylitis 

Dr Benassi reported on the roentgenologic aspect and on 
physical therapy of mehtococcic spondylitis at a meeUng of the 
Academy of Sciences of Ferrara, presided over by Prof G C 
Doghotti He asserted that in the study of osteoarticular 
involvement of undulant fever the radiologic investigation is 
able to furnish important elements of diagnosis With par¬ 
ticular regard to spondylitis, winch constitutes the most fre¬ 
quent form, roentgenology gives not only indications as to the 
site, extent and course of the bone lesions but may help in the 
differential diagnosis from tuberculous forms He reported 28 
cases of spondylitis and three instances of sacroileitis due to 
undulant fever, in all of which the abnormalities were observed 
roentgenographically At the start of the disease and probably 
also in the acute form followed by a rapid recovery, the roent¬ 
genologic findings may be negative When the course is pro¬ 
longed, the lowering of the intervertebral space followed by 
softening and wearing of the adjacent body surfaces becomes 
manifest Sometimes notchlike erosions of the vertebral edges 
may be observed In rare cases, extensive destruction with 
flattening is noticed The symptoms of reactive bone atrophy 
are missing, while the processes of osteosclerotic and osteo¬ 
phyte reactions are early and rapid, they are followed by a 
late phase of formation of anykylosing bridges between the 
vertebral bodies After recovery changes of osteoarthrotic type 
may be observed Roentgenologic study can aid in differential 
diagnosis from Pott’s disease and can indicate whether the dis¬ 
ease is in the invasive phase or in the repair and reactive stages 
Absence of atrophy may be established, besides fairly clear 
delimitations of the destructive foci and occasional discrepancies 
between clinical symptoms and roentgenologic evidence Roent¬ 
genotherapy with adequate doses and thermotherapy, especially 
in the form of short wave diathermy, have shown a definite 
therapeutic efficacy in these cases In the discussion which fol¬ 
lowed Dr Benassi’s report, Professor Mancini mentioned his 
observations of case reports in 1930, osteoarticular localizations 
of undulant fever proved to be more numerous and frequent 
since more careful clinical and roentgenologic investigations 
were performed In Argentina and Uruguay, where recently 
a congress was held on brucellosis, a large number of cases of 
spondylitis were reported, which were studied anatomically and 
roentgenographically Massera and Landi also reported recently 
on some cases of mehtococcic spondylitis All the authors 
agree as to the polymorphism of the roentgenographic mani¬ 
festations, particularly with respect to the stage of the disease 
According to Mancim, it is possible to observe roentgenograms 
which are slightly or not at all different from those of Pott’s 
disease, the primary degeneration of the intervertebral disk 
likewise IS not pathognomonic With regard to tlie therapeutic 
methods used with gratifying results by Benassi, Manciin 
pointed out that the lesions following the disease or the terminal 
manifestations of the disease may offer the best indications for 
treatment, while m the acute stage treatment should be limited 
to strict immobilization of the segment involved Dr Benassi 
admitted that the absence of reactive osteoporosis noticed in all 
his cases could be connected partially also with the stage of the 
disease in which the patients were examined Osteoporosis, how¬ 
ever was not observed even in patients examined at a fairly 
early stage Radiotherapy with adequately limited doses proved 

useful m the initial phase 


\ ' M \ 

O L 7 I.t 

DENMARK 

(From a Regular CcrrcstonJcnt) 

CorEMitetx \ug 2t lo;p 

Homologous Serum Jaundice and Dried Pooled Serum 
Since 1944 the State Scnini In>titutc in Copenlngcn (chki 
Dr J Orskoi) has issued dried pooled scrum to innous ho. 
pitals uith the request, atficlicd to each portion tint the 
hospital concerned send in data about each patient treated The 
scrum IS obtained from scieral blood donors and as the donate J 
blood is collected from seieral hospitals the identiti of the 
donors of a giacn portion of scrum is uiikaiown Dr Gnnnar 
Kjrergaard of the State Serum Institute has latch sought to 
ascertain what is the relation, if am between such scrum and 
homologous serum jaundice His inicstigatioii coiers the pcrioet 
December 1944 to February 1947 and is concerned with all the 
cases of homologous serum jaundice obsened si\ weeks to si\ 
months after an infusion of dried seniiii Among 442 patients 
thus treated in a-anous hospitals tliere were 23 in whom 
homologous serum jaundice dc\eloped Serving as controls were 
1,086 patients treated in the same hospital Among tliem were 
only seven in whom homologous serum jaundice developed In 
other words, the sickness rate was 3 87 per cent among tlic 
patients treated willi dried pooled serum, whereas it was only 
0 64 per cent among the controls not thus treated In the same 
period the frequency of hepatitis in the population as a whole 
was between 03 and 0 4 per cent In spite of these findiiigs 
Dr Kjtergaard is not convinced that the evidence in favor of 
associating serum jaundice with pooled scrum is as overwhelm 
ing as recent American and English publications would suggest 
for the groups of patients studied were not strictly comparable 
those being given dried senini consisting of very debilitated 
surgical patients The recipients of the dried serum were also 
subjected to a greater number of injections and diagnostic 
interventions than the controls This investigation does not 
acquit dried pooled serum of the charge against it 

Hospital Planning 

Greater Copenhagen, with a population of three iiuartcrs of 
a million, has many hospital problems to solve To this end 
a body known as the Copenhagen Municipal Hospital Com 
mission was formed early in 1944 It is composed of repre¬ 
sentatives of the municipal authorities, hospital service;, and 
the medical profession Owe of its tasks is to produce a com 
prehensivc plan for the provision of hospitals and asylums far 
into the future. In February 1946 this body issued its first 
report, which was mainly concerned with the care of the 
insane Another problem is that of general hospitals, whose 
provision of beds at the present time docs not meet all require 
ments The municipal authorities now dispose of sonic 3,900 
beds m their own hospitals and some 700 beds m hospitals not 
directly under their control The city s owm beds include some 
1100 surgical and gynecological beds The overcrowding ami 
long waiting lists of some hospitals cmpliasizc the need for 
more beds, particularly surgical beds, and last 
calculated that there was a shortage of several hundred beds 
The commission has calculated that by 1965 Copenhagen vi 
„erf 5,500 beds, ol ,vl„d, =t»„. 1,550 » 
and ^necological beds Between now and 1965 some i 
n,ost out-of-date hospitals will have been abolished or v i Imc 
suffered a considerable reduction m the number of lieir M 
„ r course of modernization In this way some 1,200 beds 
viU have been eliminated, with the result that between now 
ml &pe»l..oe„ W.I1 have .0 pr.„a= ,udl „..b 
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than 2800 ne\^ beds The commission has profited from experi¬ 
ences abroad, particularly in the United States, and is planning 
to allot beds to the ranous specialties in accordance with pres¬ 
ent da) requirements Special hospital departments are to be 
reserved for surgery of the abdomen, of the limbs, of the urinary 
tract and of gynecological cases There has been some dis¬ 
cussion mthin the commission about the creation of a special 
hospital department for plastic surgery, but it seems that the 
time IS not yet npe for this specialt) to stand entirely on its 
own feet With regard to the size of each hospital department 
devoted to a given specialty, it is held in some quarters that 
100 beds should be the outside limit Units half this size may 
well be more cffectne and may prove satisfactory, particularly 
when Imbed up with an ambulatorium through which patients 
can pass before and after treatment m hospital 
The small provincial hospitals are often looked at askance 
from the administrative angle. Many of them sprang up when 
facilities for transport and medical requirements and standards 
were very different from what they are today There are 105 
small and moderately large provincial hospitals engaged in only 
surgical or mixed surgical and medical activities Some of these 
105 hospitals are in charge of surgeons fully qualified to hold 
senior appointments m the teaching hospitals The authorities 
responsible for hospital planning would often like to eliminate 
such small local hospitals as anachronisms in order to replace 
them with larger and more centrally situated units One of 
the members of the commission. Dr Knud Biernng, has lately 
stated that it has hitherto proved impossible to liquidate a single 
small out-of-date hospital Instead of being liquidated in con¬ 
formity with the times, some of the small local hospitals react 
to the threat hanging oter them by enlarging and introducing 
modem contrivances to the perplexity of those who disapprove 
of them in principle. 

Death of Prof Sophus Bang 
Professor Bang who was bom on July 26 1866 and died 
oil June 22, 1950, was the most outstanding figure among 
tuberculosis specialists in Denmark for many generations He 
was also an all round physician and liis name is associated 
with Graves' disease, gastric ulcer and uveoparotid fever, 
as well as with a thermostat and stethoscope known as Bangs 
thermostat and Bang's stethoscope. Early in his career severe 
pulmonar) tuberculosis developed for which he w'as treated by 
Turban m Davos Retummg from Switzerland, he practiced 
medicine for two years at Madeira and on Corsica and the 
Rmera On his return to Denmark in 1896, he preached the at 
tliat time new doctrme of sanatonum treatment, and in the 
following year he started the first public tuberculosis sanatonum 
in the comitry Shortly afterward he opened a small pnvate 
sanatorium From 1896 on he worked with Finsen at his Light 
Institute where he studied the influence of ultraviolet rays on 
bacteria In 1903 he was put in charge of the Silkeborg Sana¬ 
torium founded by the Danish Nabonal Antituberculosis Asso¬ 
ciation, and for the next 10 years he seemed to be entirely 
wedded to administrative and clinical tuberculosis work So 
it created general surpnse when in 1913, he returned to Copen¬ 
hagen as a general physician in charge of an important public 
hospital His interest in general medicine never diverted him 
from work m tuberculosis and he was the first to intro¬ 
duce the thoracoplastic treatment of pulmonary tuberculosis in 
Denmark He was also responsible for the system of stetho- 
scopic signs in general use in the Scandmavnan countries for 
many years and his demonstration of the independence of lung 
hemorrhages of physical exertion upset the old teaching that the 
subjects of hemoptysis must not stir a finger Bangs genius 
eir administration and managing Ins fcllow-bemgs tactfully and 
cffccUvely led to his election as chairman of the Danish Medical 


Association, an appointment he held for many years His was 
a commanding personality, and an air of distinction coupled with 
a rare ironic smile helped to give him his well earned place as a 
leader of men Behind a rather cold mask there was a kindly 
spirit which greatly endeared him to all who were admitted to 
fus fnendship 

JAPAN 

(From a Regular Correspondent) 

Tokvo, Aug 1, 1950 

American Medical Educators in Japan 
A group of Amencan medical educators held an institute on 
medical education at the Tokyo, Keio and Jikei universities in 
Tokyo It was a result of cooperative effort between the Public 
Health and Welfare Section and the Unitarian Service Com¬ 
mittee of New York The purpose of this institute was to 
acquamt the Japanese professors in the medical schools in this 
country with the content of the medical cumculum and the 
methods of instruction used m Amencan medical schools At 
the same time, tlie Japanese had the opportunity of learning at 
first hand some of the recent advances m medical researches 
that have been made in the United States during the last 10 
years This program is another step in the reorganization of 
Japanese medical training and practice that was begim after the 
last war under the gmdance of the Public Health and Welfare 
Section and by the leadership of the Japanese Council on Medical 
Education with cooperation of the Japanese medical profession 
The Tokyo Institute was formally opened on Julv 24 Tins 
was a week later than had been planned, but the mam party 
from America had been delayed as a result of transportation 
difficulties It was attended by 220 selected Japanese pro¬ 
fessors from 22 medical schools in the northern part of Japan 
At the opening ceremony an address of welcome to the Ameri¬ 
can professors was given by Dr Teiyu Amano, Minister of 
Education, followed by addresses by Bng Gen Crawford F 
Sams, Dr Yoshio Kusama chairman of the Japanese Coimcil 
on Medical Education Lieut Col D E Nugent and Dr 
Azurna, chief, Medical Affairs Bureau, ktinistry of Welfare. 
The American professors were mtroduced to the assembly by 
Dr C N H Long, chairman of the mission 
The members of the mission were as follows Dr C N H 
Long, dean and professor of physiological chemistry, Yale Medi¬ 
cal School, Dr R. K Cannan, professor of chemistry, New 
York University Medical College, Dr Me Catfell, professor 
of pharmacology Cornell Medical College, Dr J H Dingle 
professor of preventive medicine. Western Reserve School of 
Medicine, Dr T S Danowski, professor of medicine. Uni¬ 
versity of Pittsburgh, Dr H Hoff, professor of physiology 
Baylor University Dr A Liebow, associate professor of 
pathology \ale School of Medicine, Dr L G Riglor, pro¬ 
fessor of radiology. University of Minnesota School of Medi¬ 
cine, Dr M SakJad, director of anesthesiology, Rhode Island 
Hospital, Dr P W Shafer, professor of surgery, Universitv 
of Kansas Aledical Center, Dr R Ward, professor of pedi¬ 
atrics, New York University College of kfedicme. Miss Dorothy 
E Snavely executive officer, and Dr J Rhoads professor of 
surgery University of Pennsylvania School of Medicine. 

There were daily meetings between the Amencan and 
Japanese professors at three Tokyo medical schools At most 
of these meetings, the Amencan professors met with the 
Japanese professors in their own fields and attempted to impart 
methods of teaching the undergraduate students as well as 
postgraduate students Other methods of teaching were demon¬ 
strated by combined courses of two or more subjects, and 
chnicopathological conferences were also held, one at the'jikei 
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The American Mission has been Mideh praised The mstruc- 
ive and revealing nianner of each American professor m 
handling his specialty was impressive and convincing Ten 
Japanese professors from each of 22 medical schools m the 
northern half of Japan will go back to their respectne schools 
imbued with new ideas of medical teaching and ^\lll disseminate 
them among colleagues Tlie result is far reaching and hopeful 
The American professors have been warmly welcomed bj 
their Japanese colleagues and have been entertained at a recep¬ 
tion given by the Alinister of Education, as well as by receptions 
at the three medical colleges in which the institute is being held 
While each American professor has also been entertained bv 
his group at various social gatherings, it w'as encouraging to 
observe warm friendly feelings created betw’een the two parties 
The Unitarian Service Commission, through its medical mis¬ 
sion consisting of able professors, has promoted better under¬ 
standing of Japanese with respect to the United States 
At the conclusion of the Tokyo Institute, on August 11, the 
American professors went to Osak-a and Kyoto for a similar 
institute, August 14 to September 8, which was attended by 
some 240 professors from 24 medical schools of Southern Japan 


BRAZIL 

(From a Regular Correspondent) 

Rio de Janeiro, Aug 10, 1950 

Two Sisters with Turner’s Syndrome 
Drs J Schermaiin and Mariha Renzo, of the Department of 
Endocrinology, Rio de Janeiro University, reported the cases 
of tivo sisters presenting the svndrome first described by H H 
Turner in 1938 of young women of short stature, genital hypo¬ 
plasia, webbed neck and cubitus valgus and which Vargey, 
Kenyon and Koch completed in 1942 by the association of high 
urinary gonadotropin excretion The greatest interest of the 
two cases noiv described lies in the familial madence of the 
syi^drome with evidence of additional endocrmopathies in other 
members of the family, a feature not mentioned previously in 
tlie literature When examined for the first time the patients 
were 24 and 19 years old and presented primarj^ amenorrhea, 
genital infantilism w’lth late and deficient appearance of sec¬ 
ondary sexual characteristics, precocious aging, low’ height, 
slight s> ndactyhsm, low values of 17-ketosteroids and high 
excretion of folliculostimulant hormone One of their five 
brothers presented hypophysary nanism and one acromicria An 
interesting feature of the clinical picture of both patients was 
a cyclical vicariant epistaxis, leading to the supposition of the 
existence of a certain degree of oiariaii activity Treatment 
with estrogenic preparations led to the establishment of the 
menstrual function with definitive cessation of the cpistaxis At 
tlie same time, the axillary hairs appeared, the pubic hair 
showed some growth and tlie libido, absent in the older 
sister and deficient in the jounger, became normal Both 
patients married but, followed during 10 years, never became 
pregnant Both sisters refused to allow peritoneoscopy or an 
exploratory laparotomy The authors believe that the ovaries 
are present in these patients, though in a rudimentary state, 
and there is not actual agenesis of these glands 

Vaginal Smears and Hormonal Elimination 
With the intention of ascertaining the hormonal elimination 
and the concomitant cytological changes determmed by Bie 
sexual hormones during the menstrual cycle. Dr M Isabel 
Mclio, of the Division of Biochemistry, Oswaldo Cruz Institute, 
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women Besides the citologic s(i„K ot the nminl s„Hirs ml 
the determination of the ngiinl md the Inxil tcm,xnu.v 
according to Be.lh and Goldziclier Dr Mdio sukUhI tiu 
lutemizant and the stimulant fractions o, the qonadotrop,. hor 
mones and the estrogenic hormones The data max K s„ni 
manzed as follows Kormal cxclcs occur bctwcin 27 and (t 
dajs. with a mean xalue of 2S4 and a catamenial pcrunl oi 
txxo to SIX daxs, with a mean ot 3 9 daxs U,e xneiinl 
re ects a state of oxanaii disfunction which max be istablishal 
when one examines the xaginnl smears at the s,a„K tnne The 
stage of the ejele maj be detcnnnicd bx the comparison, dnnnn 
three to fixe coiisccutixe dajs of the cjtologic clnngcs and tlie 
color presented bx the cells a useful procciliirc for therapeutic 
control The determination of the xaluts of the tstroeeme and 
gonadotropic hormones is useful onlj xxlicii accompanied will, 
the studj of the smears during the cjcle The comcidencc of 
the maximum temperature and the appearance of the erxtliro 
cytes m the smears maj be useful for the determination of tlie 
oxulation time The mean xalue found m 113 cxclcs for the 
stimulant fraction of tlie gonadotropic hormones (eighth to 
twelfth days) xx-as 80 to 270 units per liter, for the lutcniizaiit 
fraction tlie value (eighteenth to twentj-third daj) xxas 20 to 
150 units per liter, for the total estrogenic hormones the xalue 


xxas 90 to 130 units per liter All the determinations were per 
formed with an aliquot of the total xoluiue of urine taken during 
the referred periods, thus representing the axerage of the total 
elimination per liter Dunng the 25 da\ cxclcs, the cliimnation 
of the estrogenic hormones xxas smaller and that of the stimn 
lant fraction xxas greater Dunng tlie 30 daj cxcles, the cstro 
genic effects, as disclosed by the smears, lasted three to fixi 
days (thirteen to eighteen da>s) When the amount of tin 
estrogens was computed separatclv the maximum elimination 
was shown betxveen 16 and 18 dajs Trom the annijsis of these 
results, tile author concludes tliat, for the correct mtcrprelation 
of anj menstrual c>cle, it is neccssar) to know the ngiinl 
cjtologj and the hormonal elimination during at least one com 
plete cycle, i e, from one catanicninl penod to the next 


Blood Pressure in the Arm and in the Thigh 


With the aim of establishing the correlation hctwceii the 
x’alues of blood pressure obtained in the arm and m the thigh 
to enable the practitioner to ascertain whether the xallies 
obtained for the pelvic limbs are, in actual cases w ithiii normal 
limits, in correspondence xxith those for the thoracic limbs, Dr 
Bernardino Tranchesi, assistant professor of Mcdicmc at S'lO 
Paulo Unixersit}, made an expcnincntal stml> on the pressure 
of 600 white joung normal males The age of the subjects 
varied between 15 and 30 jears, with a median xalue of 19 4 


:ars and about 83 per cent of them between ages 17 and 21 
sing the auscultatory method in standardized conditions and 
ith the common cuff, the author obtained, for the tiioracic 
nbs, the averages of 75 and 115, the most fraiiiciit values 
ibout SO per cent of the persons) for the sjsiohc pressure 
Ihng between 111 znd 120 and for the diastolic pressure 
dw'een 71 and 80 For the abdominal limbs, the axerages 
ere 90 and 148, the most frequent xalucs for the s>stolic pres- 
ire falling betxxcen 141 and 150 and for the diastolic pressure 
■tween SI and 90 The sxstohe pressure was inxariabi) Iiighcr 
the thigh than in the arm, the diastolic pressure was lugher 
the thigh in 562 subjects, higher in the arm m 36 and idcn 
:al m both arm and thigh m the remaining two Bj imog 
atistical methods, the author computed correlation cocfricients 
id regressive equations for the association between arm bW 
■essure and thigh blood pressure, as he bclicxcs for the first 
me thus enabling one to compute the value of the pressure 
one segment once the pressure is known in the other 
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the health insurance plan 
OF greater new YORK 

To the Editor —Dr Elmer A Kleefield comments (Corre 
spondence, J A M 4 August 19) on mj descnption of the 
Health Insurance Plan of Greater New York which was pub 
hshed in The Journal June 17, 1950 As he was a member 
of an HIP medical group only during its early de\ elopmental 
period many of his observations are now obsolete, others are 
contrary to fact I hope that jou will afford me the privilege 
of correcting a few' of his more serious inaccuracies 

1 Dr Kleefield implies most unfairly that physicians have 
joined HIP medical groups in part because of coercion This 
statement is easily disproved by the fact that every one of the 
17 medical groups which began operating on March 1, 1947, 
is still active and that dunng the last three and a half years 
thej have increased in number until now (September 1950) 
there are 30 medical groups m active operation under the Health 
Insurance Plan of Greater New York with a total membership 
of almost 900 physicians Also 1,567 individual phjsicians have 
applied for affiliation w-ith HIP medical groups during tins 
period and additional medical groups are in the process of 
organization 

2 Dr Kleefield objects to the fact that the city of New York 
has undertaken to pay half tlie premiums of its employees and 
their families only if thej enrol in a medical insurance plan 
which provides comprehensive medical care The city will not 
contribute to plans which are limited m coverage or permit extra 
charges for medical services This requirement was determmed 
by the present aty administration, not alone by former Mayor 
LaGuardia as Dr Kleefield intimates and its action was taken 
as a result of an independent study of all available insurance 
plans bj a special committee composed of senior municipal 
officials and after public heanngs The same decision has been 
made bj more than 150 other autonomous public agencies, 
private employers labor unions and private social agencies m 
the city of New \ork who have made similar contracts with 
HIP for coraprelieiisive medical coverage of their employees 

3 Dr Kleefield s proposal that the city and I presume, other 
cmplojers who pay all or part of the premium should permit 
insured emplojecs to select any insurance plan available in the 
area reveals a failure to understand the basic principles of 
group insurance. Under this form of insurance the maximum 
Ijcncfits at the lowest cost are obtained through spreading the 
risk by the enrolment of all or a majority of the workers in 
a particular plan The employer or union welfare fund contracts 
with an insurance carrier either because its premiums are lower 
than those of any of the other plans or because its benefits are 
sigiiificantlj greater Under group insurance the employees 
cannot individuallj select any of the various insurance plans 
available in the area without regard to tlieir benefits, rates and 
other proi isions HIP is the only plan w Inch met the require 
meiits of the city and of more than 150 private employers and 
union welfare funds because of its ability to provide tlie most 
coinpletc form of health and medical protection mcluding pre¬ 
ventive medicine, through the combination of group uisurance 
with medical group practice Enrolment in the plan selected 
bj the govcniing body of tlie city is voluntary In order to 
conform witli proper underwTiting procedures the required per¬ 
centage of employees must agree to enrol This is an essential 

cature of group insurance and is not coercive 


4 Dr Kleefield admits that the ‘'benefits accruing to both 
patients and physicians from group practice as opposed to 
individual practice camiot be disputed ” A subsequent state¬ 
ment implies that he withdrew from an HIP group during the 
early formative period in part because of inadequate remunera¬ 
tion, for he complams that the "group must acquire valuable 
assets not easily liquidated, while the organization (HIP) can 
give no assurance (to the group) of fixed mcome.” Of course 
notl Medical group practice under HIP is private practice 
A fixed income is not guaranteed to an mdmdual physician or 
a group of physiaans who start out in practice They invest 
in die necessary physical facilities because of their future pros¬ 
pects The medical groups in HIP can and do accept non-HIP 
patients and almost every member of a group continues to see 
his own non-HIP patients either at the group center or in his 
own office. 

For HIP to guarantee a fixed mcome to physiaans, as Dr 
Kleefield proposes would be equivalent to hiring die doctors 
Only state medicine which most of us abhor because of its 
many' attendant evils, can guarantee a fixed mcome to physicians 
out of the unlimited tax resources of government A nonprofit 
medical insurance plan has only premium mcome to distribute, 
and It can guarantee income to the participating physiaans and 
medical groups only in proportion to the number of insured 
persons who choose to enrol w'lth them As in everyday pnvate 
practice, overhead expenses will at first absorb much of the 
gross mcome when there are few clients The HIP physicians 
with vision and confidence m group practice made the financial 
sacrifice during the early period when enrolment was low and 
gave their patients excellent medical service in spite of inade¬ 
quate remuneration These groups have since been rewarded 
by a large HIP enrolment and an adequate net mcome for each 
participating physician 

If Dr Kleefield had not become discouraged in the early 
days and if he were now a member of one of these older suc¬ 
cessful groups, I can assure him that as senior internist he 
would enjoy an adequate income from this group for a 40 hour 
week which would still leave him time for additional private 
practice on non-HIP patients and for hospital work. If he pre¬ 
ferred to devote only one half or one quarter of this time to 
HIP work as do most of the physicians in the smaller groups, 
he would earn this fraction of the full time net income 

5 Dr Kleefield states that the Health Insurance Plan of 
Greater New York does not conform to the principles for vol¬ 
untary insurance plans and group practice enunciated by the 
American kledical Association and the state medical society 
This statement is unwarranted or, at least premature Formal 
application for approval of the Health Insurance Plan of Greater 
New York has been made to the Medieal Society of the State 
of New York accompanied with documentary evidence which 
we believe demonstrates that HIP conforms to all of the 
Twenty Principles adopted by the House of Delegates in 1949 
for the approval of lay-sponsored medical insurance plans by 
state medical societies The application by HIP has been 
referred by the council of our state society to a special com¬ 
mittee which has the matter under consideration and has not 
yet made its report Dr Kleefield apparently docs not know 
that one of the larger county medical soaeties has given its 
approval to seven of the HIP medical groups in that county 
after determining that they conform to the principles of group 
practice adopted by the soaetv 
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Kits™ 'Ttee r Dr 

(a) HIP cannot arbUranlj terminate a contract n.th a med.- 

onlv^dTth'^'^'r® <=o"tract, as he implies It can 

Standards /^^iise, ailure to complj xMth the professional 

standards promulgated by the Medical Control Board, on nh.ch 
sit representatives of three county medical societies and of the 
New York Academy of kledicine, and such action can be taken 
only by the majority lote of the medical members of the Board 
of Directors Dr Kleefield would be warranted m objecting if 
there w'ere not such a carefullj safeguarded mechanism for 
protecting the subscribers 

The contracts with the medical groups are for three jears, 
not 18 months as stated by Dr Kleefield Either party may 
terminate at that time This is a standard contractual pro¬ 
vision The group has the further protection that it (not HIP) 
may terminate after the first IS months if it so desires No 
group has exercised that option 

(b) The policies are not “sold by commissioned salesmen,” 
for this is against the New York State Insurance Law' Nor 
has HIP used "new'spaper advertising with dramatic appeal” 
We have had one new'spaper advertisement, a dignified announce- 
men signalizing our third birthday All of our promotional 
material has strictly observ'ed Principle X of the Twenty Prin¬ 
ciples adopted by the House of Delegates of the American 
Medical Association for approval of lay-sponsored voluntary 
health plans, which reads, “No promotional material shall invite 
attention to the professional skill, qualifications or attainments 
of the physicians participating in the plan ” 

(c) Printed lists of physicians in the Health Insurance Plan 
must be show'n to prospective subscribers, for they must know 
what they are getting Dr Kleefield’s objection on this score 
is answered by Principle XIII of the Twenty Pnnciples This 
reads as follows “The names of all participating physicians 
of the plan shall be made available to the prospective 
beneficiary " 

(d) Dr Kleefield makes the vague accusation, “Since the 

organization now has available more professional personnel than 
it needs, it is m a position to offer less remuneration to 

medical groups ” The reverse is true Dr Kleefield is Obviously 
unaware that remuneration to the medical groups has been 
progressively increased since HIP began operations, as income 
has increased and operating costs have dropped with growing 
enrolment The last increase, on Jan 1, 1950, raised the capi¬ 
tation rate by 15 per cent 

Near the end, Dr Kleefield’s letter contains a public admission 
that “hampering influences” are being consistently exerted by 
members of the medical profession like himself This letter, full 
of errors and misrepresentations, is another of these hampering 
influences On the other hand, my article in the June 17 issue 
of The Journal was factual and can be documented It is 
indeed a “glowing report, as the doctor states, for it reports 
the establishment of 30 medical practice groups in this city 
wnthin three and a half years, which as of this date are giving 
comprehensive medical care, preventive and curative, to more 
than 255,000 persons This accomplishment justifies pride It 
also merits objective and fair consideration 

After a career devoted to practice and to the advancement of 
clinical medicine and public health, I ha^e recently resigned one 
of the most desirable positions in clinical medicine to take over 
the direction of the Health Insurance Plan of Greater New 
York Its experience has already demonstrated that therein 
hes a great opportunity to improve the professional standards 
and conditions of work of a large body of physicians bj enabling 
them to practice together as medical teams Despite tliese 
“hampering influences,” my associates and I mtend to devote 
ourselves to assisting these medical groups in providing a high 
quality of comprehensive medical care to persons of moderate 
means, with special emphasis on preventive medicme, because 


c\ 
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1- 


- — lb 111 me Dcn interc<;t ot ti¬ 
med,cal profession and of the public. Progre-s toward tic-, 
goals IS in keeping with the best tradition- ot our proti- 


George Bvehr, MD Prc-ukut and Mcdiol 
Director, Health In-urance Plan ot Grcitcr 
New \ork 


MEDICAL STUDENT IN MISSISSIPPI 

To the Editor -The state of Mississippi has an actuc and 
progressue plan for obtaining more famiK doctors \ nnMnumi 
oan of Sl,250 per school tear, including tuition, is a\-ailahl<. to 
bona fide citizens and residents of the state who can qualitN 
scholasticallj and otlicrwase and who desire to practice in rural 
areas on completion of their medical education To date 270 
young klississippians hate been aiiproeed Iw tlie Miseis-ipp, 
State Medical Education Board for loans with which to com 
plete medical training This group of 270 inch, les o\er 20 
already in acti\e practice, all Iniiig and practicing in rural 
sections of the state, the area which tlie largest proportion of 
physicians trained through this program will sene 0\er 30 
are now- in inteniship Dunng the school lear 1950 1051, 
approximately 200 of these loan recipients will be enrolle'd in 
24 medical schools throughout the nation Tlie student has 
choice of any approeed class A medical school in the United 
States First year medical students are ciirollcel in eight dif¬ 
ferent scliools, as compared with six last a ear Students will 
enter first year medicme this fall at these schools Duke 
Jefferson, George Washington, Mississippi, Tulanc \ andcrbilt 
Meharry' and Howard 

These young persons ha\e signed state contracts agreeing to 
retuni to approaed rural areas (towns of 5,000 and less) for 
early years of practice If the aoung physician remains in such 
an approaed rural area for fiac years, his entire loan, not to 
exceed a maximum of $5 000 plus 4 per cent interest thereon, is 
completela credited to him He may Icaae after a mmimiim 
period of two years, for aahich all loan recipients arc obligated 
if he washes to pay off in cash aaith interest the three fifths 
of his loan aahich he still owes at the end of that period He 
may receiae credit on loan, howeaer, so long as he remains in 
any' approaed rural area Nine of the net increase of 24 pin 
sicians in Mississippi during the last six months arc participants 
in this program Thus, Mississippi s medical education loan 
program accounts for 37 per cent of the net incrca-c of the 
phasicians in the state, 

Mississippi has one actiae physician for about cacrv 3,500 
persons in the rural sections and one for approximately 2 000 
persons on a stateaaadc basis The desirable ratio is one family 
doctor for every 1 000 to 1,500 Fifty-fise per cent of the 
rural physician population of the state arc past 60 scars of 
age this high age rate accounting m part, for the high pby sician 
death rate Nearly 50 per cent of all the physicians in the 
state practice in 23 towais of oxer 5,000 population each, leav¬ 
ing the other 52 per cent to sene a rural population of over 


rhe program is designed pnniariK for the benefit of the stal 
an inducement to the potential phvsician who is mtcrebtci 
practicing m the rural areas but who lacks the fund- witi 
„ch to obtain his professional training in order that he may 
am that goal Thus this program serves two ncub ni 
ssissippi (1) tlie need for more doctors m tlie rural areas 
i (2) the need of medical students for financial assistance 


(Mrs) Maria Yoskamp, 
Executive Secretary, 

State Medical Education Board 
1205 M’oolfolk State Ofiicc Building 
Jackson 35, Miss 
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Liability o£ Charitable Hospital for Failure to Supply 
Safe Appliance —Plaintiff sued to recover damages resulting 
from a bum on his toes allegedly caused bv the negligence of 
the defendant hospital From a judgment in favor of the 
plaintiff, tlie defendant appealed to the court of civil appeals 
of Texas, El Paso 

The plaintiff entered the defendant hospital for the treatment 
of a diabetic ulcer on the sole of his foot, and his physiaan 
prescribed heat treatments to be applied by means of a heat 
cradle, the heat to be applied alteniatel> hourly The plaintiff 
alleged that it was the nondelegable duty of the defendant hos¬ 
pital to supply for such treatment a safe and customary type 
of heat cradle, but that it negligently failed to do so but supplied 
instead an improvised and makeshift heat cradle 
The business manager of the hospital described a heat cradle 
as bemg a frame constructed of a heavy wire or a light weight 
metal The metal is so constructed that it will support a cover- 
mg, either canvas or blanket, and the socket which holds the 
globe IS welded or fastened onto the metal frame The frame¬ 
work Itself has no bottom and is comparable to a Quonset Hut 
They are standard equipment and mav be bought most any¬ 
where from concerns handling pharmaceutical and medical sup¬ 
plies The so-called improvised heat cradle used m the treatment 
of the plamtiff consisted of a metal frame, similar to that 
described, and a goose neck lamp set on the floor at the foot 
of plaintiff’s bed, with the neck bent and extended inside the 
metal frame. The frame was covered with a sheet 
On the night of the plamtifTs mjurj, one of the other patients 
occupying the ward with plaintiff complained to the nurse on 
duty that the light from the heat cradle was bothering him and 
requested that it be covered with something to exclude the light 
The nurse tossed a blanket over it, and there is evidence to 
the effect that tlie light under the cradle was never turned off 
or on or otherwise given attention until about 7 o’clock in the 
morning, when the day nurse discovered that the plamtiff had 
been burned The goose neck lamp used was described with 
respect to the length of the neck which protruded into and 
under the cradle as one that showed considerable use and as 
having a somewhat flexible neck, the inference bemg that the 
blanket m some way weighted the lamp down or knocked it 
over and agamst the plaintiff’s foot. The description of a 
standard heat cradle, said the court, mdicates that the lamp 
bulb or heated metal would not and could not have come in 
contact With the plaintiff's foot unless upset and turned onto 
a side or top 

The defendant ivas a charitable hospital, and the pouit to be 
determined, said the court, is whether or not the defendant is 
exempt from liability It is the well settled law m this state, 
the court continued, that a charitable corporation is not liable 
citlier to a beneficiary of or a stranger to the chanty for the 
negligence of its servants and agents, provided it is not negli¬ 
gent in the hiring or retention of such agents or servants whose 
negligence proximately causes the injunes, but that such cor¬ 
poration IS liable to its employees and third persons for injunes 
inflicted by the negligence of its managers, officers, vice prin¬ 
cipals and agents m the conduct of the institution It seems it 
must iollon as a matter of course, the court continued, that the 
lospital is liable to a patient for a failure to provide proper 
n safe instrumentalities for tlie treatment of ailments it under- 
a es to treat because such is m the conduct of the institution 
le agents and sen ants do not supply the instrumentalities 
IS the institution that does that It is incumbent on it to 
supp y suitable and safe appliances and instrumentalities It 
seems altogether illogical, said tlie court of appeals, to hold a 
lospital liable for its negligence in the selection of its agents 
n scnmits and conclude it is not liable for its negligence m 


the selection and supplying of instrumentalities wnth which to 
treat patients whom it undertakes to treat In the instant case, 
the court concluded, the wrong did not flow' from the negligent 
performance of a duty on the part of an emplojee but in the 
failure on the part of the hospital to supply a proper and safe 
heat cradle There is no redress against any except the hos¬ 
pital, the actual wrongdoer Accordingly the judgment in favor 
of the plaintiff was affirmed —liledtcal & Surgical Meiitonal 
Hospital V Cauthorn 229 S'IE (2(1) 932 (Texas, 1949) 

Evidence of Blood Type as Violation of Privilege 
Against Self-Incrimination.—The defendant wms charged 
with assault and battery with intent to rape and from a con¬ 
viction he appealed to the Supreme Court of Pennsylvania 

An examination of the defendant s automobile disclosed blood 
stains on the right side of the front seat cover, and there were 
similar blood stains on the clothing of the prosecuting witness 
Samples of the blood of the defendant and of the prosecuting 
witness were taken, and these specimens together with the 
stamed clothing and seat cover from the automobile were 
examined by a specialist of the Federal Bureau of Im estigatioru 
The defendant’s blood was found to belong to international 
blood group O and that of the prosecuting witness to group A 
Evidence of these findings was admitted over the defendant’s 
objection that the taking of his blood from his person was a 
violation of his privilege agamst self incrimination Although 
the defendant did not testify that the sample of blood was taken 
without his consent, there is no evidence that he protested or 
that It was taken against his will 

Even if this evidence were unlawfully obtained, said the 
Supreme Court, that is no objection to its admission unless the 
defendant’s constitutional pnvilege against self incrimination was 
violated. The controlling principle in this case, the court con- 
tmued, was decided in a pnor Pennsylvania case in which it 
was said that the purpose of the constitutional provision is to 
prohibit the compulsory oral examination of the prisoner either 
before or at trial—^to prevent his bemg required to menmmate 
himself by speech or the equivalent of speech The prohibition 
of compelling a man in a criminal court to be witness against 
himself IS a prohibition of the use of physical or moral com¬ 
pulsion to extort communications from him not an exclusion of 
his body as evidence when it may be material Unless some 
attempt is made to secure a communication written or oral, 
on which reliance is to be placed as mfluencmg his conscious¬ 
ness of the facts and the operations of his mind m expressing 
it, the demand made on him is not a testimomal one The 
distinchon may rest on practical grounds, the court continued, 
but certainly one lawfully arrested may not refuse to submit 
to finger printing nor to a search of his person So also the 
constitutional privilege does not allow a defendant to refuse a 
witness tlie opportunity of seeing him and hearing his voice, 
for tlie purpose of identification In conclusion the court pomted 
out that the privilege protects a person from any disclosure 
sought by legal process agamst him as a witness In other 
words, the protection afforded under the generally accepted rule 
IS a pnvilege agamst testimonial compulsion, and no more. 
■While there is a conflict of autliority outside of Pennsylvania 
as to whether any one other than the accused may testify as 
to the result of blood tests unne tests or other physical exami¬ 
nation of the accused made without his consent, it was the 
court s opinion that the better considered cases hold that the 
privilege agam^St self incrimination is not thereby violated 

The testimony of the blood tests m this case indicated tha* 
the blood stains on the jacket of the prosecuting witness were 
not from her bleeding mouth Her blood was type A and that 
of the stains were made by type O blood the type of the 
defendant s blood Evidence of the result of these tests did not 
mfnnge on the defendants constitutional immunity from self 
mcnmmation and was properly admitted as a circumstance 
bearing on the identification of the defendant, in corroboration 
of the testimony of the prosecuting witness that he was her 
assailant A^ccordingly the judgment of conv'iction was affirmed 
—Comiiiaii (callh v SiatU 73 All (2d) 688 (Pa, 1950) 
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Annals of Surgery, Philadelplua 

131 801-1002 (June) 1950 

Acid Bums of Stonneli Report of 2 Cases E C Stro<le and M L 
Dean —p 801 

^^Radical Surgerj in Treatment of Cancer A 0 Whipple—p S12 

Sarcoma of Stomach S F Marshall and W A Meissner—p 824 

Coiitmire Operation for Common Duct Obstruction F M Massie 
—p 838 

Surgical Aspiration of Bowel in Adaanced Obstruction C Williams and 
C Williams Jr—p 846 

Further Reductions m Mortalits in Acute Appendicitis in Children 
S McLanahaii —p 854 

Conservation of Tissue in Repair of Afjclonicningocele in Jvew Bom 
F E Kredel —p 865 

Congenital Atresia of Small Intestine with Report of Cases L Gro\e 
and E Rasiiuisscn —p 869 

Surgical Significance of Anomalies of Intestinal Rotation C E 
Oardiiei Jr —p 879 

Aon Malignant Duodeno Colic FistiiLi Report of 2 Cases H Ogilvie 
—p 899 

*Fhcocbronioc>toma Its Diagnosis and Treatment E C Bartels and 
R B Cattell —p 903 

•■Surgical Treatment of Ihperparatlijroidisni with Report of 27 Cases 
W r RienhofF Jr—p 917 

Potassium Deficiencj in Surgical Patients Its Recognition and Manage 
ment E I Etaiis—p 945 

Technic of Anastomosis of Pranches of Facial Neiae with Spinal Acces 
sorj for Facial Parahsis C C Coleman and J C Walker—p 960 

NonContusiae Radical Mastectom) W F MacFee—p 969 

Chest W all Tumors B Blades and J S Paul —p 976 

(onsenatne Resection of Chrome Lung Abscess R T Mjers and 
H H Bradshaw —p 985 


Sarcoma o£ Stomach —Marshall and Meissner present a 
clinical analysis of 41 patients 4\itli sarcoma of the stomach 
treated in the Lahey Clinic over a period of 20 years (1929 
to 1949) There Mere 1,171 operations performed for malig¬ 
nant tumor of the stomach the ratio of sarcoma to carcinoma 
being 1 to 28 The diagnosis of sarcoma is rarely made before 
surgical intervention, the clinical picture of this disease is little 
different from that of carcinoma The outstanding symptoms 
are anorexia, indigestion, epigastric pain and u'Cight loss, 
cachexia is uncommon There Mere tM'o types of gastnc sar¬ 
coma in this series, those of smooth muscle origin, the leiomyo¬ 
sarcomas, and the malignant lymphoid tumors The prognosis 
is surprisingly good after surgical treatment, IS patients, or 44 
per cent, survived five years or longer Radical surgery is 
indicated Irradiation should be used postopcratively for patients 
whose tumors arise from lymphoid tissue There were tw'o 
deaths following operations on 41 patients 


Pheochromocytoma —Bartels and Cattdl suggest that 
jhcochromocytoma is to be suspected m a patient with vasomotor 
attacks, excess sw^eating with blotchiness of the skin, toxemia 
during early montlis of pregnancy, fluctuant or sustained hyper¬ 
tension, or hypermetabolism w'lthout goiter The patient with 
iiheochromocytonia may be entirely asymptomatic prior to the 
fatal attack Four patients Math intermittent hjTiertension were 
successfully operated on During the three year period in winch 
the disease in tliese four cases was diagnosed and successfully 
treated the authors learned of two postoperative fatalities due 
to unrecognized pheochromocytoma One patient died after lum¬ 
bar sympathectomy for peripheral vascular disease- A severe 
hyperLsivc reaction developed during the operation and was 


followed bv acute heart failure and death M.othcr patient 
had an incMonal henna repaired, a similar reaction and death 
occurred During the laiiie period the authors learned of two 
similar deaths, one dtinitg a thoracic operation and one at the 
conclusion of a gastrcctomi In all four cases a phcochromoci 
oma was ^ound at necropsv and was unquestionabh tlie cause 
ot death Should a Inpcrtensue reaction occur in the course 
o an operative procedure, a phcochronioc) toiiia should lie sus¬ 
pected and one of the following measures instituted I Iinnie 
lately stop the operation 2 If the operation is intra-abdouiinal 
imniediatelv explore the adrenals and sjmpathctic chain areas 
and if a tumor is found it should be removed I Use an 
adrenoljdic drug to control lo-pcrtension and eoiitiiiue with the 
initial operation then search for a phcochroinocv toiiia ixist- 
opcratively Certain incitatorj substances such as histamine 
arc helpful m the diagnosis of phcochromocvtoma DibeiiainiiK * 
(N,N-dibenzyl-bcta-chloroethv lamitie) and benzodiovan (2 
[l-piperidylmethvl]-l,4 benzodioxan) arc helpful in patients with 
pheochroniocvtoina and sustained hjpertciisioii flic chief 
danger from surgical removal of plicochromocjtoma is a severe 
hypertensive reaction with subsequent acute left heart failure 
Tins danger can probablj be avoided bj use ol an adreneiljlie 
agent during the operation Removal of the tuiiior leads to 
cure unless the phcochromocvtoma is malignant and leads to 
metastatic disease or has alrcadv produced serious v asetilar 
damage, 

Surgical Treatment of Hyperparathyroidism—Ricnhofl 
reports on 27 adenomas of parathvroids The total number 
reported in the literature is 597 Two of the 25 paliciits with 
hjiierparatliyroidism in his group had two adenomas In one oasc 
the adenomas were discovered at the first ojicration, in another 
the second adenoma was removal one vear after the first 
operation There are probablj niaiiv cases of iiiuhagnoscd 
hvpcrparathvroidisni In such patients irreversible and iilti 
mately fatal complications wall ilovvlj develop In iiracticallv 
all the patients m this scries irreversible and irrcmcdial com 
plications were present and persisted after operation m vvhicli 
the hypcrparathjroidism was corrected There were 10 deaths 
III the 26 cases of Iijpen’aratlijroidisin excluding the case of 
carcinoma of the parathyroid One patient died immcdntclv 
Recognition of hyperparathyroidism before renal or osseous 
complications have developed is important, m view of the 
unfavorable postoperative course in persons with these com 
plications Recognition of the character of these adenomas, as 
contrasted with liypcrtrophv and hvperplasia, constitutes one 
of the fundamental conditions in the operative correction ot the 
syndrome It is necessary for the operating surgeon o 
familiarize himself with the various locations m ^ 

and abnormal tissue may be found and to 
nhvsiologic effects of tlie excessive secretion of the parathvroil 
liormone and the possibility of the devclopnicnt of 
tetany Prolonged administration of antithyroid g g 
drugs may possibly c.xert an effect on the parathyroids Deter 
niination of the calcium iii the cerebral and 
help to differentiate the hypercalcemia of hyperpara y 
from other conditions with hviperciicemia 
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Archives of Dermatology and Syphilology, Chicago 
62 1-ISO (Julj) 1950 

Sobr DcnnaUt.s J H Lairb B Sbdm.re Z Cooper and others. 

Urtarn Pipnento-a (Lorge ^odular Tj-pe) Report of Case R R 
Kierhnd and O C Stegmaier —p 28 , „ n 

Failure of Jlodern Footwear to Meet Bodr Requirements for Ps>cbic 
and Thermal Sii eating L E Gaul and G B bnderuood—p 33 
Diiodohydro-r) quinoline in Dermatologic Therapr \V Leifer and K Steiner 

Endanic of Infection with Microiiporum Audouini in Family of Eight 
Persons A. G Franks E H Mandel and A S Sternberg—p 54 
Treatment of Tinea Capitis mth Estrogenic Hormones \\ L Dobes 
—p 58 

Dermatitis Caused by DDT L Hollander —p 66 

Reticulum Cell Sarcoma Report of Case with Comment on Its Genesis. 
I\ Director and A B Kcm. p 69 

Eosinophilic Granuloma of Sknn Report of Cases Representing Two 
Different Diseases Described as Eosinophihc Granuloma W F Lever 
and R. W Deeper—p 85 

Priniarj Cutaneous Crs-ptococcosis. W II Gandy —p 97 
\ errucons and Papillomatous Types of Sarcoid Report of Case. S Irgang 
—P 105 

Granular Cell Myoblastoma Report of Case Simulating Granuloma 
Inguinale. A B Kem J J Kaufman and F C Combes—p 109 
Pacbyon>chia Congenita Regression of Plantar Lesions on Patients 
Wearing Specially Made Rubber Base Foot Molds and Shoes J Garb 
—p 117 

Allergic Ecicraatous Contact Type Dermatitis Caused by Cocobolo Wood 
(Dalbergia) bL Lcider and H K Schwartsfeld —p 125 

Eosinophilic Granuloma of Skin —Let er and Leeper call 
attention to the fact that tt\o different skin diseases are classed 
as eosinophilic granuloma One disease presents osseous lesions 
together with cutaneous lesions and represents an abortive form 
of Hand Schuller-Christian disease. The other presents cutane¬ 
ous lesions only, predominantly on the face The difference in 
(he clinical and histologic picture of the t\to diseases are dis¬ 
cussed on the basis of observations in three cases One case 
whs tljat of a child Mith lesions in the e-xtemal ear canal and 
in the petrous bone which on histologic examination were 
regarded as eosinophilic granuloma of the bone The cutaneous 
eruption on tlie trunk consisted of numerous closely set brown¬ 
ish, scaling and crusted papules In addition a solitary granu 
lomatous tumor was present on the scalp The histologic picture 
of the cutaneous lesions was the same as that of the osseous 
lesion The cutaneous lesions were regarded as manifestations 
of eosinophilic granuloma. The second and third cases were m 
adults with soft, purplish, slowly growing and asymptomatic 
patches limited to the face. Clmically as well as histologically, 
the disease m these two cases was similar to that in six cases 
reported in the literature as eosinophilic granuloma of the skm 
and to tliat m one case recently reported as facial granuloma 
with eosinophilia This disease docs not seem to be associated 
with internal lesions It apparently represents a disease sm 
genens, the etiology of which is unknown The disorder is not 
rare, since six cases were observed in Boston withm a few 
years 


Arch. IndusL Hygiene and Occupat Medicine, Chicagc 

2 1-122 (July) 1950 

Absorption and Elirainaticm of Inhaled Benzene in "Man J Srborm 
J Teiainger and S Skraminsky—p 1 
The Chrome Illness Commission Its Relation to Industrial Medicine 
M L I cvm —p 9 

NNe NlciI to Be Unified (Medical—Nursing—■Management Relationships) 
G U Dundorc •—p 22 

Pulmunar> Manifestations of Gasoline Intoxication Rcvieii with Repor 
* ^ 7ijcher E D Kilboume and J B Evans—p 17 

t^tc Toxicity of Inhaled BervUmm III Observations CorrelaUnj 
oxiCT(\ with Phjsicochemical 1 ropcrties of Derj Ilium Oxide Dust 
^ ^ ^ ^ Scott S Laskm and others—p 25 

Determination of Aromatic Hydrocarbons in Ait 
K Hubhard and L. Silverman—p 49 
o^pcmation for Long Changes Due to Inhalation of Silica Dust. O A 
I uc^cr-—p 56 

^aiticitions as Research Tool with Spcaal Rcfcrmcc t 
iitudv of PhjfioloEic Stresses J Brozek and J V Monke —p 63 

Pulmonary Mamfestations of Gasoline Intoxication.— 
Zuckcr and co workers report gasoline intoxication in a jounf 
imin M'hilc attempting to siphon gasoline from an automobili 
tank he suddenly found his mouth filled witli gasolme Osugl 
and a sense of sullocation were the initial symptoms of intoxi 
cation Tins was followed seconds later by loss of conscious 
Hess and dyspnea Vomiting occurred subsequent to a perioi 


of unconsciousness Pulmonary miohement became evident 
within a few hours after the aspiration of the gasoline Lobar 
consolidation of the middle and lower lobes of the right lung 
with infiltration of the left lower lung field was demonstrated 
on roentgenologic examination There was Icukocvtosis and fever 
First degree heart block was observed during the period of con 
valescence three weeks after the onset of illness Complete 
recovery occurred wntlim one month of the accident Cases 
have been reported in which simple pneumonitis sterile purulent 
effusion bloodv effusion and pulmonarv abscesses were noted 
Lesions occur predominantly tn the lower lobe of tlie nght 
lung Expenmental work in animals vvith the related hydro¬ 
carbon kerosene indicates that pulmonary lesions are caused 
primarily by liquid gasoline directly aspirated uito tlie trachea 
rather than by vapors excreted from the pulmonary circulation 
Review of human cases of accidental aspiration of gasoline 
adds parallel evidence to this concept 
Toxicity of Inhaled Beryllium—Hall and co-workers 
observed acute pneumonitis in laboratory animals experimen¬ 
tally exposed to beryllium oxide dust for short penods The 
disease of the animals closely resembled the corresponding dis¬ 
ease of beryllium industrial workers The relative toxicities of 
four grades of beryllium oxide were compared in e.xpenmeiits 
in which a total of 133 animals of six species were used The 
four grades of beryllium oxide differed in certam pliv sicodiemi- 
cal properties, notably in ultimate particle sire and state of 
aggregation that were referable to differences in the kinds of 
beryllium compounds from which tliey were produced by cal 
cmation, and in tlie temperature and duration of firing The 
injury to the lungs produced by the inhaled fluorescent and 
special (400 C) grades of beryllium oxide w'as correlated wntli 
the smaller ultimate particle size and lesser degree of aggrega¬ 
tion of these materials as compared vv ith the “S P ” and G C 
designated, refractory grades of beryllium oxide which failed 
to cause pulmonary damage even with prolonged exposure No 
histologic lesions attributable to toxic action of beryllium were 
observed in any organs or tissues other than die lungs in any 
speaes Pathologic changes were characteristic of an infiam 
matory response with intra-alveolar and interstitial edema and 
mobilization of phagocytes There was bronchial epidielial 
desquamation and hyperplasia and thickening of the alveolar 
walls The most reliable clinical index of beryllium poisoning 
was the development of hematologic changes resembling macro¬ 
cytic anemia possibly hypoplastic or aplastic in nature Ano 
rexia and loss of weight dyspnea, lowered arterial oxygen 
tension and decrease in the albumin-globulm ratio in the blood 
serum due to hyperglobulinemia and mild hypoalbuminea, were 
correlated with the damage to the lungs in animals exposed to 
the fluorescent and special (400 C) grades of beryllium oxide 
Other changes included a transient increase of the concentra¬ 
tions of plasma fibrinogen and serum alkaline phosphatase and 
fluctuations in urinary diastase activity Evidence indicated that 
inhaled beryllium oxide dust is removed from the site at which 
it IS deposited in the lungs almost exclusively by phagocytosis 


Archives of Otolaryngology, Chicago 

52 1-128 (July) 1950 


Esophageal Tumors Pathology Diagnosis and Surgical Treatment P E 
Irehnd and D P Brjee—p 1 

Neurofibroma of Larynx. S J Pearlraan E A. Fnedman and M AppeL 

—p 8 

Tympanic Plexus Anatomic Study S Rosen—p 15 
Evaluation of Newer Dru^s in Treatment of Otitis Externa E K. GiU 
—p 25 


Derraatomjositis and Sclerodemia Unusual Causes of Dysphagia. R B 
Lewy —p 31 

House Dust AUergj T G Randolph —p 40 

Olohrrngologic Diseases m Patients with Clinical Avitaminosis 
Jennes.—p 58. 

Congenital Triple Narei E Holmes—p 70 

U<c of Aureomjem in External Otitis Comi anson with Other Drugs 
Now in Use A\ K \\ right—p 74 

Treatment of Juvenile Papilloma of Larynx with Resin of Podophyllum 
Preliminary Rei>ort J B Hollingsworth II \\ Koblmoos and JL C 
McN aught—p 82 

Accidents of Dental Origin Oral Prosthe<es 
menUry Systems R. \\ Edwards,—p 88 

^SUcptoraicin and Nitrofuraronc Therapy c. Thomell 
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Arcluves of Pathology, Chicago 
50 1-136 (July) 1950 

DChange 

J M and"rH°F&‘ f ^ 

C Seu‘'and°j"l7‘R Bcvm7gc 

SiAcutan^eous Berjlhun, Granuloma S B Silverman and C C Enckson 
®TR7tT‘“L^."‘lrr>l‘^‘A_')‘‘'! Fd>J-no-a Dcgeneratmn .n Heart Valves 


I \ M \ 

0*.t 7 V 


•p 68 

Foglia R E Mancini and 


\ lew of Literature 


rjr. t Reference to Fibrinoid B J Clawson 

Glomerular Lesions in Diabetic Rat V G 
A F Cardeza —p 75 

Benign Neoplasms of Extrahepatic Biharj Ducts Rc\ 
and Report of Case of Fibroma F T Chu —p 84 

P'S ■" Clironic Allergic Encephalomyelitis Pro 
Va7f Emulsion Containing 

T n Mycobactenum Butj-ncum J Freund, Jl JI Lipton and 
t K Morrison—108 

Corapanson of Arteriosclerotic Lesions Produced in \oung and m Old 
Hass—° Baldwin, C B Taylor and G M 

Arizona Medicine, Phoenix 
7 1-84 (June) 1950 

CholecjstiUs W D Gatch—p 19 
^Newer Methods of Treating Tuberculosis H C Hinshaw —p 22 
Psychological Approach to Nausea and Vomiting of Pregnancy Pre¬ 
liminary Report L F Smith —p 25 
Pregnancy and Traumatic Neuritis H H Brainard —p 31 

Psychological Approach to Vomiting of Pregnancy — 
Smith accepts tlie psychoanalytic explanation of nausea and 
vomiting of pregnancy, pointing out that results obtained when 
the psychoanalytic concepts are applied corroborate this He 
describes two psychoanalytic methods which have been found 
adequate during the past five years The total number of cases 
treated was 50 More complicated methods arc probably rarely 
needed and when required should be left to the specialist The 
time has come to strip this syndrome of its terrors and super¬ 
stition and frankly tell the patient that the nausea and vomiting 
of pregnancy are often emotional in origin, due to the subcon¬ 
scious rebellion against pregnancy and the subconscious desire 
for an abortion 


Arkansas Medical Society Journal, Fort Smith 
47 1-44 (June) 1950 

Desoxy corticosterone Acetate and Ascorbic Acid in Treatment of Rlicu 
matoid Arthntis B B Wells R D Lowery and V E Seibert 

^ 47 45-55 (July) 1950 

Endocrine Therapy in Obstetrics and Gynecology E T Ellison—p 45 
•Report on Tularemia Its Diagnosis and Treatment. R R Taylor—p 47 

Tularemia —Taylor discusses diagnosis and treatment of 
tularemia on the basts of 35 patients treated during the past 
three years Twenty-three of the 35 cases could be traced to 
ticks, one to chiggers and four to rabbits, m seven no agent was 
found The following three factors are important diagnostic 
aids (1) a rising agglutination titer, (2) a positive animal 
agglutination test with sputum or material aspirated from fluc¬ 
tuating nodes and (3) a positive blood culture Twenty-three 
of the 35 patients had the ulceroglandular type of tularemia, 
one the glandular type, one the oculoglandular and 10 the 
typhoid type All those in the typhoid group and 1 each m the 
oculoglandular and ulceroglandular groups had pleuropneumonic 
symptoms Familiarity with tularemia and suspicion are neces¬ 
sary for the early diagnosis of the pneumonic type Smee two 
weeks or more are reqmred for laboratory confirmation, anti¬ 
biotic therapy should be instituted immediately if this disease is 
susnected This treatment will not affect the nse m aggluti¬ 
nation titers to interfere with the diagnosis If antibiotics are 
given early, the patient may be cured before natural immumty 
Lvelops, consequently he can be reinfected at a later date The 
majority of the 35 patients were treated with 
Originally 10 Gm was given at the rate of 2 Gm per day 
and this gradually cut to a total dose of 2 Gm in a single injec 
Don in the uncLpl'cated ulceroglandular type there appeared 


riw A the results of tho^e patient, rcceuine ^ 

Gm and those rccen.ng 10 Gm It appeared that UkU; 
doses aacre just as effcctiae This aa-as not found to be tr« 
in pleuropneumonic tularemia In all of thee, atrcptoiinnn 
0-5 Gm "as giaim caerj three hour, and continued until tha 
patient aaas afebnie requinng an aacrage of 22 Gm Special 
adequate ha dration The ulccroglanSar 
ns aaere coaered aanth a drj dressing to preaent secondary 

vith 32 dajs in the preaiitibiofic era Although the autliorv 
experience aaith aureomjciii in tularemia is .till limited U 
appears to be the drug of choice For the ulceroglandular tape 
4 Gn, IS considered an adequate do.c, aaluch can be diaidcd in 
u_5 Gm doses given four times a daj for four daas In nneu 
moiiic tularemia treatment aanth aureoniKin should be contimicd 
until the patient is afebnlc 

Bulletin of Johns Hopkins Hospital, Baltimore 

86 359-434 (June) 1950 

B*>™>iIi)‘Iantoin (AC 114) iii Treatment of Enileryy 
(Preliminary Report) S Liaingston and A Y Sweet—n 359 
Unusual Case of Bacterial Endocarditis J C Ilaraei —n 364 

\enous \Hoeity in Leg Measured with Radioactiac Sodium J E Leyi 
and E F Lewiscm—p 37 O 

Clinical Picture Associated with Infections Due to Cryptocoecus Neo- 
formans (Torula Histolytica) Report of 3 Cases with Some Expen 
mental Studies A M Fisher—p 3S3 
En«t of Aluminum Hydroxide on Scrum Attreomyciii Concentrations 
Alter Simultaneous Oral Administration J C Seed and C E Wilson 
—p 415 

Infections Due to Cryptococcus Neoformans (Torula 
Histolytica)—Fisher says that, although the jcasllikc organ 
ism Cryptococcus neoformans (or hominis), better known a^ 
Torula Histolytica, is widespread m nature, infections due to it 
are rarely recognized In the first of the three cases reported 
by him tlie infecbon was localized, involving a pelvic bone am) 
the sternum The initial lesion may liaie been the gramilo 
matous lymph node wdiicli was excised from in front of tin 
right ear four years preMOusly The patient had good result, 
from curettage of the bone lesion, aspiration of the sternal 
abscess and administration of iodides This case illustrates tint 
infections with Torula bistoljtica may remain localized or c\lii 
latent for long periods In another case the infection was gcii 
erahzed and associated wath widespread sarcoidosis causing 
Simmonds’ disease and severe liver damage In the third ease 
the course was rapid and the lesions limited to the mcmngis 
and brain In the last tivo cases the treatment did not alter 
the progressive course of the infection Mice were emplojed for 
virulence studies and for chemotherapeutic tests with propami¬ 
dine, aurcomycm, penicillin, actidione and sulfadiazine All the 
therapeutic tests elicited negatiie results The usual progres 
sive course of tins infection to a fatal termination seems best 
explained on the basis of poor antibody response, the protcctuc 
effect of the abundant capsular and cxtracapsular material on 
the surface of virulent cryptococci and the inefficient phagocytic 
reactions of the host’s cells Search should be continued for an 
antibiotic or chemotlierapeiitic agent capable of modifying or 
curing this unusually resistant infection 

Cancer Research, Chicago 

10 399-460 (July) 1950 

Re^onsfof Transplantable Lyn.pbo.arcoma to Colchicine. A D Bv 
and C Probert—p 420 Mornholocy and GroyMli Patterns of 

" Ex^fam S Cultivated m V.tro II A Hostcr and V S Rcmiin 

Mttouc Mechanism of Human Cancer Cells S T.mcnm and 


n Carcmoims 
eoa-'i 


Changes in 

Vwus“iaU'Vapi.lomato^remo^ Sennence I. Cam. 
m Natural Host Cotto.Uatl Rabbit J T Syserton, 

Se^mVS7b71-tdc L^cls m Rats ^ 

Sbctlar, C E Erwm and M R Eye P 

^rreltntced^L'we^ anrBHdder Cancer ... Rais W F Dunn n 
AI R Curtis and M F Maun -p 454 
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Circulation, New York 
1233-1394 (June) 1950 


Aocmentation oi VtjOTcUvc Substanwj by Tctractbj lammonium Chlonde 
T TT Pace and R. D Taj lor—p 1233 
•Eb.l«ns Anomaly of Tncuap.d Volvo Report of 3 Casea and Anab«« 
of Syndrome. M A. Engle. T P B Payne. C Brums and 

T~T ^ TatustCi' p 1246 

Comparison of Cardiac Output Determmed by F.ct Pr^ure and Dir^ 
ilrthod Using Rotameter R. D Seely W E Nerlicb and D E 

RrapOTse of EUcker Fusion Threshold to Nitroglycenn and Its Potential 
Value m Diagnosis Prognosis and Therapy of Subclmical and Chnical 
Cardiovascular Disease. L R. Krasno and A C Ivy—p 1267 
Evaluation of Seventy of Organic Occlusuc Disease and Comparison of 
Effects eness of Vanoui Procedures in Relaxing Penpheral Vasospasm 
Seventy E\aluated by Determining Cutaneous Blood Flow in Extrem 
ities from Records of Cutaneous Temperature Dunng Maximum Vaso- 
dibtion Effectiveness of Spinal Anesthesia Intravenous Tetraethyl 
Ammonium Ion (EUmon) Intravenous Benrylunidaeoline (PnscoUne) 
and ApplicaUon of Heat to Torso H D Green W Perkins and 
J Abemethy^P 1277 

Intermittent Reversal of Flow m Case of Patent Ductus Arteriosus 
Phjsiologic Study with Autopsy Findings R. E Johnson P Wermer 
M Kuschner and A Coumand.—p 1293 
•Acnte Coronary Insufficiency Due to Acute Hemorrhage Analysis of 
103 Cases A.. M. Master S Dack H Horn and others —p 1302 
Delayed Development of Ventricular Ectopic Rhjthras Following Expen 
mental Coronary Occlusion A. S Harris-—p 1318 
Q T Interval in Normal Infants and Children M M Ahmurung L. G 
Joseph E Craige and B F MasselL—p 1329 
Q T Interval in Rheumatic Fever E Craigc M M Alimurung E F 
Bland and B F Alassell—p 1338 

Relationship of Various Factors to Degree of Coronary AthcrosclerosiB 
in Women R. F Ackerman T J Dry and J E- Edwards—p 1345 
Pcnicillm Treatment of Patients with Cardiovascular Syphilis in Con¬ 
gestive Failure. J Edeikcn W T Ford M S Falk and J H Stokes. 
—p 1355 

Effect of Epmephrme on Myocardium of Embryonic Chick A Barry 
—p 1362 


Ebstein’s Anomaly of the Tncuspid Valve—Engle and 
her assoaates report three cases of Ebstein’s anomaly of the 
heart. Since Ebstein described the first case in 1866, an addi¬ 
tional 22 cases have been reported in the literature, so that with 
the three cases presented here the total is 26 The diagnosis 
in the past was always made at post mortem Analysis of the 
three cases revealed several features of this malformation which 
are sufficiently characteristic to permit a clmical diagnosis 
This diagnosis is of more than academic interest, because with 
cyanosis and a diminished pulmonary blood flow this malfor¬ 
mation may resemble the tetralogy of Fallot In two of the 
authors’ cases operation to mcrease the blood supply to the 
lungs was undertaken. Both patients died after the operative 
procedure. In this malformation the displaced tncuspid valve 
divides the nght ventncle into two parts, thereby causing the 
proximal portion to be continuous with the cavity of the right 
aunclt The anomalous valve is so arranged that it is com¬ 
petent. The myocardium of the right ventricle proximal to the 
malformed tncuspid valve is thin The primary effect of the 
anomaly is to reduce the efficiency of the nght heart. As 
the upper chamber cannot empty itself completely, it enlarges 
progressively If the foramen ovale is incompletely sealed, it is 
opened, and venous blood is shunted from the nght auricle into 
the left auncle and thence into the systemic circulation. The 
lower chamber, which receives less than the normal volume of 
blood, delivers an inadequate amount of blood to the lungs for 
oxygenation The chnical manifestations are the delayed and 
insidious onset of cyanosis, which is out of proportion to the 
mild dyspnea and the easy fatigability Physical e.xamination 
shows excessive nght heart enlargement, poor heart sounds 
usually associated only with a systolic murmur but sometimes 
also with a diastolic murmur and often with a gallop rhvthm, 
and absence of signs of tncuspid insufficiency There is roent¬ 
gen evidence of progressive cardiac enlargement and a concave 
pulmonary conus region and abnormally clear lung fields fluoro¬ 
scopic nsualization of diminished pulsations of the nght side 
of the heart and absence of pulsations in the pulmonary arteries, 
electrocardiographic signs of delayed A-V conduction and of 
nght bundle branch block, prolonged circulation time, oxygen 
unsatumtion of the arterial blood and compensatory polycy¬ 
themia Angiocardiography is helpful m confirming the diag¬ 
nosis and IS safer m this malformation than cardiac 
catheterization It is important to distinguish this malforma¬ 
tion, which cannot be helped by present types of surgery, from 
the tetralogy of Fallot, which IS amenable to operation 


Coronary Insufficiency Due to Hemorrhage —^Master 
and his associates report on 103 consecutive cases in yyhich 
hemorrhage was sufficiently severe to require treatment and in 
which one or more electrocardiograms were made. The gastro¬ 
intestinal tract was the source of bleedmg in most of the 
patients The 103 patients were divided into two groups accord¬ 
ing to whether signs of coronary insufficiency were present or 
absent There were 59 patients who presented clinical or elec¬ 
trocardiographic evidence of acute coronary insufficiency of 
these, 32 showed electrocardiographic changes alone, six only 
chnical findings and 21 both clinical and electrocardiographic 
evidence The electrocardiographic changes consisted of flat or 
inverted T waves m 24 instances, RS-T depression in four cases 
and combined RS-T and T changes in 25 cases The changes 
in circulatory dynapucs associated with coronary insufficiency 
following hemorrhage included shock, tachycardia, drop in blood 
pressure and decreased blood volume. Although anoxemia due 
to fall m hemoglobm was important, coronary msufficiency 
occurred also in the absence of anemia when signs of shock 
predominated This emphasizes that rapidity of blood loss 
may be more significant than the amount Twenty-two of the 
103 patients died after the hemorrhage, and 18 of these pre¬ 
sented signs of acute coronary msufficiency Necropsy in 13 
cases revealed varied morphologic myocardial changes The 
ischemic lesions were usually noted m the subendocardial region 
of the postenor wall, septum and papillary muscles of the left 
ventricle. Pericarditis and mural thrombosis were conspicuously 
absent Although coronary arteriosclerosis and varymg degrees 
of stenosis of the lumen were often present acute coronary 
occlusion was not found. Hemorrhage is one of the most fre¬ 
quent and important precipitating causes of acute coronary 
insufficiency and assumes grave significance m patients whose 
coronary circulation is already impaired by antecedent heart 
disease such as coronary arteriosclerosis, aortic stenosis or 
enlarged heart In such patients acute hemorrhage may be fol¬ 
lowed by myocardial ischemia of sufficient seventy and duration 
to produce chnical, electrocardiographic and anatomic evidence 
of acute coronary insufficiency The treatment for hemorrhage 
is adequate blood transfusion Whole blood should be given 
espeaally early to patients in whom a predisposmg factor of 
coronary insuffiaency is suspected 

Delaware State Medical Journal, Wilmington 

22 113-140 Qune) 1950 

Few of the More Important Problems m Hip Joint of Child A. S 

Sbands Jr and F P Kreuz.—p 113 

*n>-peTspleni5m and Splenectomy T Fitz Hugh Jr and J W Frost 

—p 122 

Significance of Smgle Circular Lesions of Lung B M Allen —p 128 
Siamese Twins Case Report J L, Fox and B Barnes—p 132 
Simple Bed Side Test for Gastro-Cobc Fistub H S Rafal —p 133 
Principles of Early Management of Hand Injuncs, Committee on 

Fractures of the Amcncan College of Surgeons—p 134 

Hypersplenism and Splenectomy —According to Fitz- 
Hugh and Frost, Hypersplenism is an exaggeration, and per¬ 
haps a perversion, of splenic function resulting in reduction of 
one or more of the cellular elements of the blood The modus 
operandi remams controversial The “mechanical ’ hypothesis 
of cellular sequestration, phagocytosis and lysis by the spleen is 
opposed by the “hormonal” hypothesis of excessive marrow inhi¬ 
bition by the spleen The authors believe that both mechanisms 
operate, but that neither accounts for all the facts The authors 
differentiate between primary and secondary Hypersplenism 
The pnmary type mcludes (1) spherocytic hemolytic ictero- 
anenua (the familial type of Chauffard and Minkowski), (2) 
idiopathic thrombocytopenic purpura of Werlhof, (3) splenic 
neutropenia of Wiseman and Doan, (4) splenic panhcmatopenia 
of Doan and Wright and (5) hemolytic anemia (acquired type of 
Hayem and Widal) Secondary Hypersplenism includes (1) 
hpid d>strophies, (2) chronic infectious (syphilis malaria, tuber¬ 
culosis kala azar brucellosis, rheumatoid arthritis with Felly s 
syndrome, sarcoidosis, (3) disseminated lupus, penartentis 
nodosa, (4) amyloidosis (5) chrome congestnc splenomegalies 
(BanUs sjmdrome, portal cirrhosis portal and splenic \ein 
thrombosis) and (6) malignant splenomegalies (Hodgkin’s dis¬ 
ease, leukemia Ij-mphosarcoraa, mreloma) Certain splcnome- 
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galic anemias fail to respond to splenectomj These include 
Mediterranean anemia (Cooley) sickle cell anemia and most 
chronic or paroxysmal hemoglobinurias Pernicious anemia, 
once viewed as partly hypersplenic in nature, has dropped out 
of the splenectomy agenda. The authors list 100 cases in which 
splenectomy was performed at the Hospital of the Unuersity of 
Pennsylvania during the past 12 years Twenty-six cases in 
which splenectomy was done for conditions other than lijper- 
splenism are excluded from further analysis The 74 splenec¬ 
tomies for hypersplemsm show'ed a surgical mortality of 4 per 
cent and an over-all mortality of 9 per cent Worth while 
results were obtained m 85 per cent of the cases The best 
results were obtained m the groups of familial hemolytic ictero- 
anemia (17 patients with zero mortality and a 100 per cent 
w'orth while score) and splenic neutropenia and panhematopenia 
(10 patients with zero mortality and 90 per cent worth while 
score) Although there are diagnostic difficulties and deficien¬ 
cies in current concepts of hypersplemsm, the authors feel that 
the good results of splenectomy warrant careful extension to 
certain serious borderline cases of “possible hypersplemsm 

Diseases of Chest, Chicago 

17 617-782 (June) 1950 

Primary Neoplasms of Lung D Carr, E F Skinner, S G Robbins 

Bemti^Tu^o^^''of'Lungs Mith Special Reference to A^nomatous Bron 
cbial Tumors A Goldman and C L Conner—p 644 
Metastatic Tumors of Lung A L Ban> ai —p , o p 

Surgical Treatment of Carcinoma of Esophagus E M Kent and i> 

Harbison—p 691 aic 

Tumors and CjSts of Mediastinum W ^ ^nkliii—p 715 
Tumors of Cbest Wall W B Condon and F R Harper p /41 
Tumors of the Pleura L L Friedman—p 756 

18 1-92 (July) 1950 Partial Index 

Pnmary Carcinoma of I ung E T M Masten, 

Tolerance and Effects of Lupulon in Man S M haruer, j 
H H Anderson and others—p 10 , 

•sss™:.' ‘s-a- 

C< pas. A«..p.,.d 

Cases T T Beeler Jr and N S Irej —p 61 


four Earlier diagnosis would result if lesions which had not 
changed for the better in three weeks time were imc'ticated 
b\ bronchoscopa and b> catologic e.xainiiiatioii ot sputum It 
bronchoscopic examination is not dccisuc an earU tlioracotonn 
IS indicated Tbe aaerage delaa in diagnosis was approxtnialcU 
7 5 months from the onset of symptoms The patients dch\ 
accounted for six months and the pin sician s dela\ tor 1 a 
months TwenU-two patients had the squamous cell tape ot 
bronchogenic carcinoma, 20 had small cell carcinoma and eight 
had adenocarcinoma Six patients bad a tumor which presentcil 
a mixture of the three priman tvpea Sea enta-eight per cent 
of the tumors arose centrall) Extrathoracic metastases could 
be demonstrated at necropsa in three fourths of the 50 cases 
aaith the highest incidence in the small cell group 

Electroencephalography and Clin Neurophys , Boston 
2 125-244 (Haj) 1950 Partial Index 

Companson Between Volimtan and Elcctncal Actuation of Motor Hmls 
in Anterior Horn Cell Diseases Central Si iichronization of Motor 
Units E Eugelberg and D Taacmer—p 125 
Some Observations on Brain Rhvtlims After Surgical Removal of Cerebral 
Hemisphere S Obrador and M H Larraniciidi —-p 143 
Eleetroeiicepbalographic Changes After Hcmisphercctomj in Man L 
Marshall and A E Walker—p 147 

Slow Wave Phenomena in Intensive Elcctroslioek E Callavvav p 15/ 
Encepbalosjaicope or Larval Epilcps> Follow Up J Kcrslmian am 
RCA Hunter-p 169 r t 

Relation of Deludration of Brain to Spreading Depression of I cao 
W H Marshall—p 177 r it 

Effeet on Electroencephalogram of Traiisorbital I obotom> C r llciirv 

—p 187 

GP (J Am Acad of Gen Practice), Kansas City, Mo 
2 1-128 (JuK) 1950 

Puzzling Causes of Weight Loss C F Bwimcister p -8 
Numtion m Surgical Patients R M Jollinger and E H I lb ,m 

—p 37 

Intestinal Obstruction P Tliorck —p 41 
Patbolog> of Hjperthjroidisin J'' B pc«:kcrt> p 47 
Gastrointestinal Hemorrhage T G MiUcr--p 53 
Current Digitccin Controver«> C. H Scheiflc> p 58 


Cases T T Beeier jr aim o 

Uncontrolled Pulmonary Tuberculosis Complicated by 
Endobronchial Tuberculosis—Menendez induced pneunio 
thorax in 36 of 206 patients witli endobronchial tuberculosis 
m lti effort to control parend.ymal d.aease Atekctaa.s was 
noted immedrattly or shortly attor 

ria natients In 14 of tliese reexpansioii was not possible eve 
■rdreraSted early Death resulted ^ j 

” ld^:^:ld"£c.“^ ofprlthoraw u, the 

Zr St* XS.C jtrire,SroSr 'rlnS: 

empyema and ^^^^Jorax is contraindicated m bronchial 

mothorax is used Pneu minimal narcnclnnial disease 

tuberculosis except in patien s j healed without 

or those in whom the broneffia lesion^ 

tv^l^P^ra" ^ 
mcretrp— 

by autopsies at ^etterman to 2 7 m the period 1940- 

from 12 in the decade 1920 ivzy ^ 

1948 The average duration o .„uanioiis cell tumor was 

Duration of illness for P^^cn s ^ ^ nionths 

13 6 months, for patients ^ t 

and for established cough was the most 

in life or change m an ahea y ^ted by the authors 

frequent first symptom 50 ^s^esj^P^ 

Fever and leukocytosis were com 

e,.dcnc= of a pulmonary ““"^rw/rriahm. Defim.e opac- 

ilfwrsrri. m,d F'="nn'x 

ra”y'--Tr 


Journal of Clinical Investigation, Cincinnati 

29 491-638 (May) 1950 

0. "/" ... 

Function D F Davies ‘ , EffveUve Renal Phsnn 1 low 

Age Changes in Glomerukvr biltratio . , d F Davies mil 

and Tubular Excretory CapaciD m tdult Males 
FunheYE^rninTutarAUempts bi Transmit Infeetioiis Mnnoniicleosis to 
Man A S Evans p j, . Scrum Albumin Tagged with 

.t”r’Lr.S"rs' 

of Inulin and Mannitol m iMan i 

M H Maxwell—P 517 Chronic E-xperimental Pericarditis 

^^itb-ETusl’^r^P^Srn.'j Scr L N Kalz and o.hcrs 

E^s^ Lipotropic r^ors ™ L' 

Normal Persons as Indicated by tv 

Cornatzer and D Cajer P 5 , , , Turnover in Fka«ma ot 

EiTccts of Lipotropic Factors on P j'j J t„i Radioactive PUos 
Patients with Cirrhosis of Lwer. « 

phoriis W E ComMzer and D D W 

Metabolism of Ghicose an la.ctan 

Scldin and R Tarail—P 55- . Propionate and Dietary 

E|cctotChobne and Me. ~ G J 

Protein on Nitrogen Balance^ ^ " ;::„ogen Ehmina 

Eu^WilLn 

Ts^RTe-rts^mW E Sir/aiid II B Jones _^^5/7 

?'*>’TnrC M Sode-P 591 formal Vanv.mns and 

Studies of Pulmonao C.rculatmn^^Wan alo^e^t Bl'c^' Flovv Fleval^ 

^‘interrelations Between In^eas^^ Pulmonary “Cap.^bry^^P 

Pulmonary Arterial Pressn^^ ^ others P 

ntllau^f m S..K >^7 

Replacement p^,rmg and Foto ^30 

Streptomycin ScnsUive ^^mburger and J K 

Streptomycin Therapy 
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Jotimal of Immunology, Baltimore 

6i 447-522 (June) 1950 

Fattor, Affecune Pxop=g=.t,cn of Th«Icr» GDVII EocophnJo- 

- mrehtiJ I'lrns m TisJne Cultures. H E Pearson —p W . -p . 

Eo/patiocenic Bartonella Like Organism Developing in Embnmate Eggs 
Afti In^on with HaemobartonelD H Pinker 

Ph^infMiJl St^dy V'rus Parasitism I Jfethod for Determining 
O^rDp^e of Individual Enibryonated Eggs W F McLimana, 
R. A. Siem and V R. Scholljegerdes —p 463 

34 n FRccl of Environmental Temperature on Rates of Oxygen Lon 
sampuon of Eormal Eggs and Eggs Inferted with Newi^tle Di^se 
Virus W F llclamans R. A Siem B C. Mark and E Pinska 

oy^Loealintion of Antibodies VTEL Properties of AnUgen 
ResponsiTile for Renal LocahaaUon of Anb Kidney Serum. H N 
Eisen and D Pressman.—p 487 

Ammo Acids Present m Allantoic Fluid Proteins from Chick Embrjxs 
Infected with Inflncna Virus. S S Kalter—p 499 

Studies with Rh» (D) Anbgcn. C. Hoive and R. Rnstigian.—p 505 


Journal of International College of Surgeons, Chicago 

13 <167-664 (May) 1950 Partial Index 

Ua.x Thorek the Surgeon H. W Meyerding—p 470 
Mediastinal Cyst Report of 12 Cases. K. Paolucci and E TosatU 
—p 472 

My Eipcnencc with Total Gastrectomy H Fmsterer—p 482, 
Management of Duodenal Stump in Operation for Penetrating Ulcer 
A, Montaro—p 489 

Polyposia of Stomach with Intnssosception into Dnodenran. V Z Cope. 

^ 497 

Basic Factors m Scientific Research M Fisbbein.—p 499 
Simpler and Safer Proctosigmoidectomy \V \V Babcock —p SIS 
Parotid Gland Tomon and Their Surgical Management, R \Y McNealy 
and J W McCalJisler—p 523 

Study Based on Fort) One Years of Thyroid Surgery A Crotti,—p S30 
Fracture Dislocation of Acetabular Rim with Dislocation of Hip and 
Traumatic Smatic Paralysis H, W ileyerding and H R- Walker 
—P 539 

Local Causes of Mortality and Early Morbidity m Gastroduodenal Resec¬ 
tion for Peptic Ulcer R. Nissen —p 549 
Intrarenous Sodium Dehydrocholate m Treatment of Hepatic Duct Stones 
Report of Case and Review of Literature. L F Stem Jr H S Lams 
and K A- Meyer—p 554 

Surgical Management of Lesions of Distal Bowel. £. Bacon and 
I Saner—p 592 

Recent Trends in Esophageal Surgery P Thorek.—p 604 
Hj^ertension Treated by Subtotal Bilateral Adrenalectomy J L, 
DeCourcy—p 619 

13 665-814 aune) 1950 

Technical Problems in Surgery of Chronic Duodenal Ulcer FAB 
Sheppard —p 665 

My pij^enence with Total Gastrectomy H JFIastercr—p 675 
* Experimental Induction of Acute Gastric Ulcers with Histamine m 
Beeswax, T Olovson.—p 687 

Study Based on Forty One \ears of Thyroid Surgery A. Crotb—p 697 
Meckel s Diverticulum Study of Fifty Cases, D C Collins —p 721 
Duodenal Obstruction. J Hertz,—p 729 

prolonged Postanesthetic Depression and Apnea Attributed to Decamethyl 
cue bis (Tnmethylaramonium Bromide) M S Sadove, D W 
^lacFarlanc and E. \V Pelikan —p 745 
Artrofuraxone m Skin Grafhng J H. Meyer—p 748 
Resection Angulation Operation for Arthritis and Ankylosis of Hip 
n Milch—p 750 

Use of Anticoagulants in Small Hospitals M Wcmstein and M. Roberts 
—P 757 

^tnbutions to Therapy of Varicose Complex, E. J Orhach—p 765 
Polyposis of Colon H Acuff —p 772 

Surgical Treatment for Keratoconus P M, Georgariou and T T 
Benbow—p 782 

Gastric Ulcers Induced by Histamine in Beeswax — 
Oloison injected histamine in beeswax in 49 guinea pigs Each 
animal reenved a single mtramuscular injechon in doses of 0 1 
to 10 mg The animals iiere killed 24 hours after the injec¬ 
tion Tlie smallest dose with which ulcers were induced was 
0 5 mg and the smallest dose after which perforating ulcers 
occurred was 2 5 mg Ulcers occurred in 16 of 19 animals 
(84 per cent) given injections of 5 mg Perforating ulcers 
were observed in nine of these 16 animals Perforating ulcers 
wcurred in IS of 31 animals given mjections of 2.5 to 10 mg 
Ulcers w ere obsen cd m tlic stomach in the duodenum or in both 
organs simultancouslj There was considerable preponderance 
of duodenal ulcers The ulcers were of two tjTies sohtarj, 
well circumscribed ulcers, and multiple e.xtensive, superficial, 
irregular ulcers with a pronounced tendency to bleed The for¬ 
mer tjpc was commoner and w-as observed both m the duodenum 
and in the stomach The latter tjpe was observed m the 
stomach alone. An additional senes of 13 gvunca pigs were 
guvn an injection of S mg of histamme, and the animals were 


killed half an hour to six hours after the injection A solitarj 
hemorrhage was obsen ed in the mucous membrane of the 
stomach of one animal after half an hour Microscopic ulcers 
occurred in other animals after one hour and macroscopicallv 
evident ulcers after three hours The entire ulcerous process 
from onset to perforation mav be completed in less than 24 
hours The changes mduced m the mucous membrane by hista¬ 
mme seem to be localized exclusn ely in tlie region of tlie ulcer 
the mucous membrane outside the ulcer presenting a normal 
picture. 

Polyposis of Colon —Acuff treated 74 patients for polviiosis 
of the colon The poljTis were successfully excised and ful¬ 
gurated through the rectum in 32 patients with small to medium¬ 
sized polyps situated within the distal 25 cm of the descending 
colon and rectosigmoid Colotomy, through which the growth 
was removed and the base excised, w as performed m 19 patients 
Subtotal colectomy was performed in eight patients Three 
patients were treated b> a smgle-barreled ileostomy and sec¬ 
ondary subtotal colectomy with ileosigmoidostomy Ten polyps 
ui the sigmoid were malignant, with metastases to the liver A 
subtotal colectomy was performed in these, with an anterior 
rectosigmoid anastomosis. There were two cases of extensive 
polj posts with ulcerative colitis Total colectomy vvtis done with 
the ileura anastomosed to the lower part of the rectum and 
preservation of the ana! sphincter Five year cures were 
obtained m 42 patients There were 12 deaths, 13 patients were 
improved and polyps recurred m seven The high incidence of 
cancer associated with polyposis is stressed, and the importance 
of more frequent and adequate examination of the colon and 
thorough pree-xamination preparation of the patient are empha¬ 
sized The cooperation of gastroenterologist, proctologist, 
roentgenologist and surgeon is urged m the study of lesions of 
the colon. 

Journal of Investigative Dermatology, Baltimore 
14 391-490 Qune) 1950 

Aiopcaa Ar^ta Sutistjcal Study and Consideration of Endoenne Isfio 
cnccj S A Walker and S Rothman —p 403 
Lichenoid Tnbcrculid Clinical and Histopathologic Study 0 E Ocknly 
and H Montgomery—p 415 

•Aureomycin in Treatment of Granulutna IngmnaJe and Lymphogranuloma 
Venereum. V S Wammock R B Greenblatt R- B Dicnst and 
ether*.-—p 427 

The Intermediate Zone (Immune, Refractory, Anemic, Depigmentcd 
Zone) Preliminary Inre5tigation E Kuznitzky—p 435 
Response of Sucat Glands to Some Locally Acting Agents m Human 
Subject*. H D Janowitr and M I Grossman —p 453 
Studies m Allergy of Infection II Histologic Response* of Skin to 
BCG Vaccination in Various Categories of Tuberculin Sensitivity 
M Leidcr and A B Hyman —p 459 
Biological Significance of Roentgen A MutscheUer—p 471 

Anreoaiycin in Granuloma Inguinale and Lymphogranu- 
loma Venereum—Wammock and her associates report on 
50 cases of granuloma inguinale and 20 cases of lymphogranu¬ 
loma venereum treated with aureomycin Thej found aureo 
myem to be effective in the treatment of granuloma inguinale. 
The four patients who received aureomycin parenterallj failed 
to respond, but the lesions of 19 of the 20 patients healed with 
one course of orally administered aureomycin Only one 
relapse occurred three months after treatment, but the lesion 
responded to retreatment w ith the same drug The minimum 
effective dose of aureomycin m granuloma inguinale appears to 
be 20 Gm given m a period of 10 days Prolonged therapy 
is required for the cure of extensive lesions In patients with 
lymphogranuloma venereum aureomyan proved more effective m 
late than m early manifestations There were 11 patients with 
rertal strictures and/or proctitis, the results were good in SLx 
and fair m tliree of the nine who tolerated the drug Treat¬ 
ment had to be discontinued m the other two on account of 
voimtmg Proctitis caused by lymphogranuloma venereum like¬ 
wise responds well to aureomycin Those wnth rectal strictures 
were greatly improved when daily manual dilatations were 
done during the course of aureomycin therapy Colostomies can 
be almost entirely avoided. Ulcerative lesions of lymphogranu¬ 
loma venereum respond poorly The minimum effective dose 
for buboes is between 20 and 30 Gm. of aureomycin given tn 
indmdual doses of 500 mg. four times daily For proctitis and 
rectal strictures, approximately 40 to 80 Gm is required. 
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Minnesota Medicine, St Paul 
33 553-6S6 (June) 1950 

''tSX.rn'-Sr-p '-DKL Sl,d. T.., A C 

.t S=„,o.,P T..,. 

’’TS.'dl*,',Su-.„d.l S,.d, 
A B fiosenfield and J W Brower—p SS"* 

cfs? of Literature and Report of 

QiiKf l-' M Larson and J H Rosenow—p 588 

Hemohne T“ra,f.f"°™'^ Back Pam R. J Dittnch-p 593 

Tmold —p 597 “^'°" ®oaction in Obstetrics Report of Case A W 

^'Macn^es —Chorionepithehoma Report of Case F H 


1 \ 

O t 


\ 

' f?i 


Mapnej —p 601 

Nebraska State Medical Journal, Lincoln 

35 165-200 (June) 1950 

SYMPOSIUM ON PSYCHOSOMATIC MEDICINE 

Psj chosomatic Medicine, General Considerations F R Barta—p 173 
Fsjchosomatic Aspects of Cardiorespiratorj Diseases M W Barry 
—P 177 

Psjchosomatic Disorders of Muscles, Bones and Joints W P Jensen 
—p 179 

Psj chosoniatic Medicine, Skin and Its Appendages W E Kellej 
—p 182 

Laboratory Tests and Brucellosis L O Vose—p 184 

New England Journal of Medicine, Boston 

242 923-962 (June 15) 1950 

'Pulnioiiarj Embolism E\aluation of Policj for Prophylaxis and Therapj 
D V Baker Jr R Warren, J Homans and D Littmann —p 923 
Oral Administration of Aureomjcin m Treatment of Certain Dermatoses 
J L Gniiid —p 928 

Eaaluation of Chlor Tnraeton Maleate in Haj Fe\cr and Vataetj of 
Allergic Diseases N E Silbert.—p 931 
*Fatal Hepatorenal Sjaidrome Associated w ith Phenurone Therap> R W 
Le\j, D J Simons and S Aronson^—p 933 
Serious Side Effects of Newer Antiepileptic Drugs Their Control and 
Prevention J A Abbott and R S Schwab—p 943 

Pulmonary Embolism—Baker and Ins associates employed 
both venous interruption and anticoagulant therapy for the con¬ 
trol of pulmonary embolism These measures were employed 
for propliylaxis and for treatment Prophylactically the mea¬ 
sures were used in all patients considered likely candidates for 
embolism, that is for all patients over 40 years of age about 
to undergo enforced prolonged bed rest following an operation 
or a major injury Anticoagulants were used in these patients 
unless there were contraindications, such as a coagulation defect, 
contemplated second stage surgery or a large open wound 
Bilateral interruption of the femoral vein was used if such con¬ 
traindications were present Definitive treatment meant mea¬ 
sures to control pulmonary embolism m a patient who presents 
evidence of intravascular thrombosis, such as thrombophlebitis, 
a pulmonary embolism or both In this group bilateral interrup¬ 
tion of the superficial femoral \em was used for patients with 
presumptive pulmonarj embolism Anticoagulants nere 
employed for jiatients with phlebitis without pulmonary embo¬ 
lism and for the large group of patients m whom pulmonary 
embolism was a possibility but in whom the diagnosis was not 
clear The incidence of fatal embolism was 0 19 per cent of 
hospital admissions and 0 03 per cent of postoperative cases 
Possible sources of embolism were found in 17 cases, but many 
of these patients demonstrated more than one source, so the 
total possible sources amounted to 30 Tu'entj^ of these were 
m vessels other than tlie femoral or calf veins Femoral vein 
interruption might have been of value in six. of the 17 patients 
Four of the seven patients who had massive embolism were, 
moreover, in this group of six The diagnosis of thrombo¬ 
embolism was made prior to death m only 111 per cent of all 
deaths from embolism and, m retrospect, might possibly have 
been made in 33 3 per cent Death from pulmonary embolism 
occurred m one case despite adequate use of dicumarol and in 
four despite femoral vein interruption 

Death After Phenurone® Therapy —Phenurone® (alpha- 
phenylacetourea) is a new anticonvulsant drug reported to be 
of value m ps>chomotor epilepsy Levy and his collaborators 
describe a fatal hepatorenal syndrome m a patient treated with 
the drug The patient was in good health prior to herapy wi h 
henurone® Severe kidney and liver disease developed within 
three months Pathologic findings substantiated the dim a 


impression of se% ere hepatitis and low cr nephron ncplmwu \n 
additioinl case of luer failure in assocntion with 
IS reviewed with a bnef discu'ssion of the clinical cour'C ai 1 
necropsj findings 

New Orleans Medical and Surgical Journal 
102 591-666 (June) 1050 

Problem of Primary Dysmenorrhea E. Novak—p S91 

_p ‘s94^ Treatment m Primary Dwmenorrhea II Lcidcnhnmer Jr 

DiagnMis and Mamgement of Patients mth Chronic Recurrent llevdi v 
ri H ilemtt —p 599 

Treatment of Prcecl^psn Eclampsia W J Dieckminn —p <;04 

MSvstem E. L Goar—p 609 

Heart Dwease m Shrev^rt aanty Hospital B Hams \\ M Allun., 
J E Holoubi and A B Holoubck —p 613 

° Kimball and E J Crauford-p 616 

*''pamon T.imors Cen, 

Snuon -^p ^ Common,y used Technics. S C Little and J 1, 


627 


'ReIat,m.slup^^e^H„„,„ Breast Carc.noma and Sex Hormone. 

Electroencephalography in Diagnosis of Brain Tumors 

The clinical diagnosis, plain roentgenograms of the skull, nr 
studies and electroencephalograms of 62 patients with verified 
brain neoplasm were analjzed by Little and Sutton in rcgird 
to the ability of these various technics to predict the site and 
the speed of its growth The air studies, though not without 
danger, vvere most accurate as to lateralization (91 per cent) 
and localization (79 per cent) The clinical features o/Tcred flic 
best mdicator of the speed of growth and probable histologic 
type of the lesion in all types of tumor, the plain skull films 
being a useful and nontraumatic adjunct in the very slowlj 
growing calcified lesions The clinical aspects of the case phis 
air studies gave the best results m posterior fossa lesions Air 
studies were frequently tlie only clearly diagnostic test in mid- 
line and basal lesions The diagnostic accuracy of all technics 
was greater m supratentorial than in posterior fossa lesions 
The electroencephdogram was able to latcralizc the neoplasm 
m 81 per cent and localize its site m 57 per cent Localization 
was best in supratentonal glioblastomas (80 per cent), next best 
in supratentorial astrocytomas (70 per cent) and poor 111 supra 
tcntonal meningiomas (33 per cent) Wlien eight channel appa 
ratus was used, the accuracy of lateralization increased to 94 
per cent and localization to 73 per cent The elcctrocnceplialo- 
grara was not a reliable indicator of the speed of grow th of the 
neoplasm or its probable histologic type 

Breast Carcinoma and Sex Hormones —Abramson states 
that information as to the rclationsliip between the sex hor¬ 
mones and breast cancer can be obtained bv analjzing two t>pcs 
of data first, the relationship between breast cancer and tliv 
removal of the principal endogenous source of the se.x hormones 
namely, the gonads (the ovaries m the female and the testes 
m tlie male), second, tlie relationship between breast cancer 
and the administration of estrogens and androgens Reviewing 
the literature and his owav observations he arrives at the fol¬ 
lowing conclusions 1 Estrogens and androgens when used in 
properly selected cases have a profound mducnce on breast can¬ 
cer and Its metastasis in about one third of the cases, but such 
an improvement is temporary 2 There is some evidence to 
suggest that naturally occurring estrogens, cither ongnnlink 
“om ,h. ovary or .ho adrenal, are concon.od m ho cr« 
breast carcinoma 3 There is no clinical evidence to “to tin 
mdicates clearly tliat estrogens in the f fSe at present utilized 
are capable of producing carcinoma of the breast 

Northwest Medicine, Seattle 

49 339-422 (June) 1950 

Growth of Ncurotropic and IRf 

V C Chambers and C A Eyans p Zoct—P I'-’ 

PrtTOOoy C|»Pj'““S “''■'j;W 

SXn.’ifcb'r'r vnl. 


\V B LcftiucT 


The Blind Baby A de Roetth Sr P 380 
Hoarseness T D Douglas Jr -^P _3SJ 
In^uhn atid Insulin Mi'ctnrcs 
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Oklahoma State Medical Assn. Jour, Oklahoma City 

43 179-2S4 (May) 1950 

Dngno... and Traabnant of S.nns and So^Caltad S.nna D.saa a C D 

Chrm’rxnSdlao Smusilis T 

M^rarA^ 5 °'^Spaach and Haarmg D.sordars L C McHanry 

Di^osirand Traatmant of Inlcrxcrtabrat Disc laisions in Low Back. 
J A Ka> —P 193 


43 255-310 (June) 1950 


Multiple Jlyaloma P E Russo and H R Bandar-p 257 
Summarr of Tan 1 aars of Gynecological Semce at University Hospital 

Su?giurTta^raant of Paptia Ulcer with Presentation of Casa F A 
Hudson and E E Chambars-p 
Relation of Psychology to Surgary U R IHtahaupt-p 267 
Earl) Ambulation of Surgical Casas J V Athey —p 269 


Pennsylvanm Medical Journal, Hamshurg 
53 577 672 (June) 1950 

Dermatitis and Fabrics L Schwarts p 593 
Medicolegal Aspects of Silicosis Problem P Hertzler —p 599 
Second Five Lear Report on Poliomyelitis in Allegheny County 1945 
1949 Inclusne W H Robinson—p 605 
Mammaplastic Procedures in Female S May —p 609 
Undergraduate Teaching of Public Health and Preventive Medicine 
m Medical School P F Lucchesi and C L, Brown—p 613 
Hysterectomy—Indications and Contraindications E J Bateman 

—p 617 

Pennsylvania t State Rheumatic Fever Program J P Hubbard 

—p 6’0 


Philippine Medical Association Journal, Manila 

26 101-144 (March) 1950 

High Spinal Anesthesia at North General Hospital Preliminary Report 
L. SaJas-Curtin V Nanagas and H Baflucloa.—p 101 
Drainage m Emergency Appendectomy V T Santos,—p 107 
Is Chinese Ham a Public Health Menace? P I de Jesus.—p 113 
Diseases Commonly Encountered in Tobacco Factories Methods of 
ilmimixing Them Preliminary Report. J S Santillan A A Gorospc 
and J D Meuer—p U6 

Significance and Evaluation of Serologic Titer in Diagnosis of Syphilis. 
R C Garcia—p 121 

Hemorrhagic Diseases in Philippines E Stransky and A P Jongco 
—P 125 


Postgraduate Medicme, Mmneapolis 

7 3S5476 (June) 1950 

Digitalis in Cardiac Disease Without Congestive Heart Failure or Auncu 
lar Fibnllatjon F R. Scherara—p 385 
Immediate Gastrectomies in Acute Pcfforationj P Banzet—p 391 
Deropert Decompression Operation foi Hj drops of Endolymphatic Laby 
nnth m Miniires Disease. J Lempert.—p 397 
Epitbehoma of Anus H B ifcQuamc and L A Buie.—p 402 

Operation for Mimire's Disease —Experiences following 
labynnfhme surgery for Meniere s disease and observations m 
the course of his fenestration operation for otosclerosis and 
studies on the ears of Rhesus monkeys induced Lempert to 
develop a new surgical technic for Meniere’s disease. The 
operation produces atraumatic and aseptic degeneration of both 
the icstibular and cochlear portions of the endolymphatic laby¬ 
rinth for the cure of both vertigo and tinnitus of M6m$re’s 
disease The technic has the following advantages 1 Trans 
tympanic drainage of the vestibular perilymph by the removal 
of the stapes and of the cochlear perilymph by removal of the 
round window membrane without opening the mastoid process 
or traumatizing the endolymphatic labyrinth results in aseptic 
degeneration of the entire endolymphatic labyrinth and of the 
organ of Corti 2 The recurrence of endolymphatic hydrops is 
presented by effecting complete degeneration of the entire 
endolymphatic labyrinth 3 Such atraumatic aseptic degen 
^tioii of the endolymphatic labyrinth can result m the cure of 
TOth the icrtigo and the tinnitus of Meniere’s disease Of the 
15 patients operated on with this technic, 12 were free of 
hot 1 1 crtigo and tinnitus Three w ere free of v crtigo but 
not entirely of tinnitus, though the intensity of tlie tinnitus even 
in t icsc cases diminished 4 Because the postoperatn e mfiam- 
iiiatory reaction follounng this technic is of a minimal degree 
1 1 C coiii-alcscencc is much more rapid and attended b\ much less 
discomfort 


Proc staff Meet Mayo CUmc, Rochester, Minn 

25 345-376 (June 21) 1950 

SVMPOSIUM ON RESPIRATORY OBSTRUCTION IN INFAX C\ 
and childhood 

Diagnosis of Obstructive Lesions of Respiraton Tract of Children 
B G Logan —p 346 

Endobronchial Foreign Bodies TV V Leary —p 353 
Vascular Rings Producing Respiratory Obstruction in Infants J W 
Kirkbn and O T ClagetL—p 360 

Branchial Cjst as Cause of Respiratory Obstruction m Infancy G H 
Hanlon and W D Seybold—p 367 

^Use of Milk to Control Vomiting Caused bj Aureomjcin L G Bartholo- 
men and D R. Nichols —p 370 

Milk for Control of Vomiting Caused by Aureomycin 
—Bartholomew and Nichols sav that, although aureomycin is 
readily absorbed after oral administration, the effectiveness and 
ease of this method is often seriously impaired by the nausea 
and vomiting which may be produced by the aureomyan 
Alummum hydroxide gels, milk and vanous alkalis have been 
administered simultaneously with the aureomycin m attempts to 
alleviate the gastromtestinal irritation Recent studies demon¬ 
strated that the absorption of aureomycin into the blood stream 
IS impaired when alummum hydroxide gels are administered 
simultaneously The authors found the admimstration of 200 
cc. (one glass) of milk simultaneously with the aureomycin most 
effective Of a group of 50 patients receiving this combina¬ 
tion, only four experienced significant nausea and vomiting 
Studies using milk with the aureomycin were carried out in 
order to ascertain whether the milk interfered with the absorp¬ 
tion of aureomycin The levels of aureomycin m the serum 
after the admmistration of 750 mg of aureomycin with 200 cc 
of milk are approximately the same as the levels obtained when 
750 mg of aureomycin is given alone to fasting patients 

Psychiatric Quarterly, Utica, N Y 
24 227-436 (April) 1950 

Behanoral ConcepU and Ps> cHotberapy D \V Cameron — p 227 
Roracbacb Twt and Quertions of Prognosis and Recovery * in 
Syphjbtic MemngO'Encephalitis G M Davidson and R. C Conlcey 
—p 243 

Educational Tberapy in Public Mental Hospital N Bigelow and B 
Dark—p 259 

Further Studies on Depersonaliration E Bergler—p 268 
Chloral Delirium E. L Margetts —p 278 

Psychological Factors in Shock Therapy H Gershman —p 300 
Study of Mental Status of Schizophrenics Hospitalized for Over 25 
Veara into Their Senium M D Kiemcr—p 309 
Experiences m Group Psychotherapy with Insulin Treated Patients 
H B Wender—p 314 

Case of Conjugal Psychosis S A Prins —p 324 
Psychosis of Assoaation Folie ^ Deux Case Presentation R Zahar 
enko and J A Johnson —p 338 

Use of Intravenous Sodium Amytal in Psjchiatnc Feeding Problems 
P P Stecklcr and L Hams—’-p 345 
p5>chodytian3ic Modification of Electric Shock Treatment J R Jacob 
son —p 350 

Psychiatric Problems of Puerpenum from Standpoint of Prophylaxis, 
L Linn and P Polatin —p 375 

Psychosomatic Medicine, New York 

12 141-214 (May-June) 1950 

'Stress and Adrenal Cortex with Special Reference to Potassium Melabo 
Iism H Hoagland—p 142 

Adaptive Reaction to Stress H Selyc and C Fortier—p 154 
Anxiety HCI Secretion and Peptic Ulcer Etiology G F Mahl 
—p 158 

Association of Certain VegcUtne Disturbances with Various Psychoses 
W D Ross J Hay and M F McDowall—p 170 
Incidence of Certain Vegetative Disturbances in Relation to Pijchotis 
W D Ross J Ha> and hi F McDowall —p 179 
Life Situations Emotions and Craves Disease T Lidz and J C 
Whitehom—p 184 

Psychocutaneous Conditioning During First Tvo Weeks of Life 
P F Durham Seitz.—p 187 

Adrenal Cortex Response to Stress with Respect to 
Potassium Metabolism —Hoagland studied adrenal stress 
responses m 200 normal persons and m 100 schizophrenic male 
patients Stresses included exposures to cold, heat and high 
humidity and the prolonged operation of an airplane-tj pe pur¬ 
suit meter which measures fatigability quantitatively The 
stresses, while varynng in effectiveness, enhanced the adrenal 
actinty of the normal persons as reflected m poststress per¬ 
centage changes from pretest Iciels of the \-arious unnary and 



496 


current medical literature 

.ould be1SelaST^h^eX‘of adrS'TrtS'' 'JL'"""';..!' •' 


J \ M V 
o t. ■ m > 


. , group SpIam:hniccctoni\ combincd'^VuK 

antra resection produces an effect s.nular to 50 per ccut\a!i?K 
resection but holds some promise of bcneficnih modthme he 
tors other than acidit> actne m the ulcer dnthts,. .uch as 

-to 50 per cent cairl 


the same stress in different u'ersons response to smaller resection 

synto. «e,„,d . S-pTeSSL 1 '^ 

Tte sShreTc"’''? Paychooiotor performama 

iSiruat. .; abnormal and 

specifi^lly at the level of the ability of their adrmal cortex to including striking lotacnng of acid followme 

respond either to endogenous or exogenous pituitarj^ adreno¬ 
corticotropic hormone (ACTH) The fact that steroids modify 
both brain electrolytes and certain aspects of brain function is 
suggestive in relation to the author’s observation of abnormal 
adrenal stress responses m schizopliremc patients Normal men, 
in contrast with most schizopliremc patients, fluctuated in rate 
of potassium excretion with modification of rates of release 


.i« tas.,, „ „d b„,T, ,wir -t;;" or;";;: 

demonstrating the occurrence of anastomotic ulcer follounig 
a our fifths gastric resection In one the acid values were lou 
and in the other rather high The addition of vagotoniv pro 
duced achlorhjdna to the basal, insulin and broth tests m Iwlli 
cases and was followed b\ healing of the ulcers altlioiigb a 
small amount of lijdrochlonc acid persisted in response to hista 

of their adrenal steroids m response to a wide variety of stresses on the intact autom)mirnmours\Tte;;^ycniovaro{"ci^^^ 
showed that potassium may be lost from paras>mpathetic or sjanpatheUe pathnajs will lower Uic gastric 

he brain of ^imals in response to stress and that this loss response to chemical stimuli to the same degree 

may be prevented by certain steroids Failure of normal move- ’ ^ 

ment of tissue potassium accompanying a wide variety of stresses 
may play a cumulative part in the development of schizophrenic 
behavior characterized by the establishment of conditioned 
responses involving inappropriate affect and disturbances of 
association, attention and consciousness 


-\bhtion of 

Doiii divisions ot the autonomic nervous s>steni lowers chcmicvl 
response no more than section of either the vagus or spHiichmc 
nerves alone 


Radiology, Syracuse, R Y 
54 803-958 (June) 1950 

SYMPOSIUIiI ON CANCER OF CERVIX UTERI 


Introduction A N Arneson —p 803 

Diagnosis of Cancer of Cervix The Early Lesion G A Galvin 
—p 804 

Dispersion of Cancer of Cervix E Henriksen —p 812 
Classification of Cervical Cancer G A Galvin—p Si5 
Surgical Treatment of Cancer of Cervix E Hennksen —p 819 
Radium Treatment of Carcinoma of Cervix Uteri J F Nolan 
W E Costolow and L DuSault—p 821 
Roentgen Treatment of Cancer of Cervix G H Fletcher—p 832 
Angiocardiography in Congenital Heart Disease of Cyanotic Tjpe 
II Observations on Tricuspid Stenosis or Atresia with Hypoplasia 
of Right Ventricle R N Coole>, R D Sloan C R Hanlon and 
H T Bahnson —p 848 

Simple Senalographic Technic for Cerebral Angiography L S Rosen 
berg and J R Simpson —p 869 

Use of Gastric Mucin as Barium Suspension Medium Preliminary 
Report G H Alexander and R E Alexander—p 875 
Use of Micropuhenzed Barium Sulfate in X Ray Diagnosis Pre¬ 
liminary Report W Adolph and G V Taplin —p 878 

Review of Gastroenterology, New York 

17 413-524 (June) 1950 

Apprais,al of Current Jlethods for Treatment of Portal Hypertension 
C S Welch and A D Callow —p 423 
'Effect of Resection of Sympathetic and Parasympathetic Innervation of 
Stomach upon Gastric Acidity R H Smithwick and J J Kncisel 
—p 439 

Cancer of Large Bowel—Operative Considerations A L Davis—p 458 
Ulccntive Colitis D D Berlin —p 464 

Facts and Problems of Hepatitis (Part i) B O C Pnhram and 
R Upham —p 469 

Blood Test for Cancer M M Black ~p 481 

Corficodiencephalic Gastrointestinal Syndromes in Epileptics (Part VI) 

T S P Fitch, A W Pigott and S M Weingrow—p 488 

Effect of Sjrmpathectomy on Innervation of Stomach 
and on Gastric Acidity —Smithwick and Kneisel state that, 
to the extent that gastric hydrochloric amd production is goy- 
emed by neurogenic and chemical factors, four groups exist, 
rnmnrising the possible combinations of preponderant activity 
of one or the other factor, marked action of both, or gwerally orSierwise ^Tn'^lS iises perianal sinus with or 

low activity The authors aimed to demonstrate the effect of ^ abscess healed without radical measures In five of 
varied surgical maneuvers on each of these factors, but with v sur„icai procedure was used, in nine a simple incision 

the major emphasis on physiologic factors vvhich might operate ^ ® a fistulectomy Two fistulas will, 

during life rather than on potent stimuli which probably occur and arau S surgical intervention m 

alone on gastric free hydrochloric levels Fifty per cent gastric 

resection lowers hydrochloric acid levels Tvyo-thirds to four- compile - 

BfUic irasfric rcscction produces an effect similar to 50 per cent su g y fissures and ulcers in the mucosa 


Surgery, Gynecology and Obstetrics, Chicago 
QO 643-768 (June) 1950 

Surgical Trtatmeut of Acute Cholecyrtitiv r Glenn—p 643 
Effect of Epinephrine and Aorcphincphrme on Contr-ictions of lliimvn 
Uterus m Labor I H Kaiser—p 649 
Effect of Adrenergic Blockade with Benroclioxanc Derivative 9t3r on 
Hypertension of Toxemia of Pregnanev A 8 Assail and 11 
Prystmvsk-y —p 655 

Use of Methoxamme for Maintenance of Circulation During Spinal 
Anesthesia B D King and R D Dripps —p 659 
Effect of Edema on Tensile Strength of Incised Mound C M 
Lindlay Jr and E, L Howes—p 666 
Experimental Scoliosis—Role of Epiphjsis I M Nachlas and J N 
Borden —p 672 

•Streptomycin in Treatment of Tuberculosis ot Rcclougninul Region 
and Anus C L Jfartin and H C Sweanv —p 681 
•Blood Volume Determinations in Surgery Analysis of 100 Cases 
C A Beling, D T Bosch and T V Morion Jr—p 686 
Benign Tumors of Bone M M Copeland —p 697 
Mucosa and Skin Saving Technique of Hcmorrhoideclomy H C 
Myers and J E Summers—p 713 

•Porphyiaa Consideration m Surgical Diagnosis G L Cnlvy —p 7Ib 
Studies on Bums V Experimental Study ot Effect ot Hcpannitalioii 
and Gravity on Tissue Loss Resulting from Third Degree Burns 
R Parsons Jr, E M Alrich and E P Lehman —p 722 
Factors Involved in Management of Surgical Complications of Pnly 
cystic Disease of Kidney Report of 21 Cases D C Donald 
—p 725 

Fractures of Tarsal and Metatarsal Bones 1 M McKeever—p /tl 
Adeiiolyniphoma (Papillary Cystadcnonia Lvmpliomalosiim) F P 
Hevenor and C E Clark—p 746 

Construction of Siihslilule Bladder and Urethra R K (ulchrist 
J M' Memcks H H Hamlin and I T Rieger —p 752 

Streptomycin in Tuberculosis of the Rectosigmoid 
Region and Anus—Martin and Swcaiiy report on 21 piticnta 
treated on the proctologic service of the ktunicipal Tuberculosis 
Sanatanum of Chicago The patients tIso had pulniomry 
tuberculosis Five types of lesions were present anal or pen 
anal ulcer, anal fisure, external and internal anorechl sinus- 
the so-called “blind fistula—true fistula wath both external awl 
internal orifices and superficial ulcers of the mucosa of the rcc 
turn and sigmoid Most of these patients were given 0 5 Gni 
of streptomycm intramuscularly divided into two daily doses for 
periods of 14 to 120 davs Dibydrostrcptomycin was given to 
a few of the patients, generally in 075 Gm doses a day, divided 
for intramuscular injections for 45 days Fither course was 
There \'-erc no untoward results, 


had remained healed Aitnougn 
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tomycm therapy Pahents treated wth streptomycin hate far 
less severe subjective symptoms, both before and after opera¬ 
tion Almost always distress and pain uere reliei^ within a 
few days after streptomyan therapy was begun In a small 
percentage of cases abscesses formed during streptomycin treat¬ 
ment, perhaps due to the development of resistance in some of 
the tubercle bacilli in the local lesion 
Blood Volume Deterimnations in Surgery—According 
to Belmg and his associates reduction of blood volume, circulat¬ 
ing hemoglobin mass and circulating plasma proteins predis¬ 
poses to shock either dunng operation or m the early postopera¬ 
tive penod Methods of determining plasma volume with 
Evans’ blue (T-1824) were used experimentally by various 
investigators Belmg and co-workers have incorporated them 
into a simple system for the evaluation of surgical risk. The 
purpose of this communication is to present 100 consecutive 
patients undergoing major operation in which the preoperative 
blood status was evaluated and in which restoraUon of the 
deficient elements vv-as accomplished before and durmg opera¬ 
tion The authors stress that a deficit of 10 per cent of total 
blood volume or of 500 cc. or more is significant Patients with 
blood volume defiats of 500 to 1,000 cc should be considered 
questionable risks, and replacement during operation is desirable 
All pabents with more than 1,000 cc. deficit must be classified 
as poor surgical nsks, and replacement prior to ojieration is 
essential With respect to the significance of a deficit, the 
amount must be correlated with the weight of the patient 
Replacement is mandatory before operation if the blood volume 
IS 76 5 cc. per kilogram or less Ordinary laboratory determi¬ 
nations of hemoglobm, hematocnt, erythrocytes and plasma 
proteins are usually grossly misleading and show no constant 
parallelism with actual total volumes Quantitative replacement 
of the deficient elements of the circulating blood before opera¬ 
tion wall result m reduced operative risk lessened morbidity, 
lowered mortality and widening of the scope of surgical 
procedures 

Porphyria.—Calvy calls attention to the fact that porphyna 
may present the clinical picture of an acute abdominal surgical 
condition Because surgical mtervention, with rare exceptions, is 
contraindicated in porphyna, the author describes this entity on 
the basis of a review of protocols of over 100 cases and personal 
observations in 16 additional cases The disease has been known 
to mimic intestinal obstruction, gallbladder disease, appendicitis, 
pancreatitis, perforated peptic ulcer, pheochromocytoma and even 
hyperthyroidism Sedation and surgical intervention may exacer¬ 
bate the fundamental disorder and lead to frank psychotic 
behavior with progressive and fatal neurologic involvement 
The combination of emotional lability, abdormnal pam, obstipa¬ 
tion and obscure neurologic disturbance alone, or m association 
with dark unne, should exate suspicion The urme specimens 
of these patients usually darken on standing esjieciallv on 
exposure to sunlight The unne specimens of patients with 
acute intermittent porphyna often give a strong Ehrlich reaction 
The chromogen responsible for the reaction in these specimens 
is distinct from urobilmogen and is easily separable from it by 
the Watson-Schuartz test for porphobilinogen, the technic of 
which is bneflj descnbed 

Western J Surg, Obst & Gynecology, Portland, Ore 

58 257-314 (June) 1950 

Ra^atvon Versus Surgery for Cancer of Tongue G S Sharp E W 
.Tj R E Pagh Jr—p 257 

^dtoihcnipy of PitutUry Adenomas F Buschke,—p 271 

)8is of FirJuret m Electroencephalographic Locahxatton, m Expanding 

intraCTanial Usjons R. s Dow and R Grene—p 279 

Circt^tion in Left Ventricle Expenmental Study J D 

™ Children R Bingham-p 288 
^ Reducl,op of Fractured Ankle E G Ewer-p 296 

o' Cervical Spasm with Dihydroergotaminc Methanesulfonate 
Tranter ^ F CrealocJ, -p 302 

Tollef^ >n Obstetrics and Gj-necologj- V G 

Cancer of the Tongue —Sharp and co workers report their 
experience m the treatment of 84 patients with cancer of the 
tongue obsened between 1932 and 1944 Lingual cancer is more 
V neoplasms, not time should be 

5 ore the start of treatmenL TTicy believe tliat early 
recognition and treatment of the precancerous lesions would 


prevent 30 to 40 per cent of lingual cancers These include, in 
addition to leukoplakia, such lesions as papillomas, fissures of 
the tongue, bums and scars from continuous denture irritation 
A good system of classification of lingual cancer is of value for 
prognosis and selection of treatment The authors suggest the 
follovvmg classification The first stage includes pnmao 
growths less than 1 5 cm in diameter, the second stage those 
less than 3 cm in diameter, the third stage primary growths 
of any size but with unilateral involvement of cerncal nodes 
permittmg surgical removal, the fourth stage primary growths 
with invasion of surrounding structures and inoperable cemcal 
metastases According to this grouping, the lesions m 29 per 
cent of their patients were in stages 1 and 2, and these repre¬ 
sented 70 per cent of the total five-year apparent cures (fiance 
of cure IS about four times as good for a lesion in stages 1 or 2 
as for one m stages 3 or 4 The five-year end results demonstrate 
that, in the presence of involvement of the lymph nodes, the 
cure rate is only 17 per cent, compared inth 62 per cent of 
those without mvolvement of lymph nodes The decision as 
to surgical mtervention or radiation is determined not only by 
the nature of the growth but by the experience of the therapist. 
For the small growth, 2 cm in diameter, on the tip or border 
of the tongue, intraoral excision assures a brief convalescence, 
although deformity and impaired movement results The removal 
of 20 cm of normal tissue on all sides of the growth is abso¬ 
lutely essential At least 75 per cent of primary healing with¬ 
out local recurrence can be expected in this early group of 
cases Radium needles alone or in combination with roentgen 
therapy may produce the same results, and in the opmion of 
the authors they are safer The large middle group of pnmary 
tumors that make up stages 2 and 3 and are still limited to the 
boundanes of the tongue constitute a radiation problem Radium 
needles and roentgen rays are the agents used for the destruc¬ 
tion of this group Pnmary healing of the lingual lesion was 
obtained in 42 per rent The authors describe the various 
technics of irradiation. The stage 4 lingual cancers, which have 
metastasized to the cervical nodes, require a block resection 
of part of the tongue, jaw and cervical nodes 
Radiotherapy of Pituitary Adenoma —Basophil adenomas, 
accordmg to Buschke, are rare, and their differentiation from 
"pituitary basophilism” (Cushing’s syndrome) caused by non- 
tumorous endoenne disturbances is in many instances diffi¬ 
cult He stresses that radiation therapy m the form of one 
smgle massive course is the procedure of choice in cases m 
which diagnosis of pituitary adenoma can be made ivith a rea¬ 
sonable degree of certamty and in which the damage to the optic 
nerves has not yet reached the point of imminent danger of 
blindness For reasonable diagnostic certainty, the author 
insists on charactenstic radiographic findings, typical field 
defects without papilledema and/or diagnostic constitutional 
symptoms (acromegaly) In patients with imminent danger 
of blindness, pnmary surgical decompression gf the sella is 
preferable, because the relief of pressure is more rapid The 
need of surgery will be more urgent in instances of severe visual 
defects m patients with large tumors of long standing In 
these instances, the likelihood of cystic changes uncontrollable 
by radiation therapy is proportionately greater Regular obser¬ 
vation IS necessary after radiation therapy Visual fields and 
visual acuity should be checked at monthly mteirals for at 
least one year and after that every three months If there 
IS progression of symptoms surgical decompression should be 
resorted to, because either the tumor has been treated under an 
erroneous diagnosis' pr it belongs to the group not suffiaently 
influenced by radiation therapy because of cystic changes While 
the mortality m series operated on b> excellent surgeons is 
around 10 per cent, the mortality is higher in fiostirradiation 
failures which represent more advanced lesions For a success¬ 
ful surgical decompression it is necessary to enter the sella 
A penpheral decompression is useless If the diagnosis of 
pituitary adenoma cannot be made with reasonable certamty 
from clinical, radiographic and ophthalmologic findings, whether 
a therapeutic test with irradiabon or pnmary surgical explora¬ 
tion IS preferable will depend on careful evaluation of individnal 
factors If exploration reieals a pituitary adenoma, surgery 
should be followed by wradiaUow of the same type as used m 
instances in which ojieration is not done. 
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An asterisk (*) before a title indicates that the article ,s abstracted 
^vtgle case reports and trials of nezo drugs are usually omitted 


Biochemical Journal, London 

46 509-640 (May) 1950 Partial Index 

Electrophoretic Patterns of Human Sera Obtained in 
Phosphate and m Diethylbarbiturate Buffer H Hoch —p 539 

TelT't W iSters-pIrf" 

Proteolytic Enzymes of Clostndium Welchii E Bidi\ell-p 589 

Pnd.nd Mon^Sodium Salt of Thyroxine Labelled 

othL^-^p sls'^ ^ ^ Clayton, A A Free, J E Page and 

“Polarographic Determination of Lead in Unne R W R Baker —p 606 
Polarographic Determination of Lead in Urine — 
According to Baker procedures for the polarographic deter¬ 
mination of lead in urine were described by Bombach and Cholak 
in 1941, Reed and Gant in 1942 and Weber in 1947 With 
the two methods described m this paper it has been possible to 
reduce the time required for each determination, to avoid dry 
ashing and to use less specialized equipment In the rapid but 
rough method A, a precipitate of calcium phosphate was formed 
in urine, separated, washed and dissolved as completely as pos¬ 
sible m citrate solution and the lead determined polarograph- 
ically In a more accurate procedure (method B), calcium was 
precipitated as oxalate at pn 4 5, the solid was ashed with per¬ 
chloric acid and the calcium precipitated from alkaline solution 
as phosphate, wdiich dissolved completely with the lead m citrate 
buffer The second precipitation as phosphate was employed 
because it w'as difficult to buffer the ashed perchlorate solution 
reproducibly and w’lth sufficient accuracy w’lthout increasing the 
volume to an undesirable extent The choice between the two 
methods depends primarily on the nature of the urine being 
examined The autlior describes the application of the methods 
to cases of suspected lead intoxication 

British Journal of Dermatology and Syphilis, London 

62 239-288 (June) 1950 

Dermatopbyloses of Great Britain Report of Three Years Surrey 
J Walker—p 239 

Ringworm of Scalp Due to Microsporum Audouini A J E Barlow 
P W Chattaway and C S Wbewell—p 251 
•Partial Alopecia Due to Scaip Massage R E Bowers—p 262 

Partial Alopecia Due to Scalp Massage—Bowers reports 
observations on six patients with partial baldness wdio were 
accustomed to vigorous massage of the scalp The usual fea¬ 
tures in this condition are as follow’s The patient complains 
of patchy baldness of more or less gradual onset, on examina¬ 
tion the affected site is found covered with short, lusterless, 
brittle and sometimes tw'isted hairs The areas may be exten¬ 
sive and are sharply defined if the patient has for any reason 
followed one particular pattern of massage or has concentrated 
on a special area of the scalp The hairs may be firmly fixed 
in the scalp but sometimes come out easily if pulled The 
affected hairs are broken off, and beneath the microscope the 
ends may be frayed as m trichorrhexis nodosa In one case 
a brushhke node was seen on the shaft The underlying scalp 
may be normal or reddened from friction The condition dis¬ 
appears rapidly when massage is discontinued The patients 
were questioned as to the type of lotion which had been applied 
to the scalp, no evidence was obtained which would incriminate 
any one proprietary product Although some persons massage 
the scalp routinely, and the damage which may result affects 
hair which is otherwise normal, others do not begin to do so 
until falling hair or some other disturbance draws their atten¬ 
tion to the scalp Massage is more likely to damage hair which 
IS already weakened An obsessional tendency aggravates the 

condition 


Bnhsh Journal of Venereal Diseases, London 

26 57-107 (June) 1950 

Ophthalmia Xeonatorum A Sor^by —p 57 

O Id^Hc and T M 

"^Macfa^Ll-p^rp 

Recent Develompents m Microscopy A S Mcrarhnc—p n 

British Medical Journal, London 

1 1331-1382 (June 10) l^SO 

1 ^ 31 “"“’ El"''oIogv of \is,on-rart III If IhrtruLc 

^ColtfcouStt Children \ttcndiiig I omU 

hnby and M ileSTiil “f c Sun e, s (, 929 ^ 0 ) „ Mel 

E W Kasen-p H41 

An^c^sthesm for Caesarean Operation H T Daienport and T J rnnic 

Breast Cancer Treated by Oophorectomy—R ticii cites 
the case of a woman, aged 50, wlio, id December 19*J7 noticed 
a large lump in the left breast and a snnll lump on the outer 
aspect of tlie left arm Similar nodules de\ doped in the skin 
over the right shoulder, chest wall and right loin These lumps 
\aned in size with the menstrual cjcle, being largest just before 
menstruation began Hard fixed Ijmph nodes were present m 
the left axilla The patient was treated by bilateral oopliorec- 
tomy A skin nodule was excised from the right slmulder 
region Microscop) of the nodule revealed a sccoiular) 
spheroidal cell carcinoma Ten weeks after the operation on 
Aug 17, 1948, the lumps were smaller and some skin iiodnlts 
had disappeared On October 26 the swelling m tlic right 
parotid region liad practical!} disappeared, the lump iii the left 
breast was soft All lumps had disappeared b\ rcbruar> 22 
Schinzinger suggested as carlj as 1889 oopliorcctonw m breast 
cancer, but he apparently never carried it out Bcatson reported 
m 1896 an oophorectomy for an mopcrnbic recurrent hrea<t 
cancer Boyd, Snow, Lett, Clarke, Eccics, Torek and Baring 
reported the same procedure Waring stated tint tlie prmnn 
growth might almost disappear in 20 to 30 per cent of patients 
who have undergone bilateral oopborcctoin} and secniularv 
growths might become much smaller, but tlic results are It in 
porary In Wanng’s patients tlie disease recommenced active 
growth after two to four jears Dargcnt, bow ever, stated that 
carcinoma of the breast has been known to develop m castrated 
women Raven feds that bilateral oophorcctom} is preferable 
fo irradiation of tlic ovaries in women with carcinoma ol the 
breast These patients must be examined periodical!) and estro 
gen excretion estimations must be made, so that androgen can 
he given if excretion occurs 

1 1383-1446 (June 17) 1950 

Stress and General Vdaptatjon Syndrome II 
*So Called Stee cni Johnson Syndrome B A Thomas p ,11 

'Aureom?:,n Treatment of Infan.ile ^ " 

Magnusson, G Laurell E. Frisell and B """" 

Nitrous Ox.de Anaesthesia Without Hypoxia W Ned E C Mayer an 1 

PrlnSm^nTnUltaraation Period in Premature In W Ga„ 

ford and S Schofield—p 1404 

So-Called Stevens-Johnson Syndrome-Thomas states 
that the syndrome described by A M Stevens and E J 
son consists of a generalized eruption, 

buccal mucosa and severe purulent conjunctivitis Controversy 
SaT“ wh«l.er „ ,s .dem.cal ...h .La co„d..,.n o™c. ■ 


exists as 
referred to as ery 


thema exudativum multiformc (Hcbra) 


Thomas has oLerved 6 cases of erjthema exudativum mim. 
forme Three of these were of the major (Stevens-fohn^n) 
type and tliree of the minor (Hcbra) t)pe Two of 
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^\ere assoaated \\ith Vincent’s angina, one with Sonne djsenteo, 
and a fourth was the result of sulfonamide intolerance Ihe 
author is of the opinion that the Stevens-Johnson sj-ndrome 
represents only a seiere form of Hebra’s erjdhema multiforme 
exudatnmm He stresses the paucitj of constant pathological 
observations A nonbactenal pneumonia may arise as a com¬ 
plication of the syndrome 

Aureomycin in Infantile Diarrhea and Vomiting 
Hagnusson and his collaborators point out that Bacterium coli 
neapohtanum has been demonstrated in a number of epidemics 
of infantile diarrhea and lomiting The present report is based 
on observations m two epidemics in which the present, of 
B coh neapohtanum was demonstrated not only m the stools 
but at times m the respiratory tract of the infants w ith diarrhea 
and lomiting Dunng the first few dajs after the deielopment 
of gastroenteritis fluids were given liberally The basic food 
was breast milb Penicillin and sulfonamide compounds were 
tried in the majonty of cases in both epidemics but they had 
no effect on the gastrointestinal symptoms In seieral cases 
the gastroententis had its onset in the course of penicillin and 
sulfonamide therapy Streptom>cin was giien in 17 cases but 
no specific therapeutic effect was seen Eight patients in the 
second epidemic were treated with aureomycin after it had been 
found that the bactena were sensitire to this antibiotic The* 
aureomycin was given by mouth, 25 mg six times a das B 
neapohtanum disappear^ from the stools after a few doses of 
aureomycin, m a few of the cases thej persisted somewhat 
longer in the respiratory tract Improvement in the clinical 
condition coincided with the bacteriologic effects 

Journal of Tropical Medicine and Hygiene, London 
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•Tj-phoiil tnd Chloronircetin—Studj of Minimum Dosage I Medina 
E H Pame and E. lU Sharp—p 119 
Malnutrition in Sudanese Millet Eaters Follow Up h L, Corlnll 
—p 125 

Dosage of Chloramphenicol in Typhoid—Medma and 
his associates present observations on 79 patients w'lth typhoid 
treated with chloramphenicol They attempted to ascertain the 
minimum effective dose. Sixty-nine of their patients were 
treated m the Isolation Hospital m Guayaquil Equador It was 
difficult to establish a routine dosage, but m a substantial 
majonty of patients typhoid was adequately controlled wath a 
total dose of 15 Gm when the pahent was in the first decade 
of life and with 18 to 21 Gm for those above 10 years of age. 
There was no relation between the length of time the patient 
had been ill and the resistance to treatment, except m a earner 
Early and rapid disappearance of the toxic state is the first 
effect noted following the admmistration of chloramphenicol 
There were no troublesome reactions to the drug There were 
no indications that resistance had developed Patients in 
relapse responded to a second course of treatment 

Lancet, London 

I 1025-1058 (June 3) 1950 

Ps)chosomatic Medicine Problems of Dual Approacli R West 
~P 1025 

Multiple t.ead Elcttrocardiograms I G W’ Hill —p 1027 
Artanc m Treatment of Parkinsonism B K Ellcnbogen—p 1054 
Alropbj of Casino Glands Produced by Beta Ra>s Histological 
Findings in \nimals D M Douglas W R Ghent S Rowlands 
—p 1035 

Kaj^i s VariccIIiform Eruption Treated with Aurcomicin P F 
Borne—p J038 

Vaccinia Simulating Variola in Eczematous Child R A food and 
I M McLacblan—p 1039 

Vaccinia Simulating Variola —Good and McLachlan report 
lojo*’^'^ ^ hospitalized Sept 17 

1949 with acute pustular eczema of the face In spite of 
the admimstmtion of 50 000 units of penicillin every' four hours 
the eczema became worse On SepL 21 the rash had spread 
over the entire body On the basis of the examination of 
scrapings from the pustules eczema vaccinatum was tentatively 
1 An interview with the parents now revealed that 

subject to eczema since he was six weeks 
old and had been in tbe hospital because of eczema as late as 
'n\ 1949 Crusts and scrapings were proved positive for vac- 
c Ilia vanoh m a complement fixation test and on September 23 


the boy was given an injection of postvaccinial encephalitis 
serum, vvnth little effect Later signs of pneumonia appeared 
and death occurred on September 26 The boy had never been 
vaccinated, but mquines revealed that he had played with a 
recently vaccinated mfant 

1 1059-1098 (June 10) 1950 

General Pathology of Virus Infections F VI Bumet-—p 1059 
Treatment of Pernicious Anaemia with Parenteral Liver Extract Review 
of Fifty One Patients Between 1940 and I94S D L Mollin —p 1004 
•Treatment of Syphilis During Pregnancy VV V Macfarlane.—p 1069 
Excretion of Intravenously Administered Dextran L, Engstrand and 
B Aberg—p 1071 

General Anaesthesia for Bronchography in Children G Wav and 
G C W James—p 1073 

Treatment of Syphilis During Pregnancy—Macfarlane 
reports on 300 pregnant syphilitic women treated with penicil¬ 
lin and also with arsenic and bismuth preparations The initial 
dose of 0 3 Gm of neoarsphenamine was repeated after 96 hours 
and thereafter 045 Gm. was given at seven day intervals for 
nine weeks At the same time 0 2 Gm of bismuth oxychloride 
was given by deep intramuscular injection once weekly for 
13 weeks Altogether, the 13 week schedule included 2 6 Gm 
of bismuth and 4 65 Gm of arsenic. A course of penicillin 
was given before, during or after the completion of the arseno- 
bismuth part of the treatment Irrespective of the frequency 
of administration and the type of preparation employed, a total 
of 24 to 3 mega units of penicillin was given to patients with 
seronegative pnmary syphilis and a dose of 4 mega units to all 
the others One mega unit equals 1,000,000 units of penicillin 
Since the entire course of treatment requires 13 weeks, those 
reporting late in pregnancy could receive only one full course 
of penicillin, plus a varying fraction of heavy metal, before 
delivery The course of arsenic and bismuth in 33 of the 300 
cases had to be completed after the child was bom The results 
were satisfactory as regards the outcome of pregnancy, even 
when the disease was virulent and the treatment was begun 
late Penicillin with small amounts of arsenic and bismuth will 
protect the fetus, but it may not fully cure the mother A full 
course of arsenic bismuth and penicillin is required to cure the 
mother A positive Wassermann reaction in the first few 
weeks of life m an apparently healthy infant does not neces¬ 
sarily indicate that infection has been inherited. A negative 
reaction does not necessarily indicate that infection has not been 
inherited Repeated serologic examinations are necessary before 
a conclusion can be reached 

1 1099-1138 (June 17) 1950 

Wear and Tear L Moran—p 1099 

Influenza Study iii Mice S Fazekas de St Groth—p 1101 
'OtcuUtoTy Changes in Foot After Lumbar S^Tupalbectorny IL B 
Lynn and H Barcroft—p 1105 

'Lack of Return of Vascular Tone in Feet After Sympatbectom} R« B 
Lynn and P Martin—p 1108 

Sodium Tbiopcntone as Sole Anaesthetic for Tonsillectomj m Adults 
H F Gnffitbs—p 1109 

Cord Blood Survey of Diphtbena Immunitj Comparison of Two Popu 
lationsv M Barr—p 1110 

Primary Atypical Pneumonia with Hepatitis and Nephntis T C Ryle 
—P ni2 

Circulatory Changes zn Feet After Lumbar Sympathec¬ 
tomy—That vascular tone returns to blood vessels after 
s>mpathetic denervation has been known since 1929 Objective 
methods have been used since then to demonstrate this effect 
in the fingers, hands, arms and feet by numerous mvestigators 
Lynn and Barcroft determined the blood flow in the feet 
and the temperature of the toes of 19 limbs twice before, then 
dailj for the first six dajs after a lumbar sjmpathectomj and 
from one to three months later The average blood flow in 
sux feet with normal artenes (21 cc. per 100 cc per minute 
before operation) was much increased after sympatbectom) 
reaching a maximum on the second day (20 0 cc ) Vascular 
tone was closer to normal (8 5 cc) by the sLxth day and still 
better one to three months after ojieration (4 9 cc.) The toes 
remained permanently warm after the ojieration M’liercas 
the average preoperative temperature was 24.2 C (76 F), it was 
32 2 C (90 F) one to three months after the operation The 
blood flow in 13 feet with abnormal arteries also increased 
postoperatively, becoming about twice normal The toes also 
remained warm 



500 


CURRENT MEDICAL LITERATURE 


J A. M \ 

0-* ■ I'i ^ 


Lack of Return of Vascular Tone in Feet After 
Sympathectomy—^Lynn and Martin describe a patient \\tth 
bilateral tesbcular atrophy and chronic ulcers of the legs This 
case IS of interest because, contrary to the usual experience, 
vascular tone had not yet returned m the feet four months 
after a lumbar sympathectomy The patient complained of 
excessive warmth of the feet, particularly at night The 
explanation of this anomalous behavior after a lumbar sym¬ 
pathectomy IS unknown, as is the mechanism of the usual spon¬ 
taneous return of vascular tone 

Practitioner, London 
164 477-572 (June) 1950 Partial Index 


Acta Dennato-Venereologica, Stockholm 
30 91-220 (No 2) 1950 Partial Index 

Dennograpliic Pningo Svndrome with Con'titutictiaU P^ncIiic art 
Mechanical Aetiology P \ Marcut'cn —r 95 
Besnier s Prungo in Finland V Pinla—p 114 
Intravenous Aovocaine in Pruntic Derniato«c« J Trapl and L. 

—p 133 

Aetiologj and Pathogenesis of Rosacea P Spbie—p 137 
’Case of Industrial \r«enical Cancer Occurring for First Time in Hi n 
gar> Comprehensive Analj-sis G FranV—p 163 

Arsenical Cancer—^Frank reports a nnn iihosc work 
between 1929 and 1938 had to do with manufacturing of an 
agricultural spraj containing sodium arsenate He aUo 
handled an aiitiscabious product for use in acterinara medianc 


Riddle of Arteriosclerosis G Bourne —p 481 

Sympathectomy in Occlusive Vascular Disease A C Dornhorst p 497 
Medical Treatment of Threatened Gangrene. G E Beaumont —p 502 torr 
Anticoagulant Therapy in Peripheral Vascular Disease E J Wayne. 

Value of Arteriography in Diagnosis of Peripheral Vascular Disease. 

J P Ross and C J Longland—p 518 „o . 

Skin Disorders Resulting from Vascular Diseases F R Bettley—p 529 

Medical Hazards of Bathing R May —p 544 

Thorax, London 

5 105-206 (June) 1950 ^ 

Cystic Hygroma of Mediastinum HRS Harley and C E Drew 

’Final R^^sults in Traumatic Haemothorax Report of 230 Cases AG R 

CongemtM R’’ighVLaphragmatic Hernia Associated with Fallot’s Tetralogy 

Lemn?yom^'’o"'Bronchus” S I Turknngton, G A Scott and T B oi 

Development o” Streptomy cm Resistant Strains of 0 

•Pulmonary Tuberculosis Results ot Simultaneous Sensitivity Tests in 
Liquid and on Solid Media D A Mitchison—p 144 rj. 

Behaviour of Mixtures of Streptomyan Sensitive and Tuberel g 

Bacilli in Liquid Medium Sensitivity Tests D A Mit^ison p lo. 
Unifateral Paralysis of Diaphragm and Urvnx Associated with Inflam f 

matory Lung Disease B Freedman p Phrenic Nerve , 

Apico Basal Diameters of Lungs and MednsUnal Shift Pox 

Crush and Pneumoperitoneum Therapy Study of 80 Cases 

M^ifie^ Conception of Phrenic Nerve Crush and Pneumoperitoneum 
Therapy \V Fox—p 194 

Fmal Results in Traumatic Hemothorax -In a series 
of 400 patients with tlioracic injuries admitted to the Chest 
Surgery^ Center witli which Ogilvie is connected, there were 
^0 iSh hemothorax This low incidence is ^ 

strict critena of diagnosis and partly to selection More tha 
Sf ftfpatUs were referred after treatment at other hos- 
mtals and a number were sent merely for the removal of 
forei^ body from the lung after recovery ^ 

llnesT Final results in the 230 cases were as fonoiv; ^8 

eured, 76 -hsfact^ and 5 J^yTUm 

duration of the ilh ess ^229^ sur^ ,2 per 

the time cent compared wth that recorded 

^" lQ?7 The "arge hemothorax was found to be twice as 

m 1917 ilie large ue hemothorax The 

likely to become infecte among 

incidence of infection was m inadequate as among 

pa.,e„.s whose Ireatmen. was J”’ illness the 

those correctly treated ^ 

infected cases averapd 126 days V^mothorax occurred m 23 
eases without similar to that 

cases (10 per cent inadequately treated patient w-as 

in other reported series dotting as the correctly treated 

two and a half times as ha ..organizing” hemothorax, 

patient There were 30 , g ^x and chronic empyema 

composed of organized clone ^3 

The chronic empyema took y ^^^^^^ry The sterile 

40 days less, than the for 

“organizing” uncomplicated sterile hemothorax 

recovery as the ave g “umnfected” patients 

There was suggestive Z1 empyema was 

operated on bekire the 3 ,,o,ed a ivaste of time 

more likely to develop La e op^ q 

The fourth weekisppbaWy thebes^^i 

(27 per cent) 

ra,;:r orrSns'-- - 

ciably reduced 


which contained tar, fatt> aads and resins He Ind no svmp 
toms until 1940, when a transient eruption of red spots occurred 
all over his bodj He was gi\en arsenic prepirations hi 
injection as well as by mouth, witliout an\ improicment Since 
1943 his skin w^as covered with scaly patches. In 1947 a wart 
developed on his nose, which was eradicated with radium 
Dunng the same year three or four bcan-sizcd knots and 
several scaly patches appeared on the scrotum Examination 
revealed bean-sized, somewhat elevated, psonasis-hke scab 
patches, suggestive of Bow cn’s disease (prccancerous dermatitis) 
on the trunk, limbs, nght temporal region and the scrotum 
Biopsies of the intact skin the lesions of Bowen’s prccancerous 
dermatitis and lesions of the scrotum were done, these last 
revealing cancer The authors determined the arsenic content 
of biopsy material and found that the intact skin Bow cii s 
prccancerous dermatosis and cancer of the scrotum contained 
03 mg, 106 7 mg and 4 78 mg per 100 Gm (02 mg is 
regarded as normal for the intact skin) The patient was 
given a 10 dav course of treatment w ith 2 , 3 -dimcrcaptopropanol 
(BAL) Renewed biopsy of the lesions of Bowen’s dermatitis 
at the end of this treatment revealed that the arsenic had 
largely disappeared but that there was no clmical improvement 

Kinderarztliche Praxis, Leipzig 
18 1-104 (Jan-Feb) 1950 Partial Index 

Obs^rvanoiis on Recurrence and Rebuses of Ep.deni.e Parotitis L>an 
Int:irrHil!m;\'oSes:_W KOnzer and E Kohtz-P 4 

i .rnrr:^A“en,oh^^^^^^^ > 

i .Co^euVsiThibs in Onh One of Lniovnbr Tiiinv D Gahrmaiin 

e Bracht repo s patients a febrile 

a anemia of ^be L^ treatment with arsemc 

r infection and in the tmra am ji i,,stones did not reveal 

d preceded the onset of tieaiiemia hemolytic icterus 

factors indicative of a tamilia , y reduction in 

Examination of the ':::r^tues The 

g the hemoglobin and erythroblasts m the peripheral 

« appearance of normoblasts and O The nunilier 

blood indicated greatly acc increased ery thropoiesis 

- of reticulocyd. -J/^^^il/ ^n^tate. The increase m 

was also ^'''^^"Vd a^alCc component m the pathogenesis 

eosinophils suggested an allerg 3^rum 

. In two patients the bemo y ,3 possible that the 

bihrubin, but there ^ oducts of decomposition 

increased erythropoiesis utdize P ,,.iis greatly 

. m the new formation ^ ^^.^nsfusion produced prompt 

imnaired m two, but blooa disclosed com 
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Klimsclie Wochenschnft, Heidelberg 

28 113-144 (Feb 15) 1950 Partial Index 

•InvuUgJtjons on RMp.ratoo Parjjyjn Dnnng Epidemic of Poliomyelitis 
in 1948 tv Bolt and H. Valentin.—p 113 , t i. 

Sponbmeous Hjpofbconia of DienceplmlopitaiUtTr Oeigio. J Lehmann 

amiul Pietnre of Hemob-tic Janndice. H Ott—p l27 

Clinical Studies on Vanous Forms of Vitamin Bii. K Hauimann 


Monism of Bh SensiUiation E. Keah and F Dickpesser —p 136 

Respiratory Paralysis in Poliomyelitis—Bolt and Val¬ 
entin describe spirographic investigations which they carried out 
dnnng the 1948 epidemic of poliomyelitis in patients with respira¬ 
tory impairment Their aim tras to obtain objective informa¬ 
tion on respiratory limits, vital capacity, frequency, depth 
of respiration and respiratory minute volume and to deter¬ 
mine the presence of a spirographic oxygen deficit. It 
was hoped that information about theSe factors would give 
exact information about the quantitative restnction of the 
respiratory function and permit a precise prognosis as to 
whether the respiratory disturbances would limit survival The 
authors present spirographic records indicating the effects of 
oxygen inhalation, of artificial manual respiration, of the use 
of the iron lung, the pulmotor and other methods Spirography 
permits objective determination as to when and how long a 
patient must be kept in the iron lung Patients have been kept 
in the iron lung longer than necessary The selection of 
patients for such treatment ivdl be facilitated by concrete infor¬ 
mation This IS important when there are more urgent cases 
than there are iron lungs The authors emphasize that sudden 
cessation of measures to aid the respiration must be avoided 


because fatalities have been known to result from such practice 


zones, and was followed by a decrease or complete disappearance 
of epileptic attacks By coagulation of only the superficial 
layer at the convexity of the involved hemisphere, the associa¬ 
tive function of the brain cortex can be weakened without per¬ 
manent disturbance of the specific cortex The author reports 
on results after 30 operations on 28 patients, the operation being 
performed bilaterally in two These patients had a severe type 
of epilepsy that could not be controlled with large doses of 
drugs and diet One patient died four days after the operation. 
The treatment resulted m improvement in all but five of the 
patients 

Nervenarzt, Heidelberg 

21 145-192 (April 20) 1950 Partial Index 

Muscle Tonus in Spinal Cord Injuries H Becker—p 147 
Clinical Aspects and Pathogenesis of Subarachnoid Hemorrhages E, hie 
denneyer—p 151 

Cau*e» o£ Lack of Filling of Ventricles m Encephalography H E 
Kebrer —p 163 

Sugar Content in Fractionally Withdrawn Spinal Fluid of Meningitis 
PatienU, H Wcisc.—p 167 

Cerebrospinal Fluid Changes m Cerebral Abscess and Their Differential 
Diagnostic Significance. H J Mejer—-p 171 
•Fatal Cerebral Complication Following Electroshock W Schulte and 
R Dreyer—p 175 

Fatal Ceiebial CorDplication Following Electroshock. 
—Schulte and Dreyer describe a fatal cerebral complication due 
to electroshock m a man, aged 47, with a mild type of depression 
The authors do not as a rule give this treatment to ambulatory 
patients, but they were urged to do so in this patient by the 
physiaan who referred him The first electroshock, which was 
administered on May 18, 1949, was well tolerated The patient 
was able to go home one-half hour after treatment The day 
after treatment he attempted suicide by taking an undetermined 
number of two types of barbiturate tablets He was hospital- 


Minerva Medica, Tunn 

41 333 358 (Feb 24) 1950 Partial Index 

Combmed Pcnicilha Cannaoude (Snlfouamidc) Therapy G Aat&ldt and 
L Molina --p 338 

Pemcilhn - Caritmimde Therapy — Astaldi and Molma 
report on 15 patients in whom the peniallin blood level was 
measured before and after administration of cannamide Peni 
cilltn was given either intramuscularly or intravenously before 
and in the course of cannamide therapy The intramuscular 
dose varied between 200,000 and 500,000 units, while the intra¬ 
venous dose was 1,000000 units Cannamide was given every 
three hours by mouth in doses of 2 to 4 Gm each up to a total 


ized, but there were few signs of toxiaty Seven days after 
the first shock, while the patient was still in the hospital, another 
electroshock was given This shock and the ne,xt, given two 
days later, were well tolerated, but the fourth shock was fol¬ 
lowed by disturbances m the central regulation of respiration 
and arculation All therapeutic measures were ineffective, and 
death resulted three days later Necropsy revealed hemorrhagic 
purpura of the brain. The authors feel that the changes 
caused in the brain by the hypnotics, which contained not only 
barbiturates but also acetophenetidm and caffeine, may have 
damaged the brain, particularly its vascular system, so that it 
was not able to withstand the shock effect 


dose of 16 to 40 Gm The concentration of penicillin in the 
blood was measured every hour, for three to seven consecutive 
hours after the first injection of penialhn and again after the 
second injection, which was given after the admimstration of Scltrodemia. T Sundm »ud 

the eighth dose of cannamide. The concentration of penicillin •Huroan H 3 T>crJninJune Serum m Whooping Cough T JohUBSon and 

in the blood was much higher and the high levels persisted R Lundjirom — p 784 

longer after administration of penicillin after cannamide than Obstrurtjon of Respiratory Ti^ct m Poh^yelms and Treatment ,v,th 
when penicillin was given alone Cannam.de was well tolerated RimA 

in all cases One of the author S patients was given combined ’Surgical Treatment of Renal Tuberculosis. N 0 Ericsson —p 790 
treatment for more than two months without side effects Infecuons Mononucleosis with Central Nervous System Symptoms 

Prolongation of high levels of penialhn m the blood in combined jiJinMirtn TrauJenh^TeS^^ ’e NiUson-p 796 

Human Hyperimmune Serum in Whooping Cough.- 

Ueatall ,s f f r Lundstrom carried out passive imLmzation with 

treatment is indicated in mfections caused by penicillin-resistant „ oi r . j , u 

bactena ^ ^ hyperimmune serum in 23 infants exposed to whooping cough 

The prophylactic dose was 20 ml Two prophylactic doses 

Ned.rl.,4,01.1.,d,chri, , Amnt.rt.m ’TaS'rrC 1^^;^”.l”',ntkTS,”,:,"I"! 

94 1025 1096 (April IS) 1950 Partial Index the first prophylactic treatment, two had an atypical cough of 

Coagulatiow of Cerebral Cortex in Therapy of Epilepsy F A Verbeek brief duratlOniand 15 remained well Of the SIX who COntin- 

„ T, « contact with the source of infection, 5 had whoomne 

nf^bopcnic Purpura Due to Primary Tabcrculous Infection (Landouiy 9 rnno-Ii fr»iir xirt+U ^ ^ t.u ^ «« 

Typlitiacinosis) Two Cases J K. Kraan — p 1042 cougn lour wnth a mild and one with a normal course In 30 

''r' ^'Tvrimmune Serum in Prophylaxn and Therapj of WTioopmg children under two years of age with clinically established 

Cough. J E. Minkenhof aod H Elsbacb —p 1048 whooping Cough, treatment with two or three proph)lactic 

Coagulation of Cerebral Cortex in Therapy of Epilepsy doses of hyperimmune serum at 48 hour mtcrvals was without 

— \ erbeek advances a theory that the origin and particularly appreaable effect on the course of the disease and did not 
> e spread of an epileptic attack could be prevented or at least Prevent complications 

cssen^ if It possible to reduce the function of the Surgical Treatment of Renal Tuberculosis—Ericsson 
mpcrtiaal layer of the cortex which is the associative function reports that m his senes of patients nephrectomy was per- 
rte devised a method by which superfiaal electrocoagulation of formed as soon as unilateral ulcerocavemous renal tuberculosis 
. 1 C cerebral cortex could be achieved. The coagulation reduced 'vas diagnosed if no contraindications were present The oper- 

• ic associative function of the cortex vn the motor and sensory at've wound healed pnmanly in 83 per cent of the 117 cases 
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43 779 820 (May 12) 1950 Partial Index 
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tough. J E. Minkenhof aod H Elibacb — p 1048 

Coagulation of Cerebral Cortex in Therapy of Epilepsy 
—\ erbeek advances a theory that the origin and particularly 
e spread of an epileptic attack could be prevented or at least 
lessen^ if It -vtere possible to reduce the function of the 
^pcrfiaal layer of the cortex which is the associative function 
He devised a method by which superfiaal electrocoagulation of 
the cerebral cortex could be achiev cd. The coagulation reduced 
the associative function of the cortex vn the motor and sensory 
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with nephre^omy m a few combination 

iormatmn The pnmaS prevent fistula 

s'tVe“S 

ou per cent (31 of 68 men and 23 of 36 women) uere free from 

hte ^mort symptoms from the urinarj' tract The 

DartimdJif ^ tuberculosis, 

particularly pulmonary tuberculosis The total mortality nas 

per cent All but one of the late deaths occurred within two 
years after operation Surgical treatment of renal tuberculosis 
as been considerably more effective than conservative treatment 
to what extent streptomycin can give results comparable with 
those on operative treatment is not yet knoivn Application of 
streptomycin and paraaminosalicyhc acid together with sparing 
operative technic and rational postoperative sanatonum-like 
treatment can further improve the results of surgical treatment 

Policlimco (Pract Sect), Rome 

57 653-680 (May 15) 1950 Partial Index 

Thempj of Arthropathies mth Desovycorticosterotie and Ascorbic Acid 
(Lcwin Wasscn’s Method) Results C A Buttaro and E Mezzetfi 
Panozii —p 653 

Treatment of Arthropathies—Buttaro and Mezzetti- 
Panozzi administered intramuscularly or intravenously desoxy- 
corticosterone acetate and ascorbic acid (Lewin and Wassen’s 
treatment) to 24 patients with joint diseases The drugs were 
given daily either by the original or the modified technic, in 
doses of 5 mg of desoxycorticosferone acetate and I Gm of 
ascorbic acid The total number of treatments varied from two 
to 15 Results were good in 19 and poor in five Good results 
were obtained m chronic polyarthritis secondary to acute rheu¬ 
matic polyarthritis, arthritis deformans, scapulohumeral peri¬ 
arthritis and post-traumatic arthritis Remission of pain and 
recovery of joint function w'ere rapidly and permanently estab¬ 
lished The poor results were observed in acute rheumatic 
polyarthritis, ankylosing spondylitis and metabolic gouty 
arthritis 

Praxis, Bern 

39 235-262 (March 23) 1950 

Chloramphenicol and Aureomjcin, Clinical Indications and Therapeutic 
Use G Bickel—p 235 
Problem of Hepatitis J de la Cuadra—p 246 
*0 Fever Epidemic in Workshop of Swiss Federal Railroads m Zurich 
Altsfetten, Epidemiolog) and Si-mptomatology of Q Fexer G Brachcr 
—p 253 

New Results of Treatment with Paraanunosalic>lie Acid (PAS) of Tuber 
culous Pleural Effusions Complicating Intrapleural or Extrapleural 
Pneumothorax R Wipf —p 255 

Q Fever Epidemic in Workshop of Swiss Railroads — 
Bracher reports an epidemic of Q fever among the employees 
of a workshop of the Swiss Federal Railroads in tlie fall and 
winter of 1948 Doctors diagnosed the condition as grippe, 
bronchitis or atypical pneumonia Laboratory examination of the 
blood serum was done in 60 of the 90 reported cases, with a posi¬ 
tive complement fixation reaction for Q fever in 14 The railroad 
yards were in the immediate neighborhood of the fat and hide 
utilization plant of the city of Zurich and of a slaughter-house 
The slaughter house workers cleaned the stock cars with water 
hoses The infected material was probably w'ashed from the 
stock cars and was deposited on the ground, where it dried 
It was carried by the wind as dust into the railroad workshop 
Examination of the slaughter house personnel and of the 
personnel of the fat and skin utilization plant revealed positive 
complement fixation reaction for Q fever with greater frequency 
m persons who had contact with livestock than in those vvho 
handled only the skins of the slaughtered animals A positive 
complement fixation reaction for Q fever hkewise obse^ed 
in five of seven railroad employees who loaded cattle m stock 
cars and vvho were absent from work because of pneumonia, 
Seurisy or bronchitis The risk of infection is much greater 
Tr persons in contact with livestock than for those who only 
handle the *.n ol the alanghtered ammals The .p.dem,c ran 
a benign course The average duration 
due to Q fever was 44 days 
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'Biologic Diagnostic Problems of Pnm-a-e x..„ it,. 

Mrus G Cateigne A Exgul'nr^ ,,^ 00 X 10 ' 

somoni Surgery-Sictrd and Bmct cmploxctl pn 

draftings T.bn! grvfts 
ribs and cliips of spongj tissue were utilized Tlicsc Ind been 
removed ase^icallj from cadavers or amputated limbs mid Ind 
been subjected to rapid freezing at a tcmpcritiire ot — 35 C for 
several hours and then stored at a tciupenturc 01 —15 C for 
our wee s to two monf/is Bone grafting ins iiscd for lum 
bosacral arthrodesis m 160 of the 2(1^ intcnontions Ilevlmg 
by first intention occurred in IPS instances while fistiihs formal 

rollon-up of 42 patKi.lx 
^ 3fter the bone grafting reveakd pcrictt 

oentgenol^ic solidification and excellent functional result in ’(1 
patients Tliere were good functional results m the abstncc 
ot dehnite roentgenologic solidification m 10 patients while in 
SIX patients pseudarfltrosis was present Results obtained with 
heterogenous presencd grafts were ,as good as those obtained 
with fresh autogenous grafts Tlicre seemed to lie a certain deht 
taking of the graft required more time 
The spongy tissue plajed an important part in the taking of 
tlie graft The method of bone grafting shows important j'rog 
ress in orthopedic surgerj 

Primary Atypical Virus Pneumonia—Sj stcmatic labora 
tory studies of ^ serums obtained from 350 patients enabled 
Cateigne and co-workers to cslabhsli grippal virus \ as the 
cause of a sjmdrome identical with tint of atipical pnnian 
pneumonia in 94 patients Tins cause was establislicd bi Hirst s 
test, which showed an increase in the titer of the nntihodies \ 
and from the lowering of tlic titer of the cold aiitohcnngglnlimiis 
and isoliemagglutmins from a high level at the onset of the 
disease to a much lower level viithin a few davs More dctnikil 
data are presented from 237 patients, 130 infants, 84 cliildrtii 
and 23 adults who were suspected of having atipical priiiiart 
pneumonia Eleven adults bad a negative Hirst reaction with 
highly positive cold agglutinins winch became rapid)} negative 
in the course of the disease The tjpc of virus was not deter 
mined in tliese cases SixU nine patients, 23 infants anti 4b 
children aged over 18 months, presented positive Hirst reac 
tions, the older children showed simnltaueonsli a high tiler 
of cold agglutinins, while the infants did not One hundred and 
forty patients, 105 infants and 35 children aged over 18 months 
had a negative Hirst reaction and complete absence or a low 
titer of cold agglutinins The virus isolated irom one of the 
patients resembled more that of Hcrrberg than tint of Eaton 

Revista Paulista de Medicina, Sao Paulo 

36 263-330 (April) 1950 Partial Index 

'Chronic Miocardius of Chvgtis Tjpe R Ch.axcnm R \ vz Ccrqiir.rn 

P R Rebocho and C Rej —p 2<3 

Chronic TrjTianosomal Myocarditis Chnvcnni and 
collaborators report on 39 cac . of trj paivosomal m)ocardili 
The patients were men between tlie ages of 20 and 50 
lived in infected districts, in houses of clay 
They were bitten by Panstrongjlus inagistus 
complained of heart sjmiptoms of one ^vv-o jeajs 

Predominant symptoms were those of left 
The heart was 


The) 
with grass roofs 
Most of them 
duration 


of work incapacity 


ventricular failure 
enlarged, a sjstohc mitral murmur was fre 
qu;;t;rh-d";n auscultation, the arterial blood prcssi.rc was 
either normal or low and the venous pressure and veloci y ol 
cwcnfZn were increased Edema at the bases of the «n s 
was present m 29 patients, unilateral pleuns) in 15, a cite 
ro“.SV.omJl .n 33 Tl»„ ot .ho « 

cardiac failure. The etiologic diagnosis was made '" 3 

by bOS,„v. con.plo™„t^6-„o„ 

madt^at^ nTcroTy°' The electrocardiograms m 36 out of 37 
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pabents pr«ented changes in conduction, such as ventncular 
extrasystoles, nght branch block, left branch block and A-V 
total or parbal block Twelve of the 39 pabents observed by 
the authors died. Histologic e.xamination ot the myocardium 
revealed chronic myocarditis The myocardial fibers were 
found to be pariitiz^ by leishmaniform bodies in one necropsy 
Chronic myocarditis of the Chagas type was complicated by 
chronic malaria in one case by syphilis in two and by rheumabc 
valvular disease in one. Heart failure in chronic myocarditis 
of the Chagas type is irreversible Of the 28 patients who were 
given cardiac glycoside therapy, 12 died, six did not improve and 
10 showed improvement 


Ugesknft for Laeger, Copenhagen 
112 657 698 (May 11) 1950 Partial Index 


•Combined Intramnscular and Inlrameningeal Strcptorayan Therapy of 
Tuberculous Jleningitis with Special Reference to Toxic Effects on 
Eighth Cranial Ncrt-e. V BoUenheuser —p £57 
Streptomycin Therapy of Acute Tuberculous Otitis Media P Mdl'er 
Christensen —p 667 

•Frequency of Complications m Treatment with Sulfadimethjl Pynmidme 
(Elkosin) Illustrated bj 443 Cases E HarsljSf and H Petersen 


—p 669 

Use ot Thtouracil Derivatives Dunns Pregnancy J Lund —p 671 
Localiicd Myxedema in Exophthalmic Goiter M Warberg—p 673 


Streptomycin Treatment of Tuberculous Meningitis 
Bokkenheuser describes four pabents with tuberculous meningitis 
treated intramuscularly and intramemngeally with streptomycin 
Recovery occurred m three pabents, two of whom were adults, 
but with loss of vestibular function and total or almost total 
deafness One year after discharge their condition continued 
satisfactory except for the loss of hearing The toxic effect 
on the eighth cranial nerve is ascribed to the intensive mtratliecal 
administration of streptomycin, this route was used partly 
because the process is believed to be localized at the base of the 
cerebrum and partly because continued intraspinal injection was 
difScult in some cases The point of attack of the streptomycm 
IS assumed to be peripheral m the sense organs 
Complications Following Treatment with Sulfadimethyl 
Pyrimidine (Elkosin) —Harsljjf and Petersen found no grave 
renal complications in 43 pabents treated with elkosin Treat¬ 
ment was continued for more than a week in only 28 cases 
There were a few cases of microscopic hematuna No signs 
of mjury to the blood were noted Nausea, vomiting rash 
and fever due to the drug were rare. No other complications 
occurred The therapeutic effect was e.xcellent 


Wiener klinische Wochensclinft, Vienna 

G2 145-164 (March 3) 1950 Partial Index 

Large Dose* of Iron in Parenteral Therapy S Greif —p 145 
Significance of Nutritional Disturbance* for Pathogenesi* of Poly 
ncuntii H Reisner —p 149 

Reorganization of Body Scheme after Plastic Surgical Intervention 
H Bruche—p 152 

Effect* of Streptomycin on Auditory and Vestibular Apparatus E H 
Majer—p 158 

Effects of Streptomycin on Auditory and Vestibular 
Apparatus—Majer reports on 75 patients, 47 with tuberculous 
meningitis and 28 with other tuberculous lesions, who were 
treated with streptomycin The majority of the patients were 
children aged less than 14 years Thorough examinations with 
the tuning fork and vnth special consideration for the higher 
tones were performed instead of audiometry, which could not 
be carried out because of the serious condition of the patients 
Slight lowenng of the higher tone limit w'as observed in four 
patients Complete bilateral deafness with simultaneous ves- 
tib^ar lack of exatability were observed only m one pabent, 
aged 20, with pulmonary tuberculosis and tuberculous men¬ 
ingitis, who had been given a total dose of 92 Gm of strepto 
mvciii Regression of the cochlear disturbance may result from 
discontinuation of the drug as soon as severe difficulty of hear¬ 
ing occurs There was a much higher incidence of vertigo and 
0 disturbances of equilibnum. Spontaneous horizontal nystag¬ 
mus was observed in 10 children and second degree rotatory 
nvstagmus in two Distinct caloric lack of e.xcrtabihty of the 
vestibular apparatus w'as demonstrated only in two pabents who 
la received up to 20 Giw of the drug during the first weeks 


of the treatment A reduced caloric exatability was observed 
m 12 of 27 pabents who had been given a total dose of up to 
50 Gm of streptomycm in the course <if several months Some 
of these patients presented also a reduced rotatory excitability 
Two pabents who had been given dihydrostreptomycm did not 
show any disturbances Pronounced calonc hypoexatability 
was observed m 20 of 36 pabents who had been given 50 to 187 
Gm of streptomycin in the course of six months Complete 
loss of e.xcitabihty was observed in five patients Vesbbular 
disturbances were rare in pabents who recaved only 1 Gm or 
less of the drug per day A waddling, unsteady gait w’as fre¬ 
quently associated with the vestibular disturbances, but the dis¬ 
turbance of gait as well as the vertigo disappeared vvithm days 
or weeks of complete rest Control examinabons 15 months 
after discontmuation of the treatment sbll revealed caloric hypo- 
excitability m seven patients, while four pabents showed a 
normal calonc e.xcitability in contrast to their former reduced 
excitability Vestibular regeneration therefore is possible 
Smaller daily doses of the drug and the administration of the 
less toxic dihydrostreptomycm are recommended to prevent 
vestibular damage 

62 165-180 (March 10) 1950 

Recurrent Goiter and Its Prevention P Huber—p 165 
4ntaEoni5ra of Dimtro-Orthocresol and Thiouracil H Siedek—p 168 
•Nen Experiments vnth Peroral Insulin Therapy F Lasch.—p 170 
Clinical Aspects of Multiple Primary Neoplasms m Gynecology V Grun 
berger—p 173 

Peroral Insulin Therapy —Experiments by Lasch on rab¬ 
bits showed that 10 to 20 per cent of the commercial insulin 
permeates membranes which are impervious to albumin, pro¬ 
vided that ultrafiltrates of commeraal insulin are employed 
Experiments on animals and therapeutic trials m human bangs 
revealed that the ultrafiltrated portion of the commercial insulin 
administered by mouth permeates the intestinal wall of animals 
and men and causes lowenng of the blood sugar level This 
effect may be obtained without administration of substances 
which favor absorption Rapid absorpbon of the ultrafiltrates 
of the msulms resulted from intraduodenal administration in the 
absence of antifermentative substances Administration of anti- 
fermentative substances, such as the organic dyes trypan red 
and malachite green, is required in addibon to oral administra- 
bon of ultrafiltrates of msuhn in order to obtain the same effect 
on the blood sugar level These dyes prevent the inactiva¬ 
tion of the insulm by pepsin and trypsin The author extracted 
crude insulin from the pancreas of cattle. By using these unpuri- 
fied crude insulin preparations for ultrafiltrabon he was able 
to obtain a considerably mcreased ultrafiltrate portion with 
the described effect on the blood sugar level The employment 
of these ultrafiltrates seems to offer good prosperts for thera¬ 
peutic trials 

Zentralblatt fur Chirurgie, Leipzig 

75 353 432 (No 6) 1950 Partial Index 

•Surgical Treatment of Chronic Gastric and Duodenal Ulcers E Sebwarx 
and H G Haublein —p 353 

Question of Total Gastric Resection V Regensburger—p 368 
Surgical Therapy of Cbronic Constipation H Uebermuth*—p 377 
Enterocystoina and ileckel s Diverticulum A Hennk.—p 390 
Sigmoid Volvulus E Schutte—p 396 

Chronic Nonspecific Prostatitis and Congestion Prostatitis K Boshamer 
—p 404 

Diseases and Injuries Dnc to Hydrofluoric Acid E Beck —p 414 
Surgical Treatment of Chrome Ulcers of Stomach and 
Duodenum—Schwarz and Haublein base this report on obser¬ 
vations m 1,200 pabents in whom gastric resection was done 
for gasfnc and duodenal ulcers This number does not include 
patients subjected to resection for perforation or corrective 
resection The> conclude that the radical reseebon of the 
stomach according to Rachel gives the best prospects of per¬ 
manent cure and Jargelj protects against recurrence The 

authors also evaluate resection for exclusion according to 
Madlener and Finstcrer, the operation for jejunal ulcer and 
the treatment for bleeding ulcer They observed the develop¬ 
ment ot caronoma in 1 5 per cent of gastric ulcers The simul¬ 
taneous occurrence of gastric caranoma and ulcer is possible 
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BOOK NOTICES 


Of special value to other workers in the field are Brantp’s 

oT .°h «echn,« .nd results »d hr^'s- 

cu Sion of the errors m both methods, h.s observations that 

®^veral dajs at 

room or body temperature does not affect the hp.ds in them but 
that storage in saline does, and his report on the effects of 
stoage m formalin for varying lengths of time on the different 
sorts of lipids initially present 

The author is a microchemist and is aware of the controversy 
which his interpretations of lus data may arouse Thus, he 
states “The interpretation of some of my results was hard’ for 
me, not being an expert in histology and histopathologj and 
may no doubt be challenged or changed, if specialists can be 
stimulated to contest them ” 


The monograph is bound in paper and the reviewer’s copy was 
not well stitched The English of Klas M Lindskog, the trans¬ 
lator, is not idiomatic, although it is clear But these are the 
only adverse criticisms to be offered of this monograph by the 
reviewer (who is also a chemist) The arrangement of material 
IS logical, there are good summaries at the ends of chapters and 
at the end of the work, the bibliography is extensive (201 ref¬ 
erences), all results are collected in tables at the end as well as 
in tables and graphs in the text and the methods of analysis 
finally adopted are described in detail in a separately paged 
appendix 


Ernfihruno und Koiutltutlon Von Dr me<J Wlduklnd Lenz Hnlt- 
Cloth 15 marks Pp 246, ivltli 3 Illustrations Urban &. Schivarzen- 
berg, Thlerachatrasso 11, MQnchen 22, 19411 

This monograph attempts to prove that environmental and 
nutritional factors affect the endocrine and metabolic functions, 
which in turn induce constitutional changes that are responsible 
for many of the manifestations observed in health and disease 
The author, while a prisoner of war in England, had access to 
the medical literature from which he has gleaned the material 
that he uses to support his thesis The result is a well docu¬ 
mented summary which includes the recent American and British 
literature bearing on the subject Unfortunately, tlie author 
lacks any critical sense of values and accepts as facts all the mis¬ 
conceptions and errors with which the literature is replete He 
assumes, moreover, that mild endocrine deficiencies may induce 
pathologic variations that may be diametrically opposed to those 
seen in definitely proven endocnne disease Hence, he accepts 
any observed abnormality as a manifestation of an endocrine and 
metabolic disturbance attributable to environmental or nutri¬ 
tional factors The result is a collection of matenal which may 
be of interest to the cntical reader already acquainted with the 
facts but which can only mislead the uninformed There are 
numerous references appended to each chapter, but the index is 
incomplete and the paper and binding are of poor quality 


Hlatology By Artliiir Worth Ham, MB, Professor of Anatomy, In 
Charge of Histology In the Faculties of Medicine and Dentistry Unl- 
rerslty of Toronto, Toronto Canada Cloth $10 Pp 756 with 445 
Illustrations J B Dlpplncott Company 227-231 S Cth St, Phila¬ 
delphia 5, ildlne House 10-13 Bedford St, London, WC 2, 2083 Guy 
St, Montreal, 1860 


This IS an excellent new textbook Dr Ham’s training has 
included pathology as well as strict histology The book should 
prove useful to students of both subjects Much new matenal 
IS presented Those interested m the evolution of the study of 
tissues will welconle the inclusion of histochemical findings The 
standard discussion of histology is not overlooked 

After a preliminary description of technics of tissue study, 
the author presents a valuable section on the interpretation of 
microscopic appearances The subject matter m the body of 
the book follows standard patterns—cells, tissues and organs 
There is the interesting innovation of distributing space to vari¬ 
ous tissues according to the frequency of their diseases For 
example, the connective tissues receive special emphasis because 
of the importance of the degenerative diseases and cell division 
because of cancer Edema has a discussion seldom bettered in 

we°f produced Photomicrographs drawings and 

diagrams are plentiful and generally excellent If any criticism 
TbrappLed .t stems from the fact that only the exceptional 


IS 


fe^iroTn'r^^''-’' as informatnc as a good dniMpg Sotr. 
m pfiotomicrographs, eg figures 84 HO '>r,’ 

316 and 3-2, arc not up to the standards of concept and prcHlu'’ 

IHatreSns ' ™ "'.hc;,l 

The authors stjle is unobstrusne, a good feature ,n a teM 
FW . ^'b’-ograplu and references are full and up tcvdile 
For accuracy, completeness and information this book is a 
welcome addition to the field of h.stologi textbooks Patholo 
gists especially appreciate the practical new points oi 

selection and presentation of material 


■ HD nose 


Holme" Md‘'h By ‘Thom” p 

Holmes MD Helen Coodell, BS Stewnrt ^^olf AID A\«nrUtP Vr 

Harold H'J 

Sv Sedloni rMif ’ (Neurology) Cornell 1 „i 

T ^ “ Foreword hv WatflelJ 

Charles L Thomas Publisher 301-327 F Lawrence Arc Sorlnpiieii 
ruhllcatlons Ltd 49 Broad St ^ OitotJ 
England The Hyerson Press 290 Queen St 33 Toronto 2B lOjO 


The present book gives a bnef discussion of the pertinent 
iterature on nasal physiology follo 33 ed by a description of c\tcn 
sive observations by the authors on alterations m nasal function 
particularly under conditions of emotional excitement Attempts 
were made to quantitate the response of the nasal mucosa and 
numeroift graphs show thi^ results of 3 \ell controlled expen 
ments It is found that ischemia and pallor accompani "feel 
mgs of being oierwhelmed with an abject fear or with 
dejection," ivhereas anxiety and resentment produce hyperemia, 
sivelling, hypersecretion and eieii obstruction in the nose 
Apparenth'', the autonomic discharge is different in different 
types of emotion as was shown earlier by the authors in their 
outstanding work on human gastric function Blocking sympa¬ 
thetic impulses through injection of procaine hydrochloride in 
the stellate ganglion led to temporary hyperfunction of the nasal 
mucosa, ivhereas elimination of the parasympathetic supph 
caused nasal hypofunction with dry, pale and shrunken 


membranes 


Other sections of the book deal wnth the relation of tlic nasal 
membranes to sexual functions and with the mechanism of sinus 
headache The book is beautifully printed and illustrated A 
bibliography and an index add to its value. 


The Nature of Natural HUtory By 3Iataton Bates Colli $3 30 
Pp 309 Charles Scribners Sons 507-599 5lh Arc Xen 3ork 17 23 
Bedford 8q London W C 1 1950 

This interesting book of natural history reyicws not only facts 
of natural history but coordinates new information relatnc to 
the marvels of the living 3Vorld The objectsc of the book 
is apparently to describe “an area of science, using natural 
history as the example, emphasizing attitudes, historical back¬ 
grounds and personahties" The book is written m a thoroughly 
interesting manner and includes cliapters on the science o 
natural history, naming of organisms, the catalog of nature 
history of organisms, reproduction, development of the tndiyidual, 
biotic communities, partnership and cooperation, parasitism, 
behavior of individuals, behasior of populations, biologic 
geography, adaptations, mechanism of evolution uatura history 
Ld human economy, natural history of naturalists, and finally, 

T,„ ilple 

aonearance of the book are e-xcellent The story told by Dr 
BMes should be enjoyable to anyone interested in natural history 

Handbook on Accounting P-.d.e. 

”rC^ntr" Pf Ucauon^xo ^ TJZ'TJ 

tion 18 E Division St Chicago 10, 19 „ t 

The present handbook represents a continued effort of the 
A^ncTn Hospital Asioeia.ion davalopinp a » 
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hospitals, hospital cost analysis, hospital finana^ and statistical 
statements, hospital accounting and business office procedures 
The current issue, dealing \nth uniform hospital statistics and 
uniform classification of accounts, includes, also, an extensive 
check list of supplies and equipment with a further designation 
of the departments to which individual items should be charged. 
The section on hospital statistics describes the classification of 
hospital beds, admissions, births, deaths, patient dajs, average 
daily census, percentage occupancy, average length of stay, out¬ 
patient services and other statistical functions of individual 
departments This is followed by four comprehensive chapters 
on the uniform classification of accounts, balance sheets, general 
fund income and general fund expense accounts Having been 
prepared m the interest of uniformity, this volume should find 
immediate use in the hospital field No doubt the completion 
of the other sections of the handbook will likewnse be aivaited 
with major interest 


Fundtnientali ot Phytical Chemlttry for Promodical Studanti By H 
D Crockford Professor of Chemistry Unlrerslty of North Carolina and 
Samuel B Knicht Professor of Chemistry Bnlrerslty of North Carolina 
aolh. 25 rp 306 with illustrations John Wiley & Sons Inc. 
AAO Fourth Are hew York 16 Chapman & Hall Ltd 37 39 Essex 
St Strand London W C 2 1950 

This textbook for a one semester course for students major- 
mg in biology and medicme demands a knowledge of no 
mathematics beyond algebra and is simply and clearly written, 
generously illustrated and unusually well organized Naturally, 
the treatment is somewhat superficial because all the topics 
usually covered m a full year's course are touched on gases, 
liquids, normal and electrolytic solutions, osmotic pressure, con¬ 
ductivity, equilibrium electromotive force pu redox potentials, 
reacbon rates and catalysis, adsorption, colloids and radio¬ 
activity and nuclear fission. Biologic applications are indicated. 
Some special features are the following inclusion of a problem 
which has been worked, with each important equation developed 
m the text, provision of two sets of problems at the end of 
each chapter, with answers in an appendix to the first set only, 
limitabon of the bibliographies to a total of less than a dozen 
comprehensive texts that ought to be m every college library 
The paper, printing and binding are good 


The Psychology of Exoeptlooal Children By Karl C Carrleon Ph D 
Associate Professor of Education The University of Geornla Athens 
New edition Cloth. fA 60 Pp 617 with 42 Uluetratlons The Bonald 
Press Company 15 East 26th St New York 10 1930 

This is a remarkably useful book which covers the problem 
m 22 chapters Four chapters are dedicated to the problems 
of gifted children whereas the rest of the book deals with the 
mentally retarded, the physically handicapped and the emo¬ 
tionally and socially maladjusted children Every chapter is 
closed with a summary and a list of questions and exercises 
which will enable tbe student to check his progress while 
studymg the book. Abundant references are given, mostly as 
footnotes, but selected references and suggested materials for 
further reading follow every chapter Tins book is highly 
recommended to beginners in the field as a basis of study or, 
for general information, to laymen interested m the welfare 
of society Tbe book is elcarly written, points out contro¬ 
versial issues correctly and contains a wealth of information 
Three appendixes containing a Diagnostic Child Study Record, 
The Viticland Social Maturity Scale and a list of books for 
older boys and girls with limited reading ability add to the 
usefulness of the book It is recommended 


with Special Referapce to the Frol 
sTrecn INeu lT" GlenSpurllne MD Clinical Profe.eor < 

LoulaUlle konTn ^“''■crelty of LouUtIIIo School of lledlcim 

Bprlncftcld III lOjO ^ Publisher 301 327 E Lawrence Ave 

alJmt.nns'!he'^'“°" 

ili-ilon, 'll' editions A new section on the hype 

Tho rl”' " ebssary of neurologic terms have been addet 
llm chapter on the cerebellum has been rewritten 

nation of , 1 .!' Phy3'°'ogy and methods of exam, 

chapters nervous system m separat 

P ch devoted to an anatomic subdivasion This metho 


of presentation is of v’alue for the neurosurgeon who is inter¬ 
ested in determinmg whether a single lesion, a tumor, for 
example, is present m the cerebrum cerebellum or spinal cord 
But the presentation, particularly that of the neurologic exami¬ 
nation, IS cumbersome and does not yield in an orderly fashion 
the information the student must have to evaluate the functional 
defects of the nervous system which may be present m a patient 

The text is illustrated by a number of pictures and diagrams 
These are well reproduced, but many of them do not serve any 
useful purpose Some of the material m the text is out-of- 
date For example, in the section on cerebrospinal fluid, the 
terms “paretic” and “luetic’ are used to desenbe changes in the 
colloidal gold reaction The addition of the glossary of neuro¬ 
logic terms has not added to the value of the book. It is too 
short and the terms are not well chosen In addihon, there 
are many madequaaes and factual errors in the definition of 
the terms, for e.xample, apraxia is defined as “loss of ability 
to perform purposeful movements”, Meniere s disease as “an 
inflammatory process in the semiarcular canals,” and petit mal 
as “a convulsion characterized by momentary loss of con¬ 
sciousness " Similar factual errors are also present in the text 
There is a good mdex and a small number of references to the 
literature in the appendix. The references represent source 
material from which illustrations m the text were reproduced 
or modified and most of these are over IS years old The 
author has not succeeded m his attempt to present a simple 
account of the pnnciples of neurologic diagnosis for students 
and practitioners 

Thomas W Salmon Psychiatrist. By Earl D Bond iLD With the 
Collaboration of Paul 0 Komora Cloth $3 Pp 237 with 6 lUus 
tratlona W W Norton & Company Inc 101 Fifth Ave New York 3 
1950 

The author presents an intimate personality picture and life 
story of Dr Thomas W Salmon as an outstandmg Amencan 
pioneer m psychiatry and particularly m tlie field of mental 
hygiene. Dr Salmon’s part in establishing the National Com¬ 
mittee for Mental Hygiene, his work as Chief of Army Psychia¬ 
try for the AEF in World War I and his important 
influence and activity m the introduction of modern psychiatry 
in United States medical schools are recounted in detail 

The author, a friend and close associate of Dr Salmon for 
many years, presents us with a picture of a man of glowing 
personality writh a genius for understanding the feelings of 
people in trouble. Dr Salmon’s wide vision and humanism in 
his approach to the most socially significant aspects of psychia¬ 
try are fully emphasized. His selfless devotion to service, which 
led to the extreme of complete neglect of liis own personal 
healtli, was apparently in great part responsible for his untimely 
death His biographer remarks that Dr Salmon s impress on 
American psychiatry was probably greater than that of anyone 
of his time Such ideals of service remain as inspiration for 
all today 

Brain and Behaviour Induction ai a Fundamental MechanUm of 
Neuro Piychlc Activity An Experimental and Clinical Study with Con 
ilderatlon ot Educational Mental Hygienic and General Sociological 
Implication! By N E lechlondsky M D Clotli. ?7 Pp 182 with 
46 niuptrallons C V Jlosby Company 3207 Wnshlnpton Bird St 
Louis 3 1949 

Ischlondsky, a Russian physician formerly in practice in 
Paris and now m New York, has long been a student of con¬ 
ditioned reflexes and the deeper psychical layers of the per¬ 
sonality Two large volumes on Ncuropsychc and Hnnnndc 
appeared in Berlin in 1930 A further work on ‘protoformo 
therapy,” the use of internal secretion of embryonic tissue, was 
issued in 1937 In ‘ Brain and Behavior, ’ tbe author, using 
well knovvm psychologic technics of human e.xpenmentation 
expounds the theory of “induction' in neural responses, or 
excitation versus mhibition, as a simultaneous process More 
than half the book is given over to a minute description of the 
authors investigations Like all the works of Ischlondsky, the 
book IS too long and at least half could have been omitted vvuth 
profit The e.xplanations for behavior tend to be too schema¬ 
tized and not entirely trustworthy, verbosity frequently out¬ 
weighs logic. The book lacks a bibliography 
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QUERIES AND MINOR NOTES 
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cations and queries on postal cards soill not be noticed E'erl ‘t/ <non\nwus coimnmit- 

address, but these zvtll be omitted on request ^ ’^’■'f^rs name and 


WHEN DOES AN INFANT SEE? 

"l® »h°f o newborn baby docs not see for 

on«^K I ''f® correct? How many months usually 

thi? c«rwmlVh“Ir''"''/''°^ “ blindness in 

his case would be due to congenital atrophy of both optic nerves or 

as trs".o“hr (Ofjoy-Saef's d«sease) What is the prognosis 

i ‘be possibilities that subsequent 

cWldren might Inherit the same condition? Is sterilization of a woman 
who hos given birth to a child with Tay-Sachs disease advisable? She 
has now another child 3 years of age, who is apparently normal 


M D , New York 

belief that a newborn baby does not see for 
the first three or four months of life is partly true and partly 
false The correct answer to the problem depends on what is 
meant by seeing Visual sensitivity to light exists from the 
moment of birth Fixation acuit}' develops w'lthin a few hours 
1 ^ Rudimentary ocular pursuit is elicited readily during 

the first few days of life, and coordinate compensatory eye 
movements occur during the first week of life. However, there 
are wude variations in individual infants with respect to the 
development of visual acuity (Gesell, A , Illg, F L, and Bulles, 
G E, Vision Its Development in Infancy and Childliood, New' 
York, Paul B Hoeber, 1949 ) 

The macula, which is the important functional part of tlie 
retina, does not become fully developed until between three and 
four months of life Lack of full development of this part of 
the retina for this period of time may explain the reason for 
the common belief that the newboni infant does not see 
The time wdien it can be determined that an infant is 
blind depends on a number of circumstances when suspicions 
are aroused, when the examination is made, and the nature ot 
the lesion It depends on the mental development of the infant 
and whether the cause of blindness is central or peripheral 
A direct pupillary light reaction indicates that the visual path¬ 
ways, as far as the optic tracts are concerned, are functioning 
at least to some extent Vision should be present unless there 
IS bilateral extensive occipital cortical disturbance, a rare clin¬ 
ical finding 

If the occipital cortex is destroyed on both sides, so that the 
cortical representation of the visual pathways is not functioning, 
then cortical blindness is said to be present In such cases, the 
pupillary light reflex will be present in the absence of vision 
Tay-Sachs disease is due to a lipoid degeneration of the 
ganglion cells of the entire nervous system, including the retina 
In the case of infants who exhibit the condition during the first 
year of life, the disease invariably leads to a fatal outcome 
within one or two years No improvement in vision occurs 
In view' of the high frequency with which the condition is 
known to afflict brothers and sisters, it would seem wise for 
the parents to refrain from having additional children The 
method to be employed depends on circumstances If operative 
sterilization is contemplated, v'asectomy of the father is a simpler 
procedure than any operation on the mother 
For a consideration of tlie familial frequency of amaurotic 
idiocy the reader is referred to Quenes and Minor Notes in 
The Jourxal, May 13, 1950, page 214 


POSITIVE SCHICK TEST IN ADULTS 

To the Editor —Should an adult be immunized for diphtheria if his Schick 
test IS positive? If so, what is the best procedure? 

Robert M Hoyne, M D , Urbane, III 


Answer —Rarely there may be some good reason for not 
mmunizmg an adult The decision and any procedures under- 
aken will depend somewhat on circumstances If the adult 
vith a positive Schick test has been exposed to diphtheria 
afety may demand the immediate administration of 1,000 units 

,f dfphtheria antitoxin Such who 

ection for ten days to three weeks All adults who are 
irought into frequent contact with groups of children shou d 
Se actively immunized if the Schick test is positive This vvoffld 
loplv to school teachers, employees m homes or institutions 
lor children and all personnel in hospitals Activ e immunization 


dmhthp^^ 1 ^ ^ ■subcutaneous injection ot ahini-prccipmtal 
diphtheria toxoid in three doses of 0 5 cc 0 1 cc and 0 1 cc 

® However with this nicthcHl 

Blit [eactions arc occasioinIK severe in adult 

prccinnamd 1 "°') diphtheria toxoid alum 

e. n P‘®^^d for wliicli the reconinicndcd dosage is oiilv two 

* u Inch unpleasant reactions seldom occur Vnicii two 

Sk mV c°"'' mtracutaneoush S 

bchick test IS sometimes changed from positive to negative 




^ " ° fouirffy 0 solution of magnesium silicate is 

hnv/1? substance likely to produce silicosis? Tbcre 

? silicosis in this foundry due to the sand used 

or^°usin ® opinion about effects of this new solution they 

C Eugene Erway, M D, Elmira, N Y 


Answer Categoricallv it mav be stated that niagiiesiiitii 
silicate will not produce sihcosis since silicosis is attnbiitalile 
solely to silica The term “magnesium silicate is appli¬ 
cable to a variety of minerals of which talc and asbestos arc 
representative These native mincmls frequentlj contain some 
silica as an inipuntj Latelj silicosis or a condition smiulat 
Illg silicosis has been described among automobile tire workers 
from the dusting of tires with talc It is possible that silica 
as an impurity was responsible but talc itself mav give rise to 
a benign form of pneumoconiosis It is unlikely that ashes 
tos, a fibrous material, would lend itself to spraj application 
on cores, but it maj be recognized that this form of magnesium 
silicate leads to a somewhat characteristic pneumocoiuosis that 
possibly 111 part is produced niechamcallj In the present 
instance it may be pointed out that core spravmg with mag 
nesium silicate is not common and that solution of this substance 
is difficult It IS more practical to obtain stable suspensions 
rather than solution While the probabihtj of any pneumoconi 
osis fiom this source is not high, it might prove helpful to 
determine the extent of free sihca m the magnesium silicate 
and, if this is substantial the amount of free silica in the 
atmosphere 


IRIDOCYCLITIS 

To the Editor —A womon aged 40 boj irWoqfclilu with increased Intra 
ocular tension She hos been treoted by ophthalmologists and general 
practitioners and in 0 hospital connected with a medical school She 
has not improved Results of tests to determine the cause hove been 
nondiagnostic The sulfonamide drugs, penicillin, streptomycin and lever 
therapy have been used, but the condition persists Con you give me 
informotion in regord to the use of pituitory adrenocorticotropic hormone 
(ACTH) in chronic uveitis? Dav,d s Garner, M D , Roonokc Vo 


Answer— Iridocyclitis is a rather common discai^c of van 
ble intensitv, duration and causation There arc few fomiN 
f iridocyclitis that have distinguishing characteristics winch 
idicate their etiologic basis It is not uncomnion to find more 
ban two possible etiologic factors tliroiigli pbvsical examma 
ion and laboraton tests Statisticallj, iridocjch is niost fre 
uently is caused by remote foci of 'J, 

ysteniic infection (svpbilis or brucellosis) and fin ally b> 1 m 
actors (degenerative neoplastic or traumatic) M hen phvsi a 
xammation and the results of laboratorv 1 0 n°‘ 

award an etiologic factor treatment is cntirelv empiric Co 
Sffly"m molt cases of recurrent and chronic indocjcht.s 
he whole arsenal of old and new remedies is cmplovcd on a 

ot known, the side reactions are on of 

idications are not cflect of cortimne m the 

ridocvclitis are unpredictable me cncci o 
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QUERIES AND 


tLss^sts. S"S^ .r^rsuo, -.. 

ment of indooditis of unknown causation can be only approx 
.nia(el> e\alSted The use of pituitary ^drenocortcotropic 
hormone is too recent to predict improrement following its 
administration in anj type of the disease 


CERVICAL NEURALGIA 


T 41 .. tai.-r i ntiritnl ooed 60 hai had night and morning neuritis 
To the fifhor * 0“ shoulder and hand with some morning swelling 
oTt; ’hand "f‘reputablS mt![nbt treated her for neuritis by various 
m##hndt Hinuccessfalfy Roentgenograms of ffi* shoulder revealed normal 
eonJ.rln, BurVlm « r"ed ou™ Later during a on. week course of 
treatment for Influenca In which she received penicillin 300 OM units 
twice Ihe first doy and chloramphenicol 250 mg every four hours for 
t^o days the neumis poins ceosed dramatiMlIy for two to three weeks 
then recurred She took mote chloramphenicol and it seemed to help 
How should this reacrion be evoluated? As psychogenic? Virus root infec- 
l.on? Aubrey V Gould Jr M D Wilton Junction Iowa 


Axswer— The data presented do not indicate a definite type 
of neuritis The patient ma> hase radiculitis brachial plexus 
neuritis or cervical neuralgia The last is most likely, for there 
IS no indication that tlie patient had any one of the four cardmal 
signs of neuritis (1) modification of sensation in the area sup¬ 
plied by the nerve or group of nenes, (2) weakness or paralysis 
of muscles, (3) diminution or loss of reflexes and (4) tender¬ 
ness over the site of the neuntic process Unless at least two 
of these signs are present a diagnosis of neuritis is not jus¬ 
tified Cervical neuralgia however, may cause the same symp 
toms as neuritis or radiculitis and on the assumption that there 
IS an infective cause somewhere vvithm the bod> respond equallv 
well to treatment The improv ement with chloramphenicol ther¬ 
apy would seem to have been suffiaent to justify a conclusion 
that infection was present The dose was adequate, the effect 
was observed on more than one occasion A.s chloramphemcol 
IS particularly active against the colon group of bacteria that 
give rise to unnary and pelvic infections and other types of 
inflammation it might be assumed that this patient had evndence 
of such disease which should be disclosed bj subsequent exam¬ 
ination 

It IS unlikely that the response was psychogenic, particularly 
in a patient GO vears of age provided she was not knovvm to 
have been susceptible to episodes on a psychogenic basis in the 
past A virus infection of one of the roots of the cervical spinal 
nerves may have given nse to the pain but in this case one 
would cxjicct to find some evidence of disorder in sensation or 
motion supplied bj the root in question and possibly even a 
diminution in a reflex if the reflex arc included tliat root 
These observations would constitute the essential elements for 
a diagnosis of radiculitis 


TUBERCULOUS SPONDYLITIS AND STREPTOMYCIN 

To the Tditor —I am a 30 year old male physician In whom there developec 
tubeiculoui jpondylitu of the fourth ond fifth •ertebtae in lombo 
September 1948 The roentgenogram showed destrucHon of the lowei 
third of the fourth lumbar vertebra ond the upper half of the flftl 
lumbar vertebra A ptoas abscess obout 5 cm In diameter was presen 
on left tide A tpinol fusion between the fourth and fifth lumbar verte 
brne wos performed In October 1948 Since then I seem to be doini 
well the tuberculJn precipitation ttoction and sedimentation rate on 
normal fif'd I hove golned weight I have worn a Toylor brace contin 
uolly since the operation Five months ago I started getting up ond not 
I nm able to be up without poln one half hour at a time for one ond i 
half hours a day The fusion hos token well ond some rccolcificotioi 

has taken place however the psoas abscess is still present Shouli 

surgical Intervention am 

odvlsmi plcnie let me know the dosogc and how long It should be token 

M 0 Callfomia 

•\xsuiK At tills date the question of streptomycin treat 
ment is problematic Recovery probably will occur without i 
blit will r^uirc much time Streptomycin should be given a 
the time of fusion Probably the drainage would have stopped 
although results ire much slower than with skin sinuses Thi 
prevent strcptomvcin resistance. Severa 
Cthods are used Dosage of 1 Gm of dthy drostrcplomv cm fo 
ixtj days IS safe A better scheme is to give also 10 to 1; 
the IiH.r d paraammosahcyltc acid and to continu, 

1 Pm of <0 '1^ months A recent plan is to givi 

nim, I ‘''''^‘^'■'’^‘'■eptomicm twice a week with sodium para 
1 m iosahcylic and for four to six months or until the mmro 
orpimsms dc\c!op rcMstancc 
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PAINFUL NODULES 

To the Editor —A white woman aged 20 three months ago hod multiple 
painful subcutaneous nodules vorying from the size of a ptfl to that of a 
plum They lasted about two weeks had a two week period of remission, 
then recurred That has been the course eyer since She also hM on intract- 
oble tachycardia ranging from 110 fo T30 per minute which will not 
respond to ony form of treatment Potadoxlcally her basal metabolic 
rate varied from —18 to —26 per cent A roentgenogram of the chest 
reveals essentlolly normal conditions The elecfrocardiogroph shows 
only o tendency to right axis devloflon I would appreciate a diagnosis, 
if passible and treatment for fhese conditions MO Kew York 

Axswer — An exact diagnosis cannot be made without more 
clinical data and a clear description of the nodules their loca¬ 
tion, character and color Since the nodules vary in size and 
have a tendency toward progress bv remission and relapse, two 
migbt well be considered. First, the rheumatic nodules 
that occur in rheumatic fever or rheumatoid arthritis ordinarily 
are found on the exterior surface of the joints, particularly the 
back of the hands and forearms They are generally colorless 
and only slightly painful or tender A severer type of nodular 
growth IS erythema nodosum, in which nodules are found ordi¬ 
narily in the legs and tlnghs and seldom on the forearms In 
addition, they are exquisitely tender, often painful and fre¬ 
quently purplish red They, too are found in rheumatic fever 
but also in acute tuberculosis streptococcic infections of the 
throat and syphilis The other prominent symptom jnentioned 
IS tachycardia In this case specific data are also lacking in 
regard to the tvpe of tachycardia which might be disclosed 
by an electrocardio^m The commoner form of paroxysmal 
auricular tachycardia is usually fomid with rheumatic fever 
The lowered b^al metabolic rate would not be inconsistent vvith 
rheumatic fever, and such a diagnosis would seem probable m a 
patient 20 years of age in spite of the normal sedimentation rate 
So much depends on a clinical description of the nodules that 
an exact diagnosis is not justified on tlie basis of data presented 

IRRADIATION OF PLASMA 

To the Editor —How eHectIve It the Irradiallan of plojmo In remoying the 
ylmt which praduces ocole hepatitis? We wish to protect our hospital 
patients against dlieose conled by tberopeutlc plnsmo 1$ there any 
official stondard for commercial plasma? 

Carl W Maynard M D Pueblo Colo 

Answer. —Wolf, using apparatus devised by Oppenheimer 
and Levinson, has shown that plasma can be irradiat^ without 
significant alterations of the proteins and safely administered to 
patients Blanchard and others have shown, using an apparatus 
developed by Sharp &. Dobme Inc that irradiation of plasma 
under standard conditions is effective in preventing transmis¬ 
sion of homologous serum jaundice In addition to the methods 
of irradiation developed by Oppetiheimer-Levinsoii and Sharp 
&, Dohme, Inc another apparatus designed bv Dr J T Tripp 
IS available commercially 

The Rational Institutes of Health in the Jlinimuin Require¬ 
ments for Normal Human Plasma requires that pooled plasma 
shall be stenlized bv ultraviolet ravs and accordingly has pub¬ 
lished tentative minimum requirements for ultraviolet apparatus 
to effect sterilization of plasma 
Hartman and co-workers have sliowii that nitrogen mustard 
exerts an effective virucidal and bactericidal result in the pres¬ 
ence of plasma serum or whole blood, thus opening another 
promising approach to the sterilization of blood and blood 
plasma Some favor at present the use of an ultraviolet 
apparatus such as that devised by Dr Tnpp 

EFFECT OF METHYLROSANILINE ON CORNEA 

To Ifie Editor —I with to obtain informalion concerning ihe effeeft of 2 
cent aqueous lolution of melhyiroionillne chloride on Ihe living cornea 
Would getroanent discoloring at iniary of the thiuet of the cornea result 
from Its use? If so would it cleor up entirely over a period of time? 

W M Fronciek M D Pittsburgh 

Axswer.— Methilrosaniliiie chlonde was widelv used m 
previous years without ill effect in tlic treatment of conjunc¬ 
tivitis, keratitis and suppuraUve orbital inflammations A 1 jver 
cent solution has been used as a vital stain to demonstrate cor¬ 
neal abrasions and ulcers Since the compound has been so 
widelv used m ophtlialmologv it seems unlikely that permanent 
staining of the ocular tissues would be a problem 
Medical literature contains manv references to severe ocular 
injuries caused by embedment of an indelible pencil lead con¬ 
taining methvlrosanihne chloride In practically all cases the 
blue corneal stain present at the time of original exammation 
disappeared rapidlv when the foreign body containing the dvc 
was removed 
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DEAFNESS DUE TO MUMPS 

1 '“*= “*’»’* '"f'' 

lomy wUh comoUtp C both simple end a radical mastoidec- 

u AL complete loss of hearing of the right ear This occurred 
when the patient was 16 years of age In January 19S0 the patient 

heorina T ”’"^'“''”"9 V""'*"* '"f «">* s'-ah* of 

of Iho® ^ floneral examination revealed no abnormality Examination 

the ^ "‘’""O' drum In the next several doys 

Iusfachlor.nl f”ir®“ p;'’9f“'0d TTie diagnosis at that time ^ 
rd^trirm^f J •'“P'tol'Md for further investigation 

rhn,nn!nh 1 ^ ^ 1 “'"® 'here developed unlloterol 

of Mrof fls I P“^““d ^'"ina A diagnosis 

?^hrMr iit f "’r®' “" 1 ? deafness was attributed to the parotiHs 

nroanos.s Th V * " ‘""'’Py' “"d the olfimote 

prognosis This man has now been completely deaf since Jan 21 1950 

S S Nash, M D , Pangman Sask Canada 


Answer —Deafness due to mumps is generally unilateral and 
trequently is complete, because of destruction of the neural ele¬ 
ments 111 the cochlea There is no effective medical treatment 
either in the acute stage or subsequently This pabent must accept 
the facts that there is no useful hearing remaining and that he 
must learn to compensate for this loss through lip reading 
instruction It is probable that his voice will tend to change, 
in which case speech correction instruction will also be indicated 


TREATMENT OF SYCOSIS BARBAE 

To fhe Editor —Please tell me whether sycosis on face forehead and other 
areas is caused by chrome or chrome-covered products? Is there any 
treatment that will cure sycosis? 

Robert Emmet Jameson, M D Davenport, Iowa 

Answer —Sjcosis barbae has been defined as “A purulent 
perifolliculitis of staphylococcic origin affecting the beard and 
moustache, characterized by the presence of follicular papulo¬ 
pustules, inflammatory nodules and indurated swellings, with a 
tendencj to cicatricial change, atrophy and destruction of the 
hairs ” Bj this definition, chromium compounds or products 
may not be lield responsible This condibon may be botli 
chronic and recurrent, in fact, recurrence is the rule In earlier 
days carefully applied roentgen ray therapy was highly regarded 
along with measures for the elimination of focal sepsis, balanced 
diet low m carbohydrates and, at times, epilation Now dra¬ 
matic results sometimes follow the application of a penicillin 
lotion and a course of intramuscular m]ecbons The course 
of penicillin mav have to be repeated se\eral times because of 
recurrences 


LOW DIASTOLIC PRESSURE IN YOUNG PATIENTS 


DUODENAL DIVERTICULUM 
"‘’aJd'dutie'aTreVH^llm M? 

W M Fowlkei Jr, M D Wtndell, N C 

Answer—A woman who has a diaphragmatic henna and 
diverticulum at the age of 64 should be liaudled S 

*0 prevent the develop 
It. I'emial pouch or m Z 

steals should be frequent Thev 
hould "Of be large at anj one bme, and the patient diould 

'"oofb closed so tint 

he does not swallow air Some neutralizing medicaments vuch 

"^eals, and in addilKm 

to mat the patient might be protected b> small doses of atronme 
sulfate, 1/_00 gram (03 mg) four times a daj three tlmc^ a 
day at meals and once at bedbnie There is no specific nnnace- 
ment otherwnse, and such a pabent seems to do well wnth simpK 
gastrointesbnal management that takes into consideration the 
possibility of the complications particularh the development 


DIET AND GALLSTONES 

To the Editor A man aged 82 had symptoms of gallstones in youth 
Three were removed ond the gallbladder drained in 1913, a sharp attach 
of colic occurred in 1943, without jaundice. During 1948 ond 1949 hr 
hod attacks twice with jaundice One stone was removed from the 
common duct ond three from the bladder, which was drained How strict 
should the diet be for cholesterol-forming foods to prevent more stones 
The patient is exceedingly wasted and if it is reasonably safe would like a 
broader diet In addition he has chronic diverticulitis 


Henry Wallace, M D , New York 


Answer —Although it is possible tiiat the formation of 
cholesterol stones in the gallbladder is in some wav related to 
an error or defect in cholesterol metaboli‘'m there is no ev ideiice 
at present that restnctioii of cholesterol m the diet will prevent 
reformabon of stones m either the gallbladder or tbe common 
duct A high protein, high calory diet is clearlj indicated m 
vuew of the decided loss of weight \lterations m the diet 
usually have little or no effect on the course of chronic diver 
ticuhbs, but in many cases the addition of medicaments that 
bnng about soft, bulkv stools provide worth while palliation 


INFLUENZA 

To fhe Editor _^The bacillus Hemophilus influenzae is usually listed as o 

strepfomycln-sensitivc orgonism 1$ streptomycin superior to sullodiaiint 
in the Pcatment of influenzol meningitis? Is H influenzae o secondary 
invoder in coses of virus influenzo? 

Paul Russell M D Inglewood, Colif 


To the Editor —I have a number of young paHcnts who have diostolic 
blood pressure as low as zero, and they seem to be normal m mosf 
respects Is there any significance to this low reading in young persons? 

E L Cavenee, M D , Champaign, III 

To the Editor —What is the significance of a diastolic blood pressure of 
zero, particularly when the systolic pressure is about 120 mm? On 

several occosions I have observed this in younger patients, ages 20 to 30 
years, ond in one woman aged 18, eight months pregnant In each case 
I could loudly hear the pulsating of the blood, via my stethoscope, prior 
to inflating the blood pressure cuff M D , Colifoinlo 


\nsw ER.-— Botlv streptoiuicm or dilijdrovtreptonijcm and 
sulfadiazine should be used OtJier antibiotics, including 
aureomycin, are also effective for the treabueiit of influenzal 
meuingibs However, recovery is possible when oiilv one of 
these drugs is administered Dnder the latter condition it is 
likely that sulfadiazine would be preferable if given in adequate 
dosage for the proper length of time H influenzae is probab’- 
a secondary" inv'ader no more frequeiith m vims influenza than 
in a number of other infections 


Answer—O n occasion, particularly in youth, there is so 
much peripheral vasodilatation due to tbe effect of heat, cNCite- 
niciit, CNcrcisc or other causes that the auscultatory readings of 
tlic blood pressure may give a diastolic level dowai to zero It is 
well 111 such an instance, iii addition to ruling out the presence 
of heart disease by the usual methods, to determine the blood 
pressure m a given person m different circumstances, for 
example, after exposure to cold or at complete rest or with 
sedation 


INFLUENZA VACCINE 

To the Editor —Will injECtions of influenza virus vaccine repeated at three 
^Vonth mtervalVsensi'fize a patient so that lafer mjeefionr moy cause 
serious reactions? ^ 

Answer— On the basis of information to date there is little 

e,*Ke“ .en3,U.a,.o» f™"' '““S 

of influenza virus vpaccine ./.htion to sensitization is 

product The ^veTnatural hypersensitivity to eggs 

reaction must ahvay s be considered 


electroencephalograph 

_ J 


DISTENDED VISCERA AND CARDIAC DISTURBANCES 

To Jhe Editor—t have read that abnormaf electrocardiographic complex^ 
nrl/.Ld In oallcnls with normal electrocardiographic complexes, 
were produced in pauci^is w m n ^ophogus with air and agom --- 

surgical procedure J’’®,ony pothology m the heart, by machine for ‘J’I" " os so measured, drops oppreciobly ot the 

\Nswm—Expcnmcutal distention of viscera m Answer —Electroaicepbalographic equipnie^iU 

without heart disease may produce disturbances of hea ^"^‘Tderatood fbat ’the change m the 

rate and rbytlim and some changes of T vvaves ine yS of loss of consciousness m 

IhiBC<J.o„c>ar a,cno. „U77«™«^ .t drops, sod so-.»rl 

r I948 .ssp. o. 74 s;’™ .ire -o lor. 

Mirmrv, Gmicco/o(/\ and Obstetrics, page - ^ L-W*- ^ 




